| omB No. 1845-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 50¥{c), 527, or 4047({a)(1} of the Internal Revenue Code (except black lung
benefit frust or private foundation)

Open ta Public
inspection

Department of the Treasury . . . X
intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting reg

A mmmomﬂ,mmmw' i , 2010, and ending , 20
B  Check if applicable; JC Name of organization The Manatee Adult Baseball Charitable Trust . D Employer identification number

[ Address change Doing Business As 27-6351882

D Name change Number and street (or P.Q, box, if mail is not delivered to street address) Room/suite £ Telephone number

O initial return 2103 Manatee Avenue West 941-748-8470

I Terminated City or town, state or country, and ZIP + 4

[ Amended retum  |Bradenton, Florida 34205 G Gross receipts § 4,300

"1 Appiication pending | F Mame and address of principal cificer: Hig} 1 this a group return for affifetes? L Yes [Z] Na

David Montgomery, Sr. 2103 Manatee Ave W Braderton, FL 34205 H{b) Are all affiliates included? [ Yes [ 1 No

i__Tax-exempt status: 501f)(3) [ st )4 gneertnoy [ ] 4947(g)yor [} 527 1f “No,” attach a list. {see instructions)

J Website: P www ManateeBaseball.com Hic} Group exemption number P

K Forn of grganization: i:l Corporation Trust D Association [} Other P ] L_Year of formation; 2009 ]-M State of legal domicile: Fl

Summary

1  Briefly describe the organization’s mission or most significant activities: Selicitation from members of Manatee Adult

_Baseball League

2  Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its et assets.
3  Number of voting members of the governing body {Part Vi, line 1a) . e 3
4  Number of independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5
6 Tofal number of volunteers (estimate if necessary) e e e e 6 10
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b : 0
Prior Year Curent Year

8 Contributions and grants Part Vil lineth). . . . . . . . . . . . 0 1300

9 Program service revenue (Part VIII, line 2g) .
10  Investment income (Part Vill, column {A), lines 3, 4, and Td) R
11 Other revenue (Part VIi, column {A), fines 5, 6d, 8c, 9¢, 10¢, and 11e) —
412  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12} 0 1300
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . ] 1300
14  Benefits paid to or for members (Part IX, column (A}, line 4) . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (4), Imes 5.,1 0) 0
16a Professional fundraising fees (Part IX, column-(A), line 11g) coe 1]

b Total fundraising expenses (Part X, column (D), line 25) » _‘__,,A_____‘,,___Q_

17  Cther expenses {Part IX, column (A), lines 11a=11d, 111-241) .
18 Total expenses. Add lines 13-17 {must equal Part IX, coiumn (A), line 25)
19  Revenue iess expenses. Subtract line 18 from line 12 ..

o|B[w

Activities & Governance

Revenue

Expenses

. Beginming of Currert Year En of Year
20 Totalassets (PartX,fine16) . . . . . . . . . . . . o . . . 0 0

21 Total liabilities (Part X, line 26) . . . . e e e 0 0
Net assets or fund balances. Subtractinnezifromlunezo C e e e 0 0

22
XY Signature Block

Under penafties of perjury, § declare that | have examined thig refurn, inclu accompanying schedules and statements, and to the best of my knowledge and belief, it is

Net Assets or
Fund Balancas

true, correct, and ion of icen on @l information of wh)ptfﬁapafer has any knowledge. /
Sign ( cofofficer Daté
Here
TySeor print n and title ’
Paid Print/Type preparer’s nan"le Preparer's signature Date Gheck D i PTIN
Preparer sef-employed
Use Only [Fmsname P Firr's EIN W
Finn's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lvYes{INe

For Paperwork Reduction Act Notice, see the separate instructons. Cat. No. 11282Y Form 990 2010)



Form 990 {2010) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question inthisPart i . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

To raise funds to assist children in learning baseball and softball and to learn life skiils from athletic competition and to help
children in distress

2 Did the organization undertake any s1gmf|cant program services during the year which were not listed on the
prior Form 890 or 980-EZ27 . . . Oyves [“INo

I “Yes,” describe these new services on Schedule Q. _

3 Did the organization cease conductmg, or make significant changes In how It conducts, any program
services? . . . . e e e e e e e e e e e e e e e oo e CYes HiNo
If *Yes,” describe thase changes on Schedule Q.

4 Describe the exemipt purpose achievements for each of the organization's three largest program services by expenses. Section
501{c){3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: yExpenses$ 1300 including grantsof 1300 }{Revenue$ 1300 }

All funds were donations from members of the Manatee Adult Baseball League for the express purpose of paymg funeral and burial
_expenses for a very young child who died of undiagnosed diabetes.

4b (Code: ~ ){Expenses$ includinggrantsof$ =~ ){Reverue$ 0 )

d4c¢ (Code: JExpenses$ _ includinggrantsof$ __ }Revenue$ )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 2010



Form 990 {2010)
Y] _Checklist of Required Schedules

1

10

1"

12a

13

14a

15

16

A7

18

18

Page 3

is the organization described in section 501(c)(3) or 4947(a){1) (other than a prwate foundatlon)’? If "Yes,”
complete Schedule A . .. o

Is the orgariization reguired to completa Schedule B, Sched&zle of Contnbutors‘? (see mstmctlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . .

Section 501{c}{3) organizations. Did the organization engage in iobbying act;vm&e, or have a section 501 p)]
alection in effect during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the arganization a section 501{c){4), 501{c)(5), or 501{c}{G} organization that receives membershm dua-;,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” compiete Schedule C,
Part il . .

Did the organization maintain any donor advised funds or any similar funds or accoun‘ts where donots have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Partl. . . . . - .o
Did the organization receive or hold a conservaﬂon wsement mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complefe Schedule D, Partli . . .
Did the organization maintain collections of works of art, historical treasires, or other similar assets? i “Yes,”
complete Schedule D, Paritii . . . . .. . .
DadtheorgammtaonrepoﬂanamounthartX line 21; serveasacustodtanforamoumsnotﬁstedm Patt
X; or provide credit counsefing, debt managemem credit repair, or debt negotiatton services? If “Yes,
complete Schedule D, Part IV .

Did the organization, directly or mrm.u_:;h a retated orgamzai;on bold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, FPart V .

If the organization’s answer to any of the following questlons is “Y% then comp.iete Schedule D Parts Vl
ViL, VI, 1%, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Iif “Yes,”
complete Schedule D, Part V!

Did the organization report an amount for mvestments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 16?2 if “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, fine 162 if “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, fine 257 ¥f “Yes,” campiete Scheduie D, Pa?‘t X
Did the organization’s separate or consolidated financial statements for the tax year include a fooincte that addresses
the organization’s liability for uncertain tax positions uncler FIN 48 (ASC 740)? If “Yes,” compilete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!eie
Schedute D, Parts XI, Xii, and Xl

Was the organization included in consolidated, MBpendmt aud!ted ﬁamda&statmaﬂsfaﬂaetaxyw? ﬁWﬁ, andff
the organization answered "No® to line 12a, then completing Schedule D, Parts X3, X, and Xill ls optional . . . .

Is the organization a school described in section 170} 1YAMN? i “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ﬁmdraismg,
husiness, and program sefvice activities outside the United States? i “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? ¥ *Yes,” complete Schedule F, Pars Hand V. .
Did the organization report on Part X, colume {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? # “Yes,” complete Schedule F, Parts iif and I/

Dndﬂleorgamzahonrepaiamtaiofmeﬂmﬁﬁ,awdexpam forpmfmcnaiﬁmdraismgsemceson ]

Part X, column (A}, #res 6. and 11e? # “Yes,” complete Schedule G, Part | (see instructions} . . . .

Did the organtzation report rhote than $15.000 total of fundraising event gross income and confributions on
Part VI, fines 1c and 8a? If “Yes,” complete Schiedule G, Partl . . . .

Dﬁmmgmmmp&ﬁmmﬁEMMmmﬁmmmmWme ImeQa’?
if “Yes,” complete Schedile G, Partilf . . . . . . .

Dtdmeorgamzamnaperatemeommhuspﬁals‘?lf“ﬁﬁ, corrpiete&chad&fe!—! . .

&Wﬁ”mm&mmwm:saﬁmmammthmtm?Note Stme ]

Form 990 filers that operate one or more hospitals muost attach audited financial staterments (see instructions)

Yes | No

11V

2 v
3 '
4 v
5 i
6 v
7 Y
8 iV
9 v

ila

11b

11c

11d

e

1if

12a

12b

13

14a

14b

15

16

17

- 18

119

 20a

YR DU DN N N PO 0N P R R S TN P " P 8

20b

od

Farm 990 po1y



Form 890 (2010)
Checklist of Required Schedules (contmued}

21
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Page 4

Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations
in the United States on Part IX, column (A}, line 1? f “Yes,” complete Scheduie !, Parts I and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts 1 and fif .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former cfficers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . -

Did the organization have a tax-exempt bond issue with an outstandlng pnnctpat amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If “Yes, ™ answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 26 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peﬂod exceptlon?

Did the organizations maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .o
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year‘?
Section 501{c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

ls the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 890 or 290-EZ?
If “Yes,” complete Schedule L, Part! .

Was s loan fo or by 2 current or former officer, d;rector, trustee key employee, hxghly compensated emptoyee,
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, PartIf .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedule L, Part Il

Was the organization a party fo a business transactlon w:th one of the foi!owmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1V

An entity of which a current or former offioer, dnrector, trustee, or key employee (or a famxty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiete Schedule M .

Did the orgamzatnon I|quzdate, terminate, or dissolve and cease operattons‘? if “Yes, compiete Schedule N,
Part | .

Bid the orgamzatlon eetl exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part i

Did the organization own 100% of an enttty dtsregarded as separate from the organlzatlon under Ftegulat:ons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty‘? I "Yes, complete Schedule R Parts i, III
V,and V. line1 . . . . .. .

Is any related organlzatson a controlied entfty within the meaning of section 512(b)(t 3)'? .

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . P {1Yes [¥]No
Section 501{c){3) orgamzatuons. Dld the orgamzatlon rnake any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule B, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatton complete Schedute o and prowde explanatlons in Schedule O for Part VI lmes H and
1972 Note. All Form 990 filers are required to complete Schedule O . . .. . .

Yes | No

21 Y
22 v
23 v
24a v
24b v
24c v
24d v
253 Y
25b v
26 v

8
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36 v
37 v
381V
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Form 960 (2010)

Page D

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any tjuestion in this Part V

1a

P oo

g’n:rg' o #0‘&, o

o

[y 2 -2

T4 "t o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

1a

Yes | No

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
H at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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 er more during the year?

if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgﬂ oountry (such as a bank accournt, securities account, or other financial
account)? . . e e . . B

If “Yes,” enter the name of the forelgn country >
Ses 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 prohiblied tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes~ to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are norma|!y greater than $‘IOG OOD and dld the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization inciude with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductrble comributmns under sechon 170((:)

Did the organization recelve a payrnent in excess of $75 made partly as a confribution and partiy for goods
and services provided to the payor? .

if *Yes,” did the organization notify the donor of the value of the goods or services prowded'? . .
Did the organization sell, exchange, or otherwise daspose of tang;ble personal property for which ;t was
required to file Form 82827 . . e e

f “Yes,” indicate the number of Forms 8282 ﬂ|ed dunng the year

Did the organization receive any funds, directly or indirectly, to pay premlums oha pefsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-G?
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? e . e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687 . .

Did the arganization make a distribution to a donor, donor adviscr, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ire 12 . . . . 10a
Gross receipts, included on Form 9980, Part VIi, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources {Do not net amounts due or pazd to other sources
against amounts due or recelved from them.) . 11b

Section 4947{a){1) non-exempt charitable trusts. is the orgamzat:on ﬁhng Form 990 in heu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

12b

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

12a v

the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand . 13c
Bid the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v
i "Yes," has it filed 2 Form 720 to report lhese payments? If *No," provide an explanation in Schedufe O 14h v

rorm 990 2o10)



Form 990 (2010} paga B
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPantVt . . . . . . . . . . . . .,

Section A. Governing Body and Management

> ©

=~ & ¢

Yes [ No

Enter the number of voting mermbers of the governing body at the end of the lax year. . 1a 43
Enter the number of voting members included in line 1a, above, who are independent . 1b 45}
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the Grrect
supervision of officers, directors or trustees, or key employees to a management company or other parson?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the orgarnization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more rnembers
of the governing body? T

Are any decisions of the governing body subject to approvai by members, stockholders, or other persons‘?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . e e e e e e e e
Each committee with authority to ac’t on behalf of the govemmg body'? . 8h
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who canr;ot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . -3

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

16a

Yeos

Does the organization have local chapters, branches, or affiliates? . . . B, 10a
If “Yes,” does the organization have written policies and procedures govemmg the actlvatles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 1Cb
Has the orgamza’tlon prov;ded a copy of this Form 980 to all members of its govemning body before frhng the
form? . .

Describe in Scheciule O the process, rf any, used by the orgamzatron to review thxs Form 990

Does the organization have a written conflict of interest policy? if “No,” go to fine 13 . .

Are officers, directors or trustees, and key employees requrred to disclese annually interests that could g;ve
rise to conflicts? . . . 12h
Does the organization regularly and consrstently monitor and eniorce complrance with the polrcy‘? If “Yes,”
describe in Schedule Q how thisisdone. . . . 12¢]
Does the organization have a written whistleblower poilcy'?’ .
Does the organization have a written document retention and destructlon pohcy? . ..
Did the process for determnining compensation of the folfowing persons inclide a review and approval by i
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decigion?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If *¥Yes” to line 15a or 15b, describe the process in Schedule O (See mstructmns)

Did the organization invest in, contribute assets to, or pamcrpate ina jomt venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . e e s e e e
If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the §
organization’s exempt status with respect to such arangements? . . o C .

‘\‘sg'\‘\

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 js required to be filed»  Fi
Section 8104 requires an organization to malke its Forms 1023 (or 1024 if applicable), 880, and 990-T (501{c)3)s only) available
for public inspecticn. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubiic.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® David Montgomery, Sr. 2103 Manatee Ave W Bradenton, FL. 34205 (941)748-8470

Form 990 2010)



Form 830 (2010) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat Vil . . . . . . . . . . . ., .

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

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

» List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), {B), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

» 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.

» 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: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

A} 8 © o) & ®
Name and Title Average | Position (check all that apply) Reportable Peportable Estimated
hours per T T = ol =lex|m compensation |compensation from amount of
week |22|2|2(2|25]8 from reiated other
(describe | [ E1 § 3 A the organizations compensation
houstor | S8 | 3| | S| 82| " | orgenization | (W-2/1099-MISC) from the
relsted | S| & S| %81 jw-2/1093-MiSC) organization
organizations| § | gl 2 and refated
in Schedule gla E organizations
o] 3 2
o
()
7]
)
4)
5)
(€
]
@
©)
(19)
an
(13 ]
{13)
{14}
15 :
{16)

Form 990 @o10)



Form 990 (2010) Page B

Section A, Officers, Directors, Trustess, Key Empioyees, and Highest Compensated Employees (continued)
A ® ©) B} (€} ]
Name and title Average | Position [check all that apply) Reportabie Reportabie Estimated
hours per ezl glolx|lex]m compernsation  [Compensation from amount of
week AT from related ather
{describe | 55| F1 8 g %§ g the organizations compensation
hours for ag g 3187 organization | (W-2/1099-MISC) from the
reiated | Y| E g% (W-271099-MISC} organization
lorganizations| ﬁ g g B and related
in Schedule 2l e Fd arganizations
0) 8 2
=8
a7
(18)
{19)
20)
[23)]
{22)
(28) By
24)
{25)
26)
(27)
128)
1ib Sub-total . . . . A & 0 0 0
c TotalfromconhnuatnonsheetstoPartVIl SechonA N 0 0 0
d Total(addlinesibandic), . . . s » 0 0 0
2 Total number of individuais (including but not hmtted to those ||sted above} who received more than $100,000 in
reportable compensation from the organization ™ 0
3 Did the organization fist any former officer, director or trusiee, key employee, or highest compensated 4
employee on line 137 If "Yes,” complete Schedute J for such individual . e e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatrons greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual .
5 Did any person Issted on Ime 1a receive or accrue compensatlon from any unre¥ated orgamzatlon or Indlwduat ;

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B 1C)
Name and business address Deascription of services Compensation
0
2 Total number of independent contraciors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

Form 990 2010)



Form 990 (2010} Page 9
P Statement of Revenue
Y S [C]

Total ‘rAe)venue Rela{t%,d or Unrgi;ﬁed Hev{g!lue
business excluded from tax
revenue under sactions

512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

= Q

Federated campaighs . .

Membership dues . . .

Fundraisingevents . . .

Related organizations . .. .

Government grants {contributions)

Alt other contributions, gifis, grants,
and similar amounts not-included above

"

Noncash contribitions included in lines 12-1f: $

Tolal Addiinesta—1f . . . . .

Program Servics Revenue

cn—hmn.na‘g’

All other program service revenue .
Total. Add lines2a—2f . . . .

> i

Other Revenue

L4 0 3

S+ U"g

7

-

£oo

oo

1

0o

Investment income {including dividends, interest,

and other similar amounts) . . .

income from investment of tax-exempt bond proceeds ™

Royalties . . . . .

.

>

..

.(i) Reai -

(.;0 Perscnal

Gross Rents . .

Less: rental expenses

Rental income or {loss)

Net rental income or

loss) . . .

Gross amount from sales of i} Securiies

assets other than inventory

Less! cost or other basis
and sales expenses .

Gain or{loss) .

Netgainor{loss)y . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePart iV, linet8 . . . . .

Less: directexpenses . . . .

Net income or (loss) from fundraising evenis .

Gross income from gaming activities.
SeePartlV,line18 . . . . .

Less: direct expenses . . . .

Net income or (loss) from gaming activities . .

less
a
b

Gross sales of inventory,
retums and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of inventory . .

a f
b

a
b

>

»

»

Miscelianeous Revenue

Business Code

11

[+ S+ I - T

12

Alfotherrevenue . . . . .
Total. Add lines 11a-1id . . . .
Total revenue. See instructions. .

Form 990 2010



Form 990 (2010} Page 10
Statement of Functional Expenses
Section 501(c}3} and 501{c){4} organizations must compiete alf columns.
All other organizations must compiete column {A) but are not required fo complete columns (B). (C), and (D).

Do not include amounts reported on lines 6b, Total & B ©
7b, 8b, 9b, andl 106 of Part VIII. otal expenses P arses | Menagementand F“”é’?&fg

1  Grants and other assistance to govemments and
organizations in the U.8. SeePart IV, line 21 . . 0
2 Grants and other assistance to individuals in
the U.S. SegPartV,line22 . . . . . . 1300
3 Grants and other assigtance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16 . . . . 0
4 Benefits paid to or formembers . . . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . . . . 0 0 o 0
& Compensation not included above, to dtsquahﬁed
persons (as defined under section 4858(f)(1)} and
persons described in section 4858{(c)(3)B) . . 0 0 0 o
7 Other salaries and wages . . 0 0 0 0
8  Pension plan contributions {include sec'aon 401(k)
and section 403(b) emplover contributions) . .
@  Other employes benefits .
10  Payroll taxes . .
11 Fees for services (non-empioyees}
Management .
Legal . . . . . . . . . . ..
Accounting . . . . . . . . . .
Lobbying .
Professmnalfundratsmg services. See Part IV ﬁne 17
Investment managementfees . . . .
Other . . . . . . .
12  Advertising and promotion
13 Office expenses
14  Information technology A
15 Royalties . . . . . . . . . . .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ., . .
Payments to aff:hates
Depreciation, depletion, and a!T'IOI"tiZﬂtIOH
Insurartce . . . . . . .o
Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
{A} amount, list line 24f expenses on Schedule 0.)

o
<«
=
(=]

=
@
(=]
o

(=]
(=]
(=]
[~

AR

0
0
[
]

]

e -0 ao0o

QlojeeiCio(Q|eio|o|[O|oie
=AE-AT-RI-BI-RI-RE-Ri-Ri-A 10001}

Qeje|ie(ajaliaio
CICiQ IS |o|e|o

ciIe|oio|ia|a
Qoo ||
QiR |oia
ce|lo|eleia

RBRLRBS

0 Q0T

Al other expenses [1] 1] 0 o
Total functional expenses. Add lines 1 through 24f 0 0 0 (1
Joint costs. Check here »-[ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in -column
{B) joint costs from a combined educationat
campaign and fundralsing solicitation . . 1] 4] [1] 0

rorm 990 po10)

B &




Form 990 {2010)

rage 11

Balance Sheet

5]

Beginning of year

&
End of year

Assets

bW

-
8@@'4

1
12
13

15
16

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁc&rs d|rectors truste&e key

employees, and htghest compensated employees Complete Part 1l of §

Scheduie L . :
Receivables from other d;squahfled persons (as defmed under section

4958(f(1)), persons described in section 4958(c)(3XB), and contributing ¥

employers and sponsoring organizations of section 501(c)(9) volun‘tary
employees' beneficiary organizations (see instructions) .
Notes and loans receivable, net

inventories for sale or use . e .

Prepaid expenses and deferred charges e e

Land, buildings, and eguipment: cost or
other basis. Complete Part V1 of Schedule D 10a

Less: accumulated depreciation . . . . 10b

[
i

Investments—publicly traded securities
investrnents - other securities. See Part IV, line 11
Investments—program-related, See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, lme 11 .

Liabilities

17
18

R:Ba

BRRB

Total assets. Add lines 1 through 15 (must equa% hne 34)
Accounts payabie and accrued expenses . .

Grants payable .

Defarred revenue

Tax-exempt bond Itabﬂmes

Escrow o custodial account lability. Gomplete Part IV of Schec!u[e D
Payables to current and former officers, directors, trustees, key
employees, highest compensated empioyees, and dlsquallﬁed persons.
Complete Part [I of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partl&s
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

Qoo |QIo|Q |0 |0

P~
o
clojlelo|ec|ole|le|ojolole’

Net Assets or Fund Balances

RER2E

BBy

Organizations that foltow SFAS 117, check here P \“_"l and cnmplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets N

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 check here > I] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, of equipment fund
Retained eamings, endowmerit, accumulated income, or other funds .
Total net assets or fund balances . . .

Total lizbilities and net assets/fund batances .

Form 990 2010



Form 990 {2G10)

Page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

DOk -

Financial Statements and Repartmg

Total revenue {must equal Part VIll, celumn {A), line 12) .

Total expenses (must equal Part X, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

O b (O [ {=h

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (BY . .

-]

Check if Schedule O contains a response to any question in this Part Xli

1

2a
b
c

d

3a

b

Accounting method used to prepare the Form 990: Cash [ Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to line 2a.or 2b, check a box below to indicate whether the financial statements for the year were
isstied on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [§ Both consolidated and separate basis

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-1337.

if “Yes,” did the organization undergo the required audit or audits’? It the orgamzatron dsd not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits

3a v

Form 990 2010)



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

COmpdete to provide information for responses to specific questions on
orm 990 additional information.

| omBNo. 1545-0047

2010

Department of the Treasury or 990-EZ or 1o provide any - Open to Public
el Foverue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the-organization Employer identification number

The Manatee Adult Baseball Charitable Trust

27-6351882

The only activity of the Trust in 2010 was the acceptance of donations totalling $1,300 from members of the Manatee Adult Baseball League

which was then paid to a funeral home for the costs of preparation and burial of a very young child who died of undiagnosed diabetes.

“The funds were disbursed directly to the funeral home.

Trust is operated by 3 volunteer trustees who receive no compensation for their service as tttistees.

All trustees and agent for the Trust are required to receive no benefil, directly or indirectly from the Trust.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51088K Schedule O (Form 990 or 890-E2) (2010)



