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Return of Organization Exempt From Income Tax

MAR @ 4

[ 4

CAN;

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30,2014
C Name of organization D Employer identification number
B enecimmeste | PRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
: :,',’:,::': Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] tmirenm | P.O. BOX 527 (270) 586-8293
| Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended FRANKLIN, KY 42135 G Gross receipts $ 1,167,036.
|| pephestion | Name and address of principal officer TODD CAUDILL H(a) ';g;‘rzl:g:‘;‘?p retum for B Yos n No
488 PATTON ROAD FRANKLIN, KY 42134 H(b) Are all subordinates ncluded? Yes
| Tax-exempt status J Xism(c)(:;) I l 501(c) ( ) « (insertno) | | 4947(a)(1) or ] I 527 If “"No," attach a list (see instructions)
J Website: p N/A H(c) Group exsmption number P
K Form of organization I X ] Corporation I l Trustl I AssoclatlonJ | Other B> | L Yeer of formation 19 97| M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant actvites TO SUPPORT THE HIGH SCHOOL BASEBALL TEAMS.
S| L e
-]
§ 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . . | — 7.
: 4 Number of independent voting members of the governing body (Part Vi, line 1p) | | | l‘: 7.
:._9.- 5§ Total number of individuals employed in calendar year 2013 (PartV,line 2a)_ | ¢——7"77 7. ... .. 1.
Z| 6 Total number of volunteers (estimate If necessary) . . . . . . . ... ... |2 50.
2 7a Total unrelated business revenue from Part VIl colum-n (C) line 12 ) \ FEB 19 1_0‘5 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . | | Wi ... s Perer 0
\ D GD i~ Rriof; Year ‘. Current Year
o| 8 Contributions and grants (PartVill,ine 1h) . . . . . . .. ... ....... e E =" 8,386, 5,680.
E 9 Program service revenue (Part VIIL IN€2G) . . . . . . 0t i e e e e e 2,030. 3,880.
E 10 Investment income (Part VII|, column (A), lines 3,4, and7d)_ . . . . . . . ... . . ... 0 0
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . . ... .. 96,715. 99,722,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 107,131, .109,282.
13 Grants and sumilar amounts paid (Part IX, column (A), ines 1-3) . . . _ . .. . .. .. ... 2,230, 950.
14 Benefits paid to or for members (Part IX, column (A), lined) _ _ . .. . . . ... ... ... 0 0
] 15 Sailaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10), | . | . 3,662. 3,749.
€ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . .. ... ...... 0 0
: | b Total fundraising expenses (Part iX, column (D), ine25)» __ __ _________° o
! “117  other expenses (Part IX, column (A), ines t1a-11d,11f-24e) _ _ ., . .. ... ... ... 93,476. 93,425.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. ... 99, 368. 98,124.
19 Revenue less expenses Subtractine 18fromine12. . . . .+ ¢ v v o v v s v o 0 o0 .. 7,763. 11,158.
] § Beginning of Current Year End of Year
£5120 Total assets (PartX, INe 16) . . . . . . . vt 311,173. 317,378.
<2121 Total habilities (PartX,INe26) . . . . . . . . . .t 47,065. 42,112,
25|22 Net assets or fund balances Subtractline21fromine20. . . . . . . . .. .. . .. . .. 264,108. 275,266.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, correct, and complete Declaration of prepar%ﬁa@ﬁ”cer) 1s based on all information of which preparer has any knowiedge
A-F—I(S

Sign } Signature Bf oﬂicer Date

Here ) T8l Cacd> ([, presiecT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LX__’ f PTIN
Pald  |JANICE C GROVES Game ¢ éMUto 2-2-/5 selfempioyed | P00449780
:;ee"g:’l; Fomename B JANICE C. GROVES, CCPA FrmeEIN B 61-0956845

Firm's address P>112 SOUTH HIGH STREET, P.0. BOX 527 FRANKLIN, KY 42135-0527 Phone no 270-586-8293
May the IRS discuss this return with the preparer shown above? (See INSrUCHONS) | . . . . . . . . . o o o u i e e X ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Il . . . .. ... .. .. i m

1 Bnefly describe the organization's mission
TO PROVIDE SUPPORT FOR THE HIGH SCHOOL BASEBALL TEAMS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] ves No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . e [Ives [X]no
If "Yes," describe these changes on Schedule O
‘ 4 Descrbe 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 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 $ 19,543, tncluding grants of $ ) (Revenue $ )
TO PROVIDE CHARTER BUS, FOOD, AND LODGING FOR TEAM TO TRAVEL TO
OQUT-OF-STATE TOURNAMENTS DURING SPRING BREAK AND TRAVEL AND FEES
FOR OTHER TOURNAMENTS.

4b (Code ) (Expenses $ 13,718. including grants of $ ) (Revenue $ )
TO MAINTAIN THE FIELD AND SURROUNDINGS AND THE PRACTICE
BUILDING IN GOOD CONDITION FOR USE AT ANY TIME.

4c (Code ) (Expenses $ 60,718. Including grants of $ 950. )(Revenue $ )
TO PROVIDE PLAYER UNIFORMS AND ACCESSORIES FOR THE TEAM AND ANY
OTHER ITEMS NEEDED TO COMPLETE THE BASEBALL SEASON.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 93,979. .
3E1020 2 000 Fom 990 (2013)




FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2013)

10

1"

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . i i e e e e e e e e et e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . .. ... ..
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,Part! . . . . . « . . .« v v i i i i i i ittt e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . . . ..o oo
Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
1 T 3 1
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« o i i i i i e i e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . v« o i i i i i i i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, hne 21, for escrow or custodia! account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . .. . oo i i i n e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ...
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, iine 10? I/f "Yes,”
complete Schedule D, Part VI | | . . . . . . . . i i it e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . ... ..........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartIX . . . . . . ... ... ... .. ueeee..
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, Part X . , , . , .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . v« o v i i i i i e e e e e e e e e
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 Xland Xllisoptional . . . . . . . . . . . . ..
is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . .. .. ..
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
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, Parts land V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatton? If "Yes," complete Schedule F, Parts lland IV . . . . . . . ... ... .00
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, Partsllland IV . . . . . . ... .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instrucions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . i i i v i vt it it e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « .« v i i i i i et e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... ... ..
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X
20a X
20b

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

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . ... ... ..... 21 X
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), ine 2? If "Yes," complete Schedule I, Parts land Il . . . . .. ... ... ..o e... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . i i i e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K IFNO,” GO0 IN@ 25@. . . . . v v v v v v vt e et e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsS? . . . . . . . . . L i . i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquailfied person during the year? If "Yes,”" complete Schedule L, Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . o o i o e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partiil, . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,|. 7| .
Part IV instructions for applicable filing threshoids, conditions, and exceptions). T N ;
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . . . . o o 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. . . . . . . .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i v i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . c i i it e i it e et e et 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? /f "Yes," complete Schedule R Part! . . . . .. .. ... v e... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill,
OV, and Part V, N8 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 34 X
35a Did the organization have a controlled entity within the meaning 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)? If "Yes," complete Schedule R, Part V, Iine 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitabie
related organization? /f "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . .. i euneeu 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi, o o e e e e e e e e e e O 1 ¢ X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. .. ... .. .. ..... 38 X
Form 990 (2013)
JSA
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FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... ...t ... [ ]

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

3a

4a

5a

6a

(1]

TQ .o Qo

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9

Did the organization comply with backup withholding rules for reportable payments to vendors and

1ic

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 1

If at least one 1s reported on line 2a, did the organization file all 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), . . ... .

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN) Y . L L s e e e e e e e e e e e e e e e e e e e e e e e e 4a

If “Yes,” enter the name of the foreign country ™ _ _ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ _ . . . . . . . .. . i i i it ettt e Sc

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? 6a

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . L . L L L L e e e e e e e e e e e e e 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayOr? | . L L L L L e e e e e e e e e e e e e e e e e e e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file FOrm B2827 . . . . . . i i it e e e e e e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed during theyear ., . . ... ..........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

........................ 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, ine 12, . . . . . ... ..... 10a
Gross receipts, included on Form 990, Part VI, iine 12, for public use of club faciites ., , . . [10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . ... . ... ... e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . ., | 12b
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a

X

If "Yes," has 1t filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

SA

J
3E1040 1 000

Form 990 (2013)




Form 990 (2013) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504 Page 6

Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanylneinthisPartVI . . . . . . ... v oo oo oL, r)ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7 :
If there are matenal differences in voting rights among members of the governing body, or If the governing o
body delegated broad authority to an executive committee or similar committee, explain in Schedule O o .
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 7 '
2 D any officer, director, trustee, or key employee have a family reiationship or a business relationship with | .
any other officer, director, trustee, orkey employee? . . . . . . ¢ i i it i e e e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . .. .. L L oo i n o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. o L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ v v v v i i i i i i et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . :
a The governingbody?. . . . o v v v it et e e et e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee 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, oraffilates? . . . . ... ... ... .. .......... 10a X
b If "Yes" did the organization have written policies and procédures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N N
12a Did the organization have a written conflict cf interest policy? If “No,"gotoline 13 . . . . . . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICES? & v v v v v ot ot e e e e e e e e e e et et e e e 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 QhOW RIS WaS AOME « v v v « v v v v v s e o e et m et e i a s e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . .. . i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Tl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .. .| ..
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ............ 15a
b Other officers or key employees of the organization . . . . . . o v v o v v v i it bttt e it 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |. - A
with ataxable entity during the YEar? . . . . . v v v v v i it et s e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the . h
organization's exempt status with respect to such arrangements? . . . . . . . . ... . ... ... .. ...l 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ -7 _ _ _ _ _ _ _ __ _ _ e~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mslp:ecl;tlon Indicate how you made these availlable Check all that apply

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

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the
organization p-CASEY GRMMONS 1304 VALLEY RIDGE ROAD FRANKLIN, KY 42134 270-586-8797

JSA Form 990 (2013)
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Form 990 (2013) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504 page 7

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

Check if Schedule O contains a response ornote to anyfineinthisPartVIl. . . .. ................. D
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

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
heurstr o =] 5] ol =]ex] o the organizations compensation
related | o S| 2 g 21358 organization (W-2/1099-MISC) from the
organizations gg- % e g “<°‘ a1 | (wW-2/1099-MISC) organization
below dotted | S = 2 E‘ L o?nd relatted
ne) g 5 3 3 ganizations
g3 8
*le g
4
1 TOPD_Q&I_JPILL___________________ ____2__0_0_
PRESIDENT X X 0 0
_(QMICHREL HURT | 2.00]
VICE PRESIDENT X X 0 0
(3)SANDRA_HURT e} 200
SECRETARY X X 0 0
_(4CASEY GAMMONS | _4.00
TREASURER 1 x X 1,200. 0
(5)SHANNON SPEARS ____________________1__0_0_
DIRECTOR X 0 0
§)BARRY RICHARDSON | _1-00]
DIRECTOR X 0 0
()KELLI HARVEY | _1.00
DIRECTOR X 0 0
8 ]
]
“o____ ]
“uy_ ]
12 L]
My ]
My _ ]
JSA Form 990 (2013)
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for services rendered to the organization? /f “Yes,” complete Schedule J for such person

. FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Form 990 (2013) Page 8
E1s Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person Is both an from related other
hours for offlcer a_nd a director/trustee the organizations compensation
oed |23 | 3121853 %‘ organization | (W-2/1099-MISC) from the
organizations 3 g_ E & g E 2|3 (W-2/1099-MISC) organization
below dotted | & £ | & sl |” and related
line) 2z B K] © 8 organizations
e | = ® E]
2 | g o ®
1] w =1
°18 g
a
1b Sub-total = e > 1,200. 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 0 0 0
d Total (add lines b and 1¢€) . . . . . . .« ot v v v i v e it > 1,200. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... ... ... .0
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
72T 177 L 17
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

(8)
Description of services

(A)
Name and business address

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p 0

3 .¢vrl »‘
‘\, \‘ ﬂ L
k‘% {“-{'w H

JSA
3E1055 1 000

Form 990 (2013)



Form 990 (2013) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504 Page 9
Statement of Revenue
' Check if Schedule O contains a response or note to anyline nthus Part VI, _ . . . . . .. ... ... .. ... . [_—I
(A) (8) ) (D)

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

g *2 1a Federatedcampagns . . . . . . .. 1a
‘ 3 é b Membershipdues . .. ...... 1b
} gf ¢ Fundraisingevents . . . ... ... ic
| ©Z| d Related organizations . . . . . . .. 1d -
g;,g, e Government grants (contributions) . . [ 1e
€5 f  All other contnbutions, grfts, grants,
2E
=0 and similar amounts not included above . L 1f 5,680.
§E g Noncash contributions included in lines 1a-1f $
h__Total Add hnes 1a-1f . ATTACHMENT.S. .. .. .» 5, 680.
§ Business Code
% 2a RESERVE SEATS 3,300. 3,300.
| f b BASEBALL CAMP 580. 580.
(]
K c
»| d
4 f All other program service revenue . . . . .
& | g TotaAddlnes2a-2f. . .. .. .. ... ........ > 3,880.
3 Investment income (including dividends, interest, and
other simitaramounts). . . « « « « v v ¢ o4 00 e 0. >
4 income from investment of tax-exempt bond proceeds . . . >
§ Royalties + + « « + - B T S »
() Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . . . ... .. IS 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
; b Less cost or other basis
| and sales expenses . . . .
| ¢ Ganor(oss) . ... ...
| d Netganor(loss) . . .. ... e e e e e . > 0
} g 8a Gross Income from fundraising
: S events (not including $
1 é of contributions reported on line 1c)
| - SeePartV,lne18 . . ......... a 13,680.
3 21 b Less drectexpenses . . . . . .. ... b 885.
i “o" ¢ Net income or (loss) from fundraising events . ATCH . 1 . > 12,795. 12,795.
! 9a Gross income from gaming activities -
| SeePartiV,lne19 _ , . ... ..... a 1,132,929.
| b Less drectexpenses . . . . . ve... b 1,047,888,
¢ Net income or (loss) from gaming actmvities . . ATCH, 2 . > 85,041, 85,041.
10a Gross sales of inventory, less
returns and allowances , , , ., ..., .. a 10,867,
b Less costofgoodssold . .ATCH 3.0 8,961.
¢ Net income or (loss) from sales of inventory, ., . . ., . . . » 1,886. 1,886.
Miscellaneous Revenue Business Code J
11a
c
d Allotherrevenue . . . . . . . . .« ¢« &
e Total. Addlines 113-118 + « + « « v v v v v« 0 o v 0 0t > 0 l
12 Total revenue. See instructions_ . . . . . . . . ... ... » 109,282, 5,766. 97,836.
SA Form 990 (2013)
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Form 990 (2013) FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504 Page 10
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 notetoanylne mthuisPartIX | . . . . ... ... ... ......... ] ]

Do not include amounts reported on lines 6b, 7b, Total t(ei\;enses Progra(nB1)serV|ce Managl(zcr?ent and Fun(glr?lsm
8b, 9b, and 10b of Part VIll xpenses general expenses expenses.
1 Grants and other assistance to govemnments and
organizations in the Untted States See Part IV, ine 21 . 950. 950. )
2 Grants and other assistance to individuals in
the United States See ParttV,hne22. . . . . . 0
3 Grants and other assistance to governments, .
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
4 Benefits pad toorformembers , . ., . ... .. 0
5§ Compensation of current officers, directors,
trustees, and key employees |, , , ., , .. ... 0
6 Compensaton not Included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descbed in section 4958(c)(3}8) 0
Other salaries andwages . . _ . . . . .. ... 3,749. 3,749.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolltaxes . « « « « v v o v e e 0
11 Fees for services (non-employees)
a Management . . ... ........... o
BLEGAl L . it O
CACCOUNNING . . . . .. 350. 350.
dLobbying . . ... .............. 0
e Professional fundraising services See Part [V, line 17, 0 -
f Investment managementfees , ., ., . ., ., . .. 0
g Other (i Ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O). . . . . . 0
12 Advertising and promotton | | _ ., . ... .. 1,250. 1,250.
13 Officeexpenses . . . . . . .« v v v v v v a . 46. 46.
14 informationtechnology. . . . . ... . . . .. 0
15 Royalties, . . . .. .. .. ..o 0
16 OCCUPANCY . . . . . ... eevv .. 0
17 Travel | . . . . .. e e e 1,953. 1,953.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 2,360. 2,360.
20 INterest , . .. .. ... 1,047. 1,047.
21 Paymentstoaffihates. . . . .. ..... ... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE . . . . ... u i . 413. 413.
24 Other expenses Itemize expenses not covered ' - v ‘ -
above (List miscellaneous expenses in hne 24e |If ) . ' ' i A ’ -
line 24e amount exceeds 10% of line 25, column . . ) - 1 ; s t
(A) amount, list line 24e expenses on Schedule O) - N )
aPLAYER UNIFORMS _____________ 39,885, 39,885.
pTOURNAMENT TRAVEL & MEALS ___ 19,543. 19,543.
¢FIELD EXPENSE_& MAINTENANCE _ 6,766. 6,766.
dFACILITY MAINTENANCE ________ 6, 952. 6,952.
e All other expenses _B_'I’_C_:_I’_I__Q _________ 12,860. 12,860.
25 Total functional expenses. Add lines 1 through 24e 98,124. 93,979. 4,145,
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720), , . . . .. O
JSA Form 990 (2013)
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FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . .. ... ... ... . ...... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . 57,0434 1 63,248.
2 Savings and temporary cashinvestments, . . . . ... .. .. ... ... g 2 0
3 Pledges and grants recewvable, net = . .. L. g3 0
4 Accounts recelvable' net ---------------------------- O 4 o
§ Loans and other recewvables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees 3 1o
Complete Partllof Schedule L . . . . .. .. . . ... ... g s 0
6 Loans and other receivables from other disqualtfied persons (as defined under section ’
4958(f)(1)). persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - -
" organizations (see instructions) Complete Part Il of Schedule L . . . . . . .. .. de Y
©| 7 Notesandloans recenable,net ... ... ... ... qz 0
&| 8 Inventoriesforsaleoruse ., .. .......... ... . ... .. qs 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .... J 9 0
10a Land, buildings, and equipment cost or T .
other basis Complete Part VI of Schedule D 10a N .
b Less accumulated depreciaton, _ ., . . ... .. 10b G10c 0
11  Investments - publicly traded securtties | _ . . . . ... ... .. .. .... g 11 0
12 Investments - other securnities See PartiV, lne 11, . . . . . ... .... g 12 0
13 Investments - program-related See PartIV,ine11 , . . . . ... .. ... g 13 0
14 Intangbleassets ., . . ... .. ... L L e e 9 14 0
1§ Otherassets SeePart IV, Ine 11 | . . . . . 0 v v e e 254,130. 15 254,130.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... . ... 311,173, 16 317,378.
17 Accounts payable and accruedexpenses, |, . . . .. .. .. . ... ..... g 17 0
18 Grantspayable . . . . . ... .. ... e g 18 0
19 Deferredrevenue | . ... ... d19 0
20 Tax-exemptbond habites ... ... L L0 oL, g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
_‘_E 22 Loans and other payables to current and former officers, directors, !
:.3 trustees, key employees, highest compensated employees, and A7 A
- disqualified persons Complete Partll of Schedule L, ., .. .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . , , . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, | | | . . | g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... 47,065, 25 42,112,
26 Total liabilities. Add lines 17through 25. . . . . . . . v v v v v v v o v oo 47,065. 26 42,112,
Organizations that follow SFAS 117 (ASC 958), check here » l__] and i o
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L. 27
g 28 Temporarily restrnicted netassets . . L. L. 28
T|29 Permanently restrictednetassets, . . . ... .. ... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and -
5 complete lines 30 through 34, L
£/30 Capttal stock or trust principal, or currentfunds . ... L. L. 264,108, 30 275,266.
# (31 Pawd-in or capital surplus, or land, bullding, or equpment fund =~ = | g 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds g 32 0
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... .. 264,108, 33 275,266.
34 Total liabilities and net assets/fund balances, . . . .. ... ......... 311,173, 34 317,378.

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

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A),Ine12) . . . . . . . . . o v vt v oot 1 109,282.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . oo i i 2 98,124.
3 Revenue less expenses Subtractiine2fromlinet. . . . . . . « . . . oo o oo 3 11,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 264,108.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . oL L s e e e 5 0
6 Donatedservices and useof facilittes . . . . .+ v v v v it e e e e e e e e 6 0
7 INVESLMENt EXPENSES « & & « v v ¢ v e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUSIMENtS « « v v v v v v vt e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 COMAB)) « & v v e e e v e v e e e e e e e e e e e e e e e s e e e s e e s 10 275,266,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X0 . . . ... ... .......... [ ]
Yes | No
1 Accounting method used to prepare the Form 990 Cash |—___] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O o ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ _
If the organization changed either its oversight process or selection process during the tax year, explain in R B
Schedule O )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o o o 0t o it it i i 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 such audtts 3b

JsA
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SCHEDULE A Public Charity Status and Public Support | oMe No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento ?Ub“C
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization

Employer identlfication number

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

50 [0 O (010

10
11

0 [

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part |l )

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 governmenta! unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 §09(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:] Typell ¢ [:I Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controtled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, Check this bOX . . L
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 (1) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . .. ... ... . ..., 11g(i)
(ii) A family member of a person described in (1) above? L e . 11g(il)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... ... ... ..... 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?Lr(');f;fnd"'\" in col (i) of your | col (1) organized
{see instructions)) Y g support? ntheU S ?
Yes No Yes No Yes No
(A)
()]
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

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

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

4 Total Add lines 1 through3. . . . . . .

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
shownonline11, column{f. . . ... .

6 Public support. Subtract line 5 from line 4

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 Amountsfromilned .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carrredon . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) . . ... ... ...

11  Total support. Add lines 7 through 10 . .

12  Gross recelpts from related activities, etc (SEEINSIFUCHONS) « « & « « v ¢ v o v v v v v b e a e e e 12

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check thisboxandstop here . . . . . . . . ¢ . . . i i ot o v i i i e e s s e s s e s e 444 e s s e e e e . »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,inet4 . . . . . .. .. ... ....... 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 organization 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 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on ine 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 qualfies as a publicly

SUPPOMEd OrganIZatioN . ., . . . . i i 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 e e >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
LA TR LA 1<3 (o111 T T I > D

Schedule A (Form 990 or 990-EZ) 2013
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FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule A (Form 990 or 990-E2) 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 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 ") 11,183. 12,844. 2,783. 8,386. 5,680, 40,876.
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | 1,191,018. 1,326,696. 1,305,753. 1,201,473. 1,161,356. 6,186,296.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf | . . . 0
5 The value of services or facilites
furmished by a governmental unit to the
: organization without charge | , . . . . . 0
i 6 Total. Add hnes 1 through5 | 1,202,201. 1,339,540. 1,308,536. 1,209,859, 1,167,036. 6,227,172,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . .. ... 0
8 Public support (Subtract line 7c from K M
HNEB) o v e v v v e e v e e e e e e i 6,227,172.
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
8 AmountsfromIine6. . . . . « .+ . .+ . . 1,202,201. 1,339,540. 1,308,536, 1,209,859, 1,167,036. 6,227,172,
10a Gross Income from interest, dividends,
payments received on securities toans,
rents, royaities and income from similar
SOUTCES . . 4 v v+ o v v o v v s o s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b _ , ., . .. ..
11 Net income from unrelated busmness
activites not included in line 10b,
whether or not the business Is regularly
carredon ¢ + ¢ = 4 s 4 s e e e s o8 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartlV) . ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) | . e 1,202,201. 1,339, 540. 1,308,536, 1,209,859, 1,167,036, 6,227,172,
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . v .« ¢« v o e v 0t v o v 4 e e s 4 a4 s s e s e s s e e e e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column () . .. . .. 15 100.009,
16  Public support percentage from 2012 Schedule A, Part I INe 15. . v v v v v v w v v o v v e e e u e e e 16 100.009%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®)) , . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 _ . ., . . . . ... e . e 18 %
19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation P
331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

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

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

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

JSA
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I OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringvyear). . ... ..
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . ... ... ... D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . ... .. ... . ... .. ... ... 000 D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

ld at the End of the Tax Year
a Total number of conservationeasements , . . . . . . . .. ¢ o i i i n e n e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . . . .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ _ _ _ _ _______

4 Number of states where property subject to conservation easement is located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .. ... ..., D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(NANBYIN? . - . .+ + o v s e e e e e e [Jves [Ino
9 in Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues inciuded in Form 990, Part VIl ine 1 . . . . ... .o v o v i o v v vy »s__ o ___
(i) Assets included In Form 990, PartX . . . . ... oottt e e » 3 _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenues included In Form 990, PartVIILine 1 . . . . . . . . . o i i i i i ittt e s _ o ___
b Assets included in Form 990, Part X . . . . o ¢ i i i e e e e e e e e e e e e e s e 44 e e s e s e 4 >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
Jsa
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FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
Schedule D (Form 990) 2013 Page 2

icIgdll[§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTmTmmmmmmmmmmmmmmmmmmmee
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——I Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, PartX? | . . . L. [ Jves [ _INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . ... ... L e e e e e e 1ic
d Additionsduringtheyear . .. .. .. ... . @ittt 1d
e Distnbutionsduringtheyear. . . . . . . . v i i i e e e 1e
f Endingbalance . . . . . . . .t e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne212 |_| Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart XIlt, , . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back

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

andlosses. . . .. ........

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . .. .. ....

f Administrative expenses . . . . .

g End of yearbalance. . ... ...

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

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

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

organization by Yes | No
(i) unrelated OrganIZations ., . . . . . . . . i i i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | | . . . L L L L e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requrred on Schedule R? _ , . . ., . ... ......... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
=F1saYl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . ... oL, e e e e e
b Buldings . - ... ...
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ... ... .. ...,
e Other - - . v v v i i i i s et e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . >
Schedule D (Form 990) 2013
JSA
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FRANKLIN-SIMPSON BASEBALL BOOSTERS,

Scheduie D (Form 890) 2013

INC. 54-2144504

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives | ., . . . ... ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P

148"} Investments - Program Related.

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

Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

9)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) SPORTS PRACTICE FACILITY 254,130,
(2)
(3)
4
(5)
(6)
N
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . & . i . i v i v v v v v v o oo » 254,130.

Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2) BUILDING LOAN 42,112,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 42,112.

2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil I [

JSA
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Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements .~~~ . . .. 1
2 Amounts tncluded on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments L L ... 2a

b Donated services and use of facities . ... ... ... 2b

¢ Recoveres of prioryeargrants = . . ... ... ... ... ... 2¢

d Other (DescribenPartXIt) ... 2d

e Addlines2athrough2d . | ... 2e
3 Subtracthine2e fromline 1 . . . . . . ... . ... .. e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . 4a

b Other (DescrbemPartXINl) ... ... .. ... ... ab \

c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . ... 5

1@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1
2

(7]
(-2 - R s I -

oo

c
5

Total expenses and losses per audted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilties L 2a

Prior year adjustments oy o 2b

Other losses 2c
Other(Descr'lb'e'nn'P'ar"( ).(".”. e e e e e e e e e e e Py

Add Ines 2a through 2d .... 2e
Subtract ne 2e from ime” © © L L Ll i3
Amounts included on Form 990, Part IX, line 25, but not on line 1 :
Investment expenses not included on Form 990, Part VII, iine 7b .. |4a

Other (Describe In Part XIil ) o 4b ,
Add nes 4a anddb 1Tt sc
Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ line 18). . . . .. ... . ... .| &

GELIRAll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G . Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
. P Attach to Form 990 or Form 990-EZ.

Department of the Treasu
P v P Information about Schedule G {Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990.

Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
r 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key empfioyees listed in Form 990, Part Vi) or entity in connection with professional fundratstng services? D Yes D 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

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

(ii) Activity custody or control of from activity fundraiser isted in (or retained by)
contnbutions? col (1) organization

(I Name and address of individual
or entity (fundraiser)

Yes No

3 List all states In which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or ficensing

| 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
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54-2144504

Page 2

Fundraising Events. Compiete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 980-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

Revenue
-

(a) Event #1

(b) Event #2

{¢) Other events

{event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

5 Noncash prizes

8 Entertainment

Direct Expenses
ﬂ

6 Rent/facility costs

Food and beverages

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a

rted more

{b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
(]
>
(]
€| 4 Grossrevenue . . . . . . ...... 292,863.|" 829,886. | 10,180. 1,132,929.
o | 2 Cashprizes 274,876, 635,994, 1,000, 811,870.
% --------------
2| 3 Noncashpnzes ...........
L
é 4 Rent/faciltycosts == | 12,487. 35,538. 48,025.
o
5 Other direct expenses . _ . . .. .. 22,878. 65,115. 87,993,
Yes _ 87.0000% | X |Yes_ 87.0000% || X|Yes 100.0000 % |
6 Volunteertabor No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . ... ... ... > 1,047,888.
8 Net gaming iIncome summary Subtractine 7 fromlne 1, column(d) ., .. .............. » 85,041.

9 Enter the state(s) in which the organization operates gaming activittes* KY,
a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

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

b If "Yes," explain

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

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the brganization operate gaming activities with nonmembers? |, . . . . . . . . . v v v v v i i [Yes |L| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gamiINg? . . . . . . . . v it e e e e e e e e e e e e e e e e e e e e e e |:|Yes No
13 Indicate the percentage of gaming activity operated i
a Theorganmizaton's facility | . . ., . . . L e e e 13a %
b Anoutside facllity | . . . . L e e e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name >____T_O_D_D__C_AUDILL ______________________________________
Address »-_ 488 PATTON ROAD FRANKLIN, KY 42134
15a Does the organization have a contract with a third party from whom the organization receives gaming
L 11 |:|Yes No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the twedparty » $ ___
¢ If "Yes," enter name and address of the third party.
Name B
Address B
16 Gaming manager information
Neme »  DEBBIE DELK o o
Gaming manager compensaton » $
Description of services provided » SUPERVISE GAMING SESSIONS
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNMSE?, . . . . . . o v o e o e e e e e e e e e [ ]ves [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

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

Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

JSA
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SCHEDULE O | oMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D of the T
Inc:g;r;:‘n;:\;m}:ese:z:ury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504

PAGE 6, PART VI, SECTION A, LINE 2

VICE-PRESIDENT MICHAEL HURT IS MARRIED TO SECRETARY SANDRA HURT.

PAGE 6, PART VI, SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE OFFICERS AND DIRECTORS BEFORE FILLING.

PAGE 6, PART VI, SECTION C, LINE 19

DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SIGNS 12,500. 665. 11,835.
WORK PROJECT 500. 220. 280.
CHILI SUPPER 680. 680.
TOTALS 13,680. 885. 12,795.

ATTACHMENT 2

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INgOME
BINGO GROSS 292,863. 292,863.
BINGO CASH PRIZES 274,876. -274,876.
PULLTABS GROSS 829,526. 829,526.
PULLTABS CASH PRIZES 635, 994. -635,994.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Name of the orgamza‘tlon Employer identification number

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC. 54-2144504
ATTACHMENT 2 (CONT'D)

Page 2

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLE 10,180. 10,180.
RAFFLE PAYOUTS 1,000. -1,000.
UNCLAIMED PULLTABS 360. 360.
GAMING SUPPLIES 62,583. -62,593.
FACILITY RENT 48, 025. -48,025.
BOOKKEEPING 1,638. -1,638.
ADVERTISING 1,130. -1,130.
CREDIT CARD FEES 5,575. -5,575.
BANK CHARGES 53. -53.
PRINTING - 253. -253.
VOLUNTEER FOOD 1,932. -1,932.
INSURANCE 758. -758.
OCG FEES & TAXES 10, 415. -10, 415.
MISCELLANEOUS 3,646. -3,646.
TOTALS 1,132,929, 1,047,888, 85,041.

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

Page 2

Name of the orgamza'tuon

FRANKLIN-SIMPSON BASEBALL BOOSTERS, INC.

Employer identification number

54-2144504

FORM 990, PART VIII - GROSS SALES AND COST

ATTACHMENT 3

OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ...
INVENTORY AT BEGINNING OF YEAR ..... .
PURCHASES ....... G r e reesres e na .o
SALARIES AND WAGES .....ccvoeeevenenn
OTHER COSTS .. ittt ivnrrerneensasessesnassns
SUBTOTAL vt vv et evevvnenossssnsonncnns

MINUS ENDING INVENTORY ............ e

COST OF GOODS SOLD .....ctivvervecennanes .

FORM 990, PART IX - OTHER EXPENSES

10,867.

8,961,

8,981.

8,981.

ATTACHMENT 4

(a) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
COACHES & UMPIRES 3,135. 3,135.
FALL BALL & RESERVE SEATS 2,133. 2,133.
BANQUET AND AWARDS 2,569. 2,569,
MIDDLE SCHOOL 1,877. 1,877.
MISCELLANEOUS 3,146. 3,146.
TOTALS 12,860. 12,860.

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013
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