SUANNED AUG g 4 2018

'}mgﬁo-EZ Return of Organization Exempt From Income Tax

C 2949220200070 8

CISJ81VTL2

Short Form | OMB No. 1545-1150

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons)
Open to Public

» Do not entar social security numbers on this torm as it may be made pub/li X Ve 3
P":mmml:’hﬁsﬁxiw » Information about Form 990-EZ and its instructions is at www.lrs.govlfo'!ngg:; Inspection
A For the 2016 calendar year, or tax year beginning 10/1 ,» 2016, and ending il 9/30 + 20
B Check I appiicable C Name of organization D Employer identification number
) aderess change DIXIE BOYS BASEBALL, INC. 72-0936418
B Name change ~=— ' Namber and sreet (or P.O. box, if mall 1S hot deiNered 1o suect addrms) Foonvsuls | E Telephone number
{rutlal retumn
[ Fina e ) 334-793-3301
Amended retam n, stats or province, country, and ZIP or foreign postal code 6 F Group Exemption l
D Appiication pending 0 P Number b /
G Accounting Method* |/ l Accrual  Other (specify) P =7 |H check » [if the organization Is no‘:":
| Webslte:»  DIXIE.ORG/BQYS required to attach Schedule B
J Tax-exernpt status (check only one) — {#]501(ck3) [ 1501¢c}( )« (nsertno) (] 4947@a)(1) or  [Js527]  (Forn 990, 830-EZ, or 990-PF).
K Form of arganization’ Corporation [ Trust [ Association ) Other
L Add lines 5b, Bc, and 7b to ine 9 to determine gross recelpts. if gross recelipts are $200,000 or more, or if total assets
(Part If, column (B} below) are $500,000 or more, file Form 930 Instead of Form890-E2 . . . . . L 160,808
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | . . . . . . . . . .
1 Contributions, gifts, grants, and simllar amounts recelved . e e e e e e e 1 24,397
2  Program service revenue including government fees and contracts 2 50,000 “
3 Membership dues and assessments , 3 34,650
4 Investmentincome . . Ve e e e e . 4 39
53 Gross amount from sale of assets other than inventory e 58 1]
b Less: cost or other basis and sales expenses . . . . 6b (] N
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne SbfromfineSa) . . . . | 5¢c 0
6 Gaming and fundraising events
g Gross income from gamln (attach Schedule G if greater than
8 $15.000) . . . . . S ... ea| . RECEIVED
§ b Gross ncome from fundralslng avents (not lncludlng $ p of contributions [ \ 24
é’ from fundraising events reportad on line 1) {(attach Schedule G if the % FEB 2 7 2018 g
sum of such gross income and contnbutions exceeds $15,000) . . 6b 0 % e
c Less: direct expenses from gaming and fundraising events . . 6¢c 0 OGDEN' UI__._a
d Net income or (loss) from gammg and fundralsmg events (add Ilnes 6a and b and subtract |
line6c) . . . . . ?\\9\}% e e e od 0
Ta Gross sales of inventory, Iess retums and allowmc&s @ ARAZAS 7a 14,028
b Lless:icostofgoodssold . . . . b 6,694 .
¢ Gross profit or (loss) from sales of mvemory (Subtract Ilne 7b from Hna 789 . . . . . . . {7 7,335
8 Cther revenue (describe in Schedule Q). 8 37,693
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 154,114
10  Grants and similar amounts paid (list in Schedule O) 10 13,750
11 Benefits paid to or for members . 11 0
$ 112 Salares, other compensation, and employee beneﬁ!s . A .. | 12 6,653
2113 Professional fees ang other payments to independent confractors2 o= —, A 52,383
8114  Occupancy, rent, utilities, and maintenance 14 13,880
& (15 Printing, publications, postage, and shipping . R\ O R BT 9,221
18 Other expenses (desctibeinScheduleO) . . . . . . . . . . . . . . . . . . |18 63,185
17__ Total expenses. Add lines 10through16 . . . . ... TR a1 " 159,084
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 -4,970
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wtth
2 end-of-year figure reported on pnor year'sretum) . . . . . B T 131,475
® | 20 Other changses in net assets or fund batlances (explain in Schedule 0) P -] 21,015
< 21 Net assets or fund balances at end of year. Combing lines 18through20 . . . . . . » | 21 147,520
For Papaerwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ (2015)




Form B90-EZ,(2016)

Page 2

W Balance Sheets (see the instructions for Part Il)

W Check if the organization used Schedule O to respond o any question in this Part Il . T, i
(A} Beginning of year (8) End of year
22 (Cash, savings, and investments 251,604(22 270,317
23 Land and buildings . 0]23 0
24  Other assets (describe in Schedule O) 6,380{24 6,380
256 Total assets . . 257,984|25 276,697
26 Total liabilities (describe ln Schedule O) 126,509({26 129,177
27 Net assets or fund balancas {line 27 of column (B) must agree wﬂh hne 21) 131,475{27 147,520
X Ststement of Program Service Accomplishments (see the instructions for Part 1il)
Check if the organization used Schedule O to respond to any question n this Part lll . g Expenses
What is the organization's primary exempt purpose? PROMOTE ORGANIZED YOUTH BASEBALL gﬁ:’g’a:: ;5';'“:;;)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | 9thers)
persons benefited, and other relevant information for each program title.
28 PROVIDE ORGANIZED YOUTH BASEBALL TO APPX. 3600 PARTICIPANTS, CONDUCT 5 WORLD SERIES
TOQURNAMENTS, ENHANCE THE LIVES OF YOUNGSTERS 13-19 YEARS OF AGE THROQUGH ORGANIZED
SPORTS PARTICIPATION AND THE AWARDING OF SCHOLARSHIPS.
(Grants $ 13,750} If this amount includes {oreign grants, check here . » (] {28a 159,084
29
(Grants $ ) M this ameunt includes foreign grants, check here . > [] [29a 0
30
(Grants $ ) If this amount includes foreign grants, check hers . » [] l30a 0
31 Other program services (describe in Schedule O) .
{Grants § ) It this amount includes forelgn lants, check here b D 31a 0
32 Total program service expenses (add lines 28a through 31a) . e . 32 159,084

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV)
Chack if the arganization used Schedule O to respand to any question in tius Part IV

(0

(b) Average
hours per week
devoted to postion

{a) Name and title

{¢) Reportable
compensauon

|{Forms W-2/1099-MISC)

{if not paid, enter -0-)

{d) Heahth benefits,

bensfit plans, and
deferrad compensation

contributions to employeel (e Estimated amount of

other compensation

SEE STATEMENT ATTACHED

Form 990-EZ 016)

.
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. Form 990-EZ (2016)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

o instructions for Part V) Chedl i the organization used Schedule O to respond to any question in this Part V. O
Yes{ No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” prov:de a
detaled description of each activity in Schedule O . . . a3 v
34  Were any significant changes made to the organizing or governing documents‘? " “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzaﬂon s name. Otherwise, explaln the
change cn Schedule O (see instructions) .. 34 v
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year frorn busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 4
b If“Yes,” to fine 353, has the organization filed a Form 990-T for the year? If “No, * provide an explanation In Schedu!e 0O |35b v
¢ Was the organizatlon a section 501(c}){4), 501(c)}(5), or 501(c)(6} organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Ill . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significam disposition of net assets
during the year? if “Yes," complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b la‘ls [ ] !
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization berrow from, or make any loans to, any officer, dlrector, trustea. or key employae or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 4
b If “Yes,” complets Schedule L, Part If and enter the total amount 1nvolved 38b :
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on line 9 . 39a
b Gross recsipts, included on line 9, for public use of club facilities 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat:on dunng the year under:
section 4911 p ; section 4912 » ; section 4855 '
b Section 501(c}(3), 501{c)(4), and 501(c)(29) organizations. Did the orgarization engage in any section 4958 _ '
excess benefit transaction during the year, or did it engage in an excess benefit transaction In a prlor year
that has not been reported on any of its prior Forms 990 or 990-EZ? K “Yes,” complete Schedule L, Part | 40b v
¢ Saction 501 {ci3), 501{c)(4), and 5D1(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912, .
4955, and 4958 . . > !
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzailons Enter amount of tax on llne :
40c reimbursed by the organization . . . > !
e Al orgenizations. At any time during the tax year, was the orgamzatlon a party tc a prohibl\ed tax shelter | N
transaction? If “Yes,"” complete Form 8886-T . . .. . e e e 40¢ v
41  List the states with which a copy of this retum Is filed >
428 The organlzatlon's books are in care of » C, JERRY BREWER Telsphone no. » (334) 590-3046
Located at » 1204 ELIZABETH AV. SE DECATUR, AL. 35601-4442 Z2IP+4 » 35601-4442
b Atany tims during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinanclal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b i
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Forsign Bank and .
Financial Accounts (FBARY). )
¢ At any time during the calendar year, did the organization mamntain an office outside the United States? 42¢ v
If “Yes,” enter the name of the forelgn country:
43  Section 49847(a)(1) nonexempt chantable trusts filing Form 990-EZ in liet of Form 1041—Check here . »J
and enter the amount of tax-exempt interest received or accrued during the tax year . » | 43 I
Yes | No
44a Did the orgamzation maintain any donor advised funds during the yeaﬁ If “Yes," Form 890 must be !
completed instead of Form 990-EZ . aal” e
b Did the organization operate one or more hospltal facllllles dunng the yeaf? If 'Yas Form 990 must be ]
completed instead of Form 990-EZ . . aab) |/
c Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ . 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 1o report these payments? it 'No, provlda an [
explanation in Schedule O e e a4d v
45a Did the organization have a controlled enmy wnthm the meaning of sectlon 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Fornm 990 and Schedule R may need to be completed instead of .
Form 990-EZ (ses instructions) , Ce e e e e C e . e e 45b v

Form 990-EZ 016)




. Form 090-EZ (2016} Page 4

Yos | No

46* Did the organization engaée. direclly or indirectly, in poltical campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . ., . . 46 v
XX  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 questioninthisPartvl . . . . . . . . . O
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, Partil . . . . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1}{(A)()? If “Yes complete Schedule E 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 orgamzation? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors. trustees, and key
employees) who each received more than $100,000 of compsensation from the organization. If there Is none, enter “None.”

Haalth benefits
(b) Average {c) Raportable ":’1) '
{a} Name and title of each employee hours par weak compensation contritrians to empicyee | (€] Estimated amount of
devoted to position (Forma W-2/1099-MISC) benetit plans, an? i;l:iened other compensation
NONE
f Total number of other employees pald 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 nons, enter “None.”

(a) Name and b ddress of each independent cor 4 ) Type of service {¢) Compensation
NONE
d Total number of other Indepandent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . . . . . . . .« . . J>vas (ONo
Under penalties of periury, | declare, have examined this return, including accompanyl hedules and st and to the best of my knaw'edge and belief, it 13
true, carrect, and wmple!%clmv praparer (m icer) 18 based on al information of which preparer has any knowledge

Sign Hg%-‘rzj’h’f-’f"‘? (G engien’ T_ f/Cr 177

Here C. JERRY BREWER, CF
Type or print name and thle
Paid Prnt/Type preparer's name Preparer’s signature Date Check [ PTIN
Preparer o enployed
Use Only | Fmaname > i
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
: Form 990-EZ (2018)

CIS IMAGE - Do Not Correspond for Signature




* SCHEDULE A Public Charity Status and Public Support
(Fortn 990 or 890-E2)

| _om8No. 15450047

Complete it the organitation Is a section 501|c){3) organization or a section 4647{a){1) nonaxempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury Open to Public
interna! Revenue Service » Information about Schedule A {Form 880 or 990-EZ) and its Instructions Is at www./rs.gov/form390. Inspection
Namae of the organizabon oy ) iof rumb

DIXIE

Ny

BOYS BASEBALL, INC. 720936418

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation becausa it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(1]

o &

10

11
12

-

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

0 A school descrbed in section 170{b){1){A)i). {(Attach Schedule E (Form 990 or 890-E2).}

[J A hospital or a cooperative hospital service organization described in section 170{b){1)}A)(li).

[CJ A medical research arganization operated in conjunction with a hospital described In section 170{b}{1){A)iii). Enter the
hospital's name, city, and state:

{J An organization oparated for the benafit of a college or university owned or operated by a govemmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

] A federal, state, or local govemment or governmental unit described in secuon 170() (1) (A} V).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

(7 A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

O an agricultural research organization described in section 170(b}{1){A)(ix) operated in conjunction with a land-gram college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[7] An orgamzatmn that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
recaipts from activities related to #s exempt functions—sublect to certain exceptions, and (2) no mare than 33'1% of Its
support from gross investment income and unrelated business taxable Income {less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a}(2}). (Complete Part liL.)

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

(O 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 descrbed in section 509{a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box in lines 122 through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g,

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[J Type I1. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management af the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

(O Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distributlon requirement and an attentiveness
requirement {See instructions). You must complete Part IV, Sections A and D, and Part V.

{0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type i non-functionally integrated supporting organization,

Enter the number of supported organizations . . . e e e e e e e e e e ::]
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization MmEeEnN (i) Typa of organazation | (W) is the organzation | (v) Amoumt of monetary [vi) Amourtt of
{descnbed on lings 1-10 [listed in your governing support {ses other suppart (sae
above (see instructions)) document? instructions) instructions)

Yes No

(A)

®

()

©

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2016




Scheduls A (Form 980 or 890-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1){A)vi)
- {(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde/
s Part lll. if the organization fails to qualify under the tests listed below, please complete Part ili.) /i
Section A, Public Support o/
Calendar yogy (or fiscal year beginning in) & | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total
1 rants, contributions, and A
o foes received. (Do not /
Include any \yrusual grants.”) . , . k51,747 195JK ,650 150,909 108, 04'7 732,164
2 Tax revenu\%e levied for the ¢ ' ’
organization's nefit and either pa y ~ 5
to or expended on\js behalf . . ‘\
3 The value of sewi or facilities { ¥ ¢ (/l
furnished by a governmeqtal unit to the
organization without chargh,. j é
4 Total. Add lines 1 through 3 .\, /35y,141 108, 4 132 164
§ The portion of total contributi / )\ 1 ,
each person {other than a | L R 7,
govermmental unit  or  publigly
supported organization) Included o Q
line 1 that exceeds 2% of the amount AO M
shownonline 11, column(®. . . . \ A I~ |
6  Public support. Subtractfine 5 fromlined | '\ ! 732,164
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2032 (b) 2013 {c) 2014 /(d) 2015 {e) 2016 {f) Total
7 Amountsfromlined . . . . 157947 195,771 /118,690]/ /150,908 109,047 732,164
8 Gross income from Interest, dlvndends. J
payments recelved an securities loans, / /
rents, royaftles and income from similar / /
sources . . . . . . . . . / A
9 Net Income from unrelated business 7 7/
activities, whether or not the business / //
Is regularly camiedon . . . . . / Vi
10  Other income. Do not include gain or / /7
loss from the sale of capral assets / /
(Explain in Part V1) . .. / A /7
11 Total support. Add lines 7 through 10 7 I VAN 732,164
12  Gross recelpts from related activities, etc. (see instructions) . . f. // AW 12J_
13

First five years. If the Form 990 is for the organlz/atlon s first, second third, fourth, or frﬂh tax year as a section 501(c){(3)
organization, check this box and stop here . ,/ . / / T . ... O

Section C. Computation of Public Support Percentage / /

14
16
16a

b

t7a

18

Public support percentage for 2016 (line 6, column i) dwlded’by line 11, column (f) 14 91.45 %
Public support percentage from 2015 Schedule A, Partll, Iin'é 14 . 16 93.03 %
33'3% support test—2016. If the orgamzatlon did not check//the box on Ilne 13 and Ime 1a\s 33’/:% or more, check this
box and stop here. The organization quallﬂes asa publldy supponed organization . > 7
3313% support test—2015, If the orgamzaﬂon did not check a box on line 13 or 16a, and Iine 15ys 33‘13% or more, check

this box and stop here. The organlzatlon qualifies as a/pubhc!y supported organization .

>0

10%-facts-and-circumstances test—2016 if the organization did not check a box on line 13, 16a\b16b and line 14 is
p here. Explain in

10% or mcre, and if the organgﬂon meets the “1'a'cts -and-circumstances" test, check this box and
Part VI how the organizaticn megts the “facts-and-circumstances” test. The organization qualifies as a
orgamzatlon . /

10%- tacts-and-clrcumstancas test—2015. | }he organization did not check a box on line 13, 16a, 16b, or\7a, and line
15 is 10% or more, and //lf’the organlzatlon eets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how thé organization mee { the “facts-and-circumstances” test. The organization qualifies as a {Ilcly

supported orgamzatlon/ e e ey > O

y .
Pnivate foundation. |f'the organization did hot check a box on lme 13 16a 16b 17a or 17b check thus box and see
instruetions . . £ . . . . L 0 L s L s e e e e e e e o

LY

/ Schedule A (Form 890 or 690-E2) 2016




Schadue A (Form 980 or 990-EZ) 2016
XX Support Schedule for Organizations Described in Section 509(a)(2)
({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, piease complete Part Ii.)
Section A. Public Support

Page 3

Calendar year {or fiscal year beginning in) » | {a) 2012 ) 2013 {c) 2014 {d) 2015 (8) 2016 {f) Total
1+ Gifts, grants, contnbutions, and membership fees
recelved. (Do not include any “unusual grants.”) 76933 83164 64662 105636 54327 384722
2  Gross recepts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose . 80814 112607 54028 45273 54720 347442
3 Gross recaipts from activitles that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalt
§ The value of services or factlities
furmshed by a govemmental unit to the
organization without charge .
€ Total. Add nes 1 through§. . . 157747 1857171 118690 150909 108047 732164
7a Amounts included on lines 1, 2, and 3
racewved 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 hine 13 for tha year
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c from
line 6) . D e e 732164
Section B. Total Support
Calendar year {(or fiscal year beglnning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amountsfromiine6 . . 157747 195771 118690 150909 109047 T32164
10a Gross incame from Interest, deends,
payments raceived on securities ioans, rents,
rayatties and income from similar sources . 10824 14023 32489 11031 21015 89482
b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not tha business 1s regularly carriad on
12  Other income. Do not Include gain or
loss from the sale of capital assats
{Explain in Part VL.) . .
13 Total support. (Add lines 9, 10¢c, 11,
and 12.) . 168671 200794 151179 161940
14  First five years. tf the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
arganization, check this box and stap here Ce e . - . e » O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) 15 89.11 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 . 16 91.29 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {f)) . 17 10.89 %
18  Investment income percentage from 2015 Schedule A, Part Il], line 17 . . 18 8.71 %
19a 33's% support tests—2016. If the organization did not check the box on line 14 and kne 15 is more than 33's%, and line

b

20

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

gl

331n% support tests—2015. If the organization did not check a bex on tine 14 or fine 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'%%, check this box and stop here. The organlzation qualifies as a publicly supported organization # [

Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and sese Instructions

» ]

Schedule A (Form 990 or 890-E2) 2018




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ oM No. 15450047
{(Form 880 or 990-E2) Complete to pravide Information for responses to specific questions on
- ' Fotm 990 or 990-EZ or to provide any additional information, 2@ 1 6
Department of the Treasury » Attach to Form 990 or 930-EZ, Open to Public

Intemnal Revenua Service » Information about Schedule O (Form 990 or 990-E2) and Its Instructions Is at www.irs.gov/form290. I TITY =X a1}

Name of the organzation
DIXIE BOYS BASEBALL, INC

Employer identification rumber

72-0936418

PART 1LINES

ROYALTIES-—~~-$9594

VENDOR APPROVAL-—-11,149

ADVERTISING FEES---§280

MISC———-—--B870

JOTAL LINE 8 --$37,693

PART 1 LINE 10

SCHOLARSHIPS AWARDED-——$13,750

PART 1 LINE 16

TOURNAMENT EXPENSE ——— $30,871

NEW OFFICE EQUIP --veeee 1827

INSURANCE ———~— 5941

BANK CHARGES --=:-2415

MEETING EXPENSE -— 4412

OFFICE EXPENSE --- 8751

REFUNDS —- 2258

MISC. ---- 6710

TOTAL LINE 16 -~ $63,185

PART 1LINE 20

INCREASE IN INVESTMENT ACCOUNT —— $21,015

PART 2LINE 24

OFFICE EQUIP & FURNITURE -—- $6380

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat. No. 51058K

Schedule O (Form 290 or D90-EZ) (2016)

ﬁ




Schedula Q (Form 990 or 990-E2} (2016} Page 2
Name of the organization Employer identffication number
DIXE BOYS BASEBALL, INC. 72-0936418

PART 2 LINE 26

DUE UMPIRE FUND — $29,028

DUE SCHOLARSHIP FUND — 100,000

PAYROLL TAXES DUE —- 89

STATE FEES DUE - 60

TOTAL LINE 26 -~ $ 129,177

Schedule O (Form 860 or 890-EZ) (2016)




