See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_EO:72-0936418_990EZ_201409.pdf
https://public.resource.org/privacy?2015_01_EO:72-0936418_990EZ_201409.pdf

Short Bormn OMB No. 1545-1150
com OOV D)= 272 Retum of Organization Exempt From lncome Tax 2043
Under section 501(c), 627, or 4847(a)(1) of the Interna! Revenue Cods (except private foundations)
I> Do not enter Soctsl Sacurity numbars on this form as k may be meds public. to ﬁ@
@M e
Department of the Treasury B> Information about Form 820-EZ and ks instructions Is at www.Ire. gov/formeze0. P
A For the 2013 calendar yesar, or tax year beginning 1011/ » 2013, end ending 9/30 20 14
B Chack it applicatie’ € Name of organization Employer idontification number
D Address change DIXIE BOYS BASEBALL, INC. 72-0936418
Name chenge Numbzer and strest (or P.O. box, if mail is not delivered to strest address) Roomv/suite || & Telephone number
D rﬁm PO BOX 8263 334-793-3331
ratum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

(] appiication panding OTHAN, AL. 36304 Number >
@ Accounting Method: [#] Cash  [[] Accrual  Other (specify) & ® Check > [7] if the organization is not
[ Webske:>  DIXIE.ORG/BOYS - reguired to attach Schedule B
J_Tax-enempt status (check only one) — [7] 501(c)3) [1501(c) () < (insertno) (] 4947(a)1) or [Js527|  (Form 990, 980-EZ, or 980-PF).

[ Form of organization: [f] Corporation  [JTrust

[Jassociaion  [] Other

L Add linss 5b, ¢, and 7b, to line 9 to determinse gross receipts. i gross recsipts are $200,000 or more, or if total assets
(Partll column (B) below) are $500,000 or mores, file Form 880 instead of Form $80-EZ .

- - - - > s 226,715
(Part 1| Revenus, Expenses, and Changes In Net Assets or Fund Be Balences (see The Tnsiructions Tor Part )
Check if the organization used Schedule O to respond to any question in this Part | . ..
= 1  Contributions, gifts, grants, and similar amounts received . 1 54,338
53 2 Program service revenue including government fees and contracts 2 89,102
en 3 Membership dues and assessments . 3 52,331
= 4  Investment income .. . 4 14,023
= |_8a Gross amountfrom sale of assets other than mventory - - -~ - 58 |- — - 0 - - - -
ﬁ b Less: cost or other basis and sales expenses . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 53) . Sc 0
i | 8 Gaming and fundraising events
2__7: & Gross income from gaming (attach Scheduls G if greater than
23 $15,000) . | &a | 0
<§ b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
f@ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . o) 0
¢ Less: direct expenses from gaming and fundraising events G 0
d Net income or (Joss) from gaming and fundransmg events (add Ilnes 6a and 6b and subtract
line 6¢) . . . . .. . led 0
7a Gross sales of inventory, less returns and allowances . 7a 16921
b Less: cost of goods sold 1) 5724
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 73) 7c 11197
8  Other revenue (describe in Schedule O) . .o 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .>1 ® 220991
10  Grants and similar amounts paid (list in Schedule O) . e 15750
11  Benefits paid to or for members . . ‘ﬁ RECﬁ“V ED 11 0
@192 Salaries, other compansation, and employee beneﬁts . o — . . . . S 74547
§ 18  Professional fees and other payments to independent contractors . 1505
g. 14  Occupancy, rent, utilities, and maintenance 20884
15 Pnnting, publications, postage, and shipping . 17465
16  Other expenses (describs in Schedule O) 79680
17 Total expenses. Add lines 10 through 16 . . 209831
A 18 Bsxcess or (deficit) for the year (Subtract line 17 from Ilne 9) . 11160
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
§ end-of-year figure reported on prior year’s return) .. . 19 249523
B |20 Other changes in net assets or fund balances (explain in Schedute O) N 5820
& 291 Net assets or fund balances at end of year. Combing lines 18 through 20 D2 266573

For Peperworit Reduction Act Naotice, sea the separate instructions.

Cat. No. 10842}

Form 880-EZ (013)




Form 890-EZ (2013)
Balance Sheets (see the instructions for Part Ii)

Pagez

Check if the organization used Schedule O to respond to any question in this Part Il . C e e
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 283309|22 291182
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule 0) 5627|24 5798
25 Total assets . . 288936 |25 296980
26 Total liabilities (descnbe in Schedule O) 3941326 30407
27  Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 24952327 266573
M Statement of Program Service Accomplishments (see the instructions for Part lli) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . (Required for section
What is the organization’s primary exempt purpose? PROMOTE YOUTH BASEBALL 501(c)(3) and 501(c)4)
organizations and section

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

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

PROMOTE ORGANIZED YOUTH BASEBALL, APPX 3500 PARTICIPANTS. CONDUCT 4 WORLD SERIES

TOURNAMENTS. ENHANCE THE LIVES OF YOUTH 13-19 YEARS OF AGE THROUGH ORGANIZED SPORTS

PARTICIPATION AND THE AWARDING OF SCHOLARSHIPS.

(Grants $ 15750) If this amount includes foreign grants, check here » [] |28a 209831
SEESC

(Grants $ )_If this amount includes foreign grants, check here » [] |29a

@rants $ ) If thns amount mcludes forelg__grants check here > [] {30a

Other program services (describe in Schedule O) ..

(Grants $ )_if this amount includes forelg_grants check here b [:l 31a

Total program service expenses (add lines 28a through 31a) . 32 209831

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Average e cong)b:‘medmt oyee| () Estimated t of
. compensation ons 10 emp ) mai amoun
(a) Name and titie m‘t‘;sd‘t’“ woek . |Forms W-2/1099-MISC)|  benefit pians, and other compensation
devoted to posito (i not paid, enter -0-) | deferred compensation
SEE SCHEDULE ATTACHED

Form 980-EZ (2013)



Form 880-EZ (2013)

Page@

Y| Other Information (Note the Schedule A and parsonal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yos | No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” pfowde a
detailed description of each activity in Schedule O . . e e e . 3 f
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s nama. Otherwise, explain the
change on Schedule O (sea instructions) ... 24 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .- 288
> ¥ “Yes,” to line 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanatwn in Schedule O 35D NV
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 25¢ 4
38 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net aasets
during the year? If “Yes,” complete applicable parts of Schedule N e 25 J
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I> [37&1[ 3 ]
b Did the organization file Form 1120-POL for this year? . ; 37 | i
3Ba Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were i I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 2%a J
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b l !
38  Section 501(c)(7) organizations. Enter: l :
@ Initiation fess and capital contributions includedontine9 . . . . . . . . . . |3% ' E
o Gross receipts, included on line 9, for public use of club facilities . . . 3eh { |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under: ‘ [
section 4911 > ; section 4912 > ; section 4855 > i |
- — — —b Section.501(c)(3) and 501(c)(4) organizations. Did-the-organization engage in any section 4958 -excess-benefit : !
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40 v
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons dun‘ng the year under sections 4912, f '
4955,and 4958 . . . . R ’
d Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on line 40c ’
reimbursed by the organization . . . ... LD f '
® All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter | i
transaction? if “Yes,” complete Form 8886-T . .. e e e e e e e 4@91 | 4
41  Ust the states with which a copy of this retum is filed &>
428 The organization's books are in care of > Telephone no. >
Located at > 2P +4 >
b At any time during the calendar year, did the organization have an Intersst in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 J
If “Yes,” enter the namae of the foreign country: &> .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Benl
and Financlal Accounts. ‘
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c J
If “Yes,” enter the name of the foreign country: &>
43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 ~Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . D | 43 [
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospnal facnlmes dunng the yeaﬂ If 'Yes Fonn 990 must be
completed instead of Form 990-EZ . . . .. e e e
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeal’? .
d If °Yes® to line 44¢, has the orgamzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . . e e
4%a Did the organization have a controlied enmy wnthin the meaning of section 512(b)(13)? .
43b Did the organization receive any payment from or engage in any transaction with a controlled entity wuhm the

meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may nead to be completed instead of
Form 980-EZ (see instructions) . e e e e e e e e

Form 880-EZ o013




Form 980-EZ (2013) Page 4

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . ... 468 v

[EXY  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partli . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( 1)? If “Yes, oomplete Schedule E e .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers durectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
. {b) Average (c) Reportable contributions to empiloyee | (e) Estimated amount of
{e) Namo and o of each employee de'::gi‘t’g’mbn (Famscovm:msq benofit plans, and dsfarred|  other compansation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

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

(a) Name and business address of each ndependent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. Yes [] No

Under penalties of perury, | dec that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and oomptet% on of preparer (other than officer) is based on afl information of which preparer has any knowledge. )
) - | £2 /75 [1+¢
Sign Signature Date 7
Here . C 40
’ Type or pnnt name and title 7
Paid Print/Type praparer’s name Preparer's signature Date check [J i | PN
Preparer self-empioyed
Use Only | Frm'sname » Firm's EIN »
Firm's eddress » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2013)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 820 or $30-E%) ] 2 @ ﬂ @

Complets if the crganizetion is @ secilon 591(c)(3) organization or a secton

4247(e){1) nenanemat charitedls trust.

Department of the Treasury D> Attach to Form €20 or Form 980-EZ Open to Pulblic
Intemat Revenus Ssrvice D> Informeticn abrowk Schaduls A (Form €80 o7 €20-EX) end ke instructions I8 at wnww.irs.gov/formS3D. Inspection
Nemoe of th2 crgenizetion Employer idsnitficaticn numbsr
DIXIE BOYS BASEBALL, INC. 72-0836418

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

The organization is not a private foundation bacausa it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(5]

= &

10

—  _ 11_[JAn_organization organized -and operated exclusively for the-bansfit of, 1o perform -the functions of,” or to carry out the — —

o}

{1 A church, convention of churches, or asscciation of churchaes described in section 170 1)ANMD.

7] A school described in secticn 170H){1)MAN. (Attach Schedule E.)

{7 A hospital or a cooperative hospital service organization described in secticn 170{){1)(A){H).

[J A medical research organization operated in conjunction with a hospital described in section 170N 1) ANR. Enter the
hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
cection 17C00N1MANR). (Complete Part il.)

[ A federal, state, or local govemment or governmantal unit described in section 170 INAN Y.

[ An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public
describsd in cection 178N} 1)AN V). (Complete Part I.)

[ A community trust described in soction 170)1)AN V. (Complete Part H.)

An organization that normelly receives: (1) more than 331396 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 517 tax) from businesses
acquired by the organization after June 30, 1975. See sccticn 508(a)(@). (Complete Part iil.)

{7 An organization organized and operated exclusively to test for public safety. See soction 508{a)(<).

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sea soction

802{al3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typsl ¢ [ Type lilFunctionally integrated d [J Type li-Non-functionally integrated
[ By chscking this box, | certify that the organization is not controllsd directly or indirecily by ona or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations daescribsd In saction 508(a)(1)

or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type R Type I, or Type ] suppowhng
organizetion, check thisbox . . . . O
‘g Sincs August 17, 2005, has the orgamzatlon accepted any gn‘t or contnbutlon from any of the
following persons?
@ A pserson who dirsctly or indirectly controls, sither alons or together with persons described in (i') and Yca | No
(iii) below, the goveming bedy of the supported organizetion? . . . . 11g0)
&) A family member of a parson described in (i) above? . . . . e e e e e e e e e 1o
([ A 35% controlied entity of a person described in (i) or (i) above? e e e e e e e e e m@[
) Provids ths following infermation about the supporied organization(s).
{) Namo of supported 0 EN (i) Type of organization | (v Is the organization | (v} Did you notify {i) Is the [ Amount of monetary
organization (described on lines 1-9 | ncol. () istedinyour } ths organization in | organization in col. support
above or IRC section | goveming documant? col. (i) of your M organzed in the
(20 Instructions)) support? U.s.?
Yes No Yes No Yes No
)
@
©
©
®
| ' i T
Total : ; L ‘ . _
For Papenvork Roduction Act Notics, see the ﬂmﬁucﬂons ?or Cat. No. 11285F Scheduis A (Form 220 o7 €20-EX) 2013

Form €20 or £80-EZ.




Schedute A (Form 980 or 820-E2) 2013

Paga 2

| Part 10 | Suppert Schedule for Orgenizations Described in Sections 170)(1)(A)(Iv) end T7CH)INANYY)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. Iif the organization fails to qualify under the tests listied below, please complete Part ill.)
Section A. Public Suppert
Calendar year (or fiscal year beglinning in) &> | (&) 2009 () 2010 {c) 2011 () 2012 {s) 2013 {0 Total
1 Gifts, 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 axpended on its bshalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by ! l
each person (other than a i
govermmental unit or publicly l
supported organization) included on !
line 1 that exceeds 2% of the amount i :
shown on line 11, column (f) . B i !
6 Pubdlic support. Subtract line 5 from line 4. { | ]
Section B. Total Support
Calendar year (or Rscal year beginning in) & | (a) 2009 () 2010 {c) 2011 {d) 2012 {e) 2013 { Total
7  Amounts from line 4 .
-— — — — B— Gross income-from interest, dmdends, - - — - - = - = - — - - - - — - —
payments received on securities loans,
rents, royalties and income from similar
sources e e e e
® Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11  Total support Add lines 7 through 10 1 I
12 Gross receipts from related activities, etc. (ses instructions) . . . 1]2]
13

First fve years. If the Form 920 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)

orgamzatlon check this box and stop here . . > 0
Sectlen C. @@mpw&@ﬁu@n ot Publlc Support Porr@@mmg@
‘M Public support percentage for 2013 (line 6, column () divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 %
18 333% support test—2013. If the organization did not check the box on lme 13 and Ime 14 ls 3313% or more, chack this
box and step here. The organization qualifies as a publicly supported organization . . . >0
b TWn% suppent est—2012. If the organization did not chack a box on lins 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and heve. The organization qualifies as a publicly supported organization . . . . . . . > []
17a 10%-fese-end-clreumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%6 or more, and if ths organization meats the “facts-and-clrcumstancas® test, check this box and step hore. Bplain in
Part IV how the orgamzaﬂon mests the “facts-and-circumstancss” test. The organlzatlon qualrﬁes asa pubhcly supported
organization . . |
b 10% ﬂ&@@m@-@&@um@m@m tost=2012, If the organlzatlon did not check a box on ling 13, 163, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. B> 0O
18 Private feundgtien. If the orgamzatlon dld not check a box on Ima 13 16a 16b 17a or 17b check thns box and 389
instructions . . . . . . . . . . . . . . . . . .. . I T = M |

Echedulo A (Ferm €20 o7 €20-Bx) 2013




Schadula A (Form 980 or 980-E2) 2013

Paga@

006

Support Schedule for Organizations Described In Section 508(a)(@)

(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 11.)

Section A. Public SUPPOR
Calonder year (or fiscal year beginning in) &> (=) 2009 {o) 2010 {c) 2011 {d) 2012 () 2013 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 97720 89216 89833 67019 105669 450457
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 63473 94582 94364 90728 82102 432249
3  Gross recsipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmentatl unit to the
organization without charge .
® Total. Add lines 1 through 5. .o 161123 183798 194197 157747 195771 822706
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
_____ ¢ Addlines 7Zaand 7b _ R — -0- - - ©0—-— - - o~- - - -0 - 0 — 0"
8 Public support (Subtract line 7¢ from |
line 6.) . .. e { i 892706
Section B. Total Scmpp@r&
Calendar year (or fiscal year beginning in) > {a) 2009 () 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
@ Amounts from line 6 e 161193 183798 124197 157747 195771 892706
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 7980 7684 8584 10924 14023 49195
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 7980 7684 8584 10924 14023 49195
11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) . 169173 191482 192781 168671 209794 941831
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stop here c e . . v e e e e e e > O
Section C. Computation of Public Support P@r@@m@g@
16  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (7)) 18 94.78 %
16 Public support percentage from 2012 Schedule A, Part H, line 15 . 18 85.14 %
Section D. Computation of Investment Income Percemage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (7)) . 17 5.22 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 4.86 %
100 3% cuprort tocte=2013 If the organization did not check the box on lins 14 and Ime 15 ls more than 331439%, and fine
17 is not more than 33'2%, check this box and stop hero. The organization qualifas as a publicly supporied crganization & F
b 2% cuprort toste—2012& If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and Stop heme. The organization qualifies as a publicly supported organization > [
20 foundatien. if the organization did not chack a bosx on line 14, 19a, or 19b, check this box and sez instructions D> []

Seictrlo A (Feaw €20 or CC0-EX) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additionat information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
DIXIE BOYS BASEBALL, INC. 72-0936418

PART 1 LINE 16

TOURNAMENT EXPENSES------—-- $48,427
INSURANCE 10,813
BOARD EXPENSES-—-csrsmesmsnmes -- 12,297
BANK CHARGES 2273
MISC. 5,870
TOTAL LINE 16 $79,680
" PART 1 UNE 20—--~----——INCREASE IN INVESTMENT ACCOUNT-$5890 ~_ ~~~ ~=— - - — - - = —
PART 2 LINE 24-------—e--m-r- OFFICE EQUIPMENT AND FURNITURE--$5,798
PART 2 LINE 26

CD DUE UMPIRE FUND----—--— $.29,963

PAYROLL TAXES DUE----—--—--- 384

BOYS STATE FEES----——-sr-momm 60

TOTAL LINE 26-----------=---—-—-—-$ 30,407

PART 3 LINE 28---eccoaene - GRANTS $15,750 SEE SCHEDULE ATTACHED
PART 4--—---—SEE SCHEDULE ATTACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 900 or 800-E2) (2013)



Dixie Boys Baseball, Inc. TIN 72-0936418

FORM 990-E2
FYE 9/30/14
Schedule 1

Part IV List of officers and directors

Name & Address Title Compensation Benefits Expenses Avg. Hrs/week
J. Sandy Jones Commissioner 0 0 0 35
PO Box 8263

Dothan, Al. 36304

Ronnie Jackson Deputy Comm. 0 0 0 8
840 LancasterRd.. = Bd.Chairman _ _ _ ___ _ . _ __ _ _  ___ _
Avon Park, Fl. 33825

Larry Collins Deputy Comm. 0 0 0 S
PO Box 243
Hillsville, Va. 24343

Jim Armour Deputy Comm. 0 0 0 5
747 Schuyler Av.

Rock Hill, SC 29730

Tommy Hailey Deputy Comm. 0 0 0 5
140 Orchard Dr.

Covington, Ga. 30014

C.Jerry Brewer CFO 0 0 0 10
PO Box 2586 Bd. Vice-Chair
Decatur, Al. 35602-2586

Cecil Campbell General Counsel 0 0 0 4
2522 Brownlee Rd.
Boosier City, La. 71111

Bruce Mathews NUIC 0 0 0 7
604 Ray Av.
Troy, Al. 36081



DIXIE BOYS BASEBALL, INC. TIN 72-0936418
ATTACHED TO FORM 990EZ FYE 9/30/2014
PAGE 1 PART 1 LINE 10 GRANTS AND ALLOCATIONS

SCHOLARSHIPS AWARDED
RECIPIENTS AMOUNT AWARDED
KONNER RENFROE OXFORD, AL 1250.00
JOSEPH WATSON BUTLER, AL 1250.00
ANDREW SERMON DIERKS, AR 1250.00
KYLE KILBOURNE BROOKSVILLE, FL 1250.00
CHRISTOPHER HEFNER LILBURN, GA 1250.00
BRYSON SKINNER DeQUINCY, LA ~ 1250.00
JACOBHIATT  PETALMS 125000
NEYLAND COTTON FRIENDSHIP, TX 1250.00
DAKOTA DEW PINELAND, TX 1250.00
DYLAN DARGUZAS SUNSET BEACH, NC 1250.00
WILLIAM HENLEY SUMMERVILLE, SC 2000.00
NATHAN MATLEY MOUNT, VA 1250.00
TOTAL VALUE OF SCHOLARSHIPS AWARDED 15750.00

Scholarships are awarded to a select number of outstanding high school seniors who have
participated in a franchised Dixie Boys Baseball, Inc. program and plan to pursue
undergraduate studies at a college or university. Citizenship, scholarship and financial needs
are the basis of the awards, with financial need being the primary consideration. While
participation in the baseball program is required, athletic ability is not a factor in determine the
scholarship award. A high class rating, evidence of strong community leadership and
financial need are the minimal criteria for consideration of the award.



