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SQANNED FEB Il 0 2010

J I
cv   OMB N0.1545-1150

Return of Organization Exempt From Income Tax 8U de secti 501(c) 527. 4947( )(1) ofthe Internal Revenue Codepcm., n r on , or a
5 (except black lung beneit trust or private foundation)Sponsoring or anizations of donor advised funds and controlling or anizations as defined in section ­
512(b)(13) must figs Fomi 990 All other or anizations with gross receipgs less than $1,000,000 and total Open tO pUbIlCD, assets less than $2,500,000 at the end of the year may use this form .Partri-ientoftheTreasury Ins ectloniriternai Revenue se,-me 5 The organization may have to use a copy of this retum to satisfy state reporting requirements p

A For the 2008 calendar year, or tax yea: beginniiig Qcqobgr 1 I I , 2008, and ending Sepgteri-(ber 30 , 20 09
B Ch9CklfHPPlICf1b*e Please C Name of organization D Employer identitication number
E $28292 ffl? Arlington nigh senden eiiiinen ciiiii 37 5 1499215
U .mm mumg P0010* Number and street (or P O. box, if mail is not delivered to street address* Room/suite E Telephone numberlP.O. Box 801 ( 901 ) 380-9715

City or town, state or country, and ZIP + 4 I: Group Exempnon
El Application pending tions Arlington, TN 38002 -W - Number . . b 730233534

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnlsts must attach G Accounting method: Cash EI Accmal
a completed Schedule A (Fonn 990 or 990-EZ). other (specify) p

I website: 5 hlttp:IIwww.arlingtontigerslbaseimailI.com H ?e2Ei::(ed,t0 ?mght%iEergiT$ZgtI5:2::r1n$0,
J Organization time (check only Oriel- song-5 3 )4anseri no.) lj 4947@)g) dr Cl 527 990-EZ, Of 990-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to tile a retum, be sure to file a complete retum,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: it $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 92,437.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . .L
2 Program service revenue including govemment fees and contracts . .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . ...i*
4 investment income . . . .
5a Gross amount from sale of assets other than inventory . . . .
b Less: cost or other basis and sale

WPG­
See
Specific
Instruc­

I:-I Termination

HI Amended return

rl WN

s expenses . . . . I . . . E" Wa
c Gain or (loss) from sale of assets other than inve - - - -:ii s ../ - 5b from line 5a) (attach schedule) . is

6 Special events and activities (complete ----i-:-- -  .i&-i(,f-,-- y-  is from gaming, check here P El
2 Gross revenue (not including$ - A1* of co yr- tions 57 838 00

reported online 1) . . . .iv *. . . . . .12-Qt() F . .b Less: direct expenses other than drigrg eqpgnses . . . . . E 41-926-00
c Net income or (loss) from special nts and activn" .-i ne 6b from line Ga) . . . . 60 15.912-00

7a Gross sales of inventory, less ret iy l .- -.nk uri- /9 X . . . . WbL- if doid .W,.f:/.f/.......
7c

ess. cos o goo s s . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe P )9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . P 9

10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . .
13 Professional fees and other payments to independent contractors . . L3­
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . -Vaa-.9Q9Q(l

ro

Revenue

as-*

Til­
50,51 1 .0010 A

Expenses

15 Printing publications, postage, and shipping. . . .  . .D . . . . . . . .
15 other expenses (describe p Uniforms $5,030, Concession Equipment $5,067 )
17 TotaIexpenses.AddIines10th ugh16 . . . . . . . . . . . . . . . . .P 17 38,802.00
1a Excess dr(defidii)fdrtiie yearisubiraciiineirfrdiniine 9). . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s return). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explariatiori) . . . . . . . . . . I 20 I

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21
Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, lile Forrri 990 instead of Form 990-EZ.

(See the instructions for Part II.) W Be9""""9 of Yea* . (9) Em* of Yea*
22 Cash, savings, and investments . . . . . . . . 6-5%-00 22 181229-00

2323 Land and buildings . . . . . . . .24 other assets idesciibe r i 2425Totaiasseis........................ 61520-092526 Terai iiabiiiiies (describe v A i 26
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 6,520.00 27 18,229.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642i Fomi 990-EZ (2008) /*7Lea UB L

15
16 10,097.00

Nlet Assets

19

* 20

1 8,229.00



S

Form 990-E2 (zoos) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll.) .Expenses
What is the organizations primary exempt purpose? Booster Club for High School Baseball Program gF:l%qLg)edof0gr?iBlf:2f?g
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, and 4947(agi(1) trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title. GPUOH-*il f0f Oihf-HS-)

28 -f?.i19v.i.d3s.iieeesi.et29i2e9ii.t9r.tt12 .&f.1i0.et9fJ-t1.*.el1Eeheelwesttell. izfestem-. Ibis.ivsl9P3s.S. Httifetiflf-.,.--­
.ti2l@-mei.et@n@ii9s-.lfeessaelle9tlilP,-iimi2itsfftees#.env-ti:@xsl.s212ensss.952922?9t.i:vntiin9.fft1i& ......... -­
-e.t9sitem.-Bsxsnvs .i&.9asnsr.a1tss1L.bv.ntsitiksefssies.wsJl.@s.MQt@iisrs.l99lF.l-Evitfittsefiessslens---­
(Grants $ ) If this amount includes foreign grants, check here . . . . . P E1 282 -41,926-00

29 Pesieit9933-setss.e@sts@?2issst ................................................................................... -­

(Grants $ ) lf this amount includes foreign grants, check here . . . D lj 296
30 ............................................................................................................................ -­

(Grants $ ) If this amount includes foreign grants, check here . . . P El 302
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ ) lf this amount includes foreign grants, check here . . . . . P El 31a
32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . . . . . . . P 41 926.0032 ,
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnhutions to (e) Expense(a) Name and address hours per week (lf not paid, mployee benefit plans & account and
devoted to position enter -0-.) rdeferred compensation other allowances

.*.j2b.U.Wfl.I.i.aL@? ............................................. -- President (10 hrs)5431 Evening mise Ariingion, rm. 38002 0 0 0
J-.ifP.y@H.(g.al@9E ........................................... --- Vice President (5 hrs)12328 Richmari: way, Ariingion, TN. aaooz 0 0 0
.*.jH".i2.*?*:-fB.?fff2? .......................................... --- Treasurer (10 hrs)8098 wimiersviiie Dr, rear-tieit, TN. 3a133 0 0 0
-f.V3?"*.r.3l.UTi.?l? ............................................... --.* Secretary (5 hrs) l5307 Lamb vaiiey r., Ariingtan, TN. aaouz 0 0 0
-Ki.fFtP2El.v.l?.f.22i3 ............................................ -- Fundraiser (10 hrs)1124 Lisa Marie Cove, Bartlett, TN. 38133 0 0 0

-L ------------------------------------------------------------ U-I i .I I

-T * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - . - - - - - - - - - - - - - - - - - - - - - - - - ---Ji i Y

W Form 990-EZ (zoos)
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Form seen (zoos) Page 3
w Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

a

b
36

37a
b

38a

b
39
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b
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d
e

41
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c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description ofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
andproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Fonn 990-T for this yeaf? . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . ..3i.1l..
Enter amount of political expenditures, direct or indirect, as described in the instructions. P Iflll.-...ig.@l
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . gli.-L.
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . li*-L
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335

Section 501 (c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 5.1-*-L02 : section 4912 P -.alll : section 4955 P ii-.Q
Section 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . 9
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P -Z-ii
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P NOW?
The books are in care of P --.9.l4li9.$.--QQFFEQS ............................................. -- TelePh0f1e H0- P t-$LQ1-).----3Q@:9Z15---.
Located at P -$9.99.l8ZtttQ@EvillQl?Fi.@ertlstE.llN ......................................... -- ziP + 4 b ......... -$63.39 ......... ,.

as J
34 J

asa J
lash

4ob J

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?..................................if
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and iiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . Y/
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

N0
Bl J

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . , 45 , , J

Form 990-EZ (zoos)

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of



i 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

I 47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . .

l

4 1 X

Form seo-Q (zoos) Page 4
M Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

N@5555
UIlllllf

sxsssg

candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . , , , . . . . . .

48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the tive highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation , other allowances

-N9FE? .............................................. --­

Total number of other employees paid over $100,000 P

51 Complete this table for the 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

-N925 ..................................................................................... -.

Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

gig"  M /%,.m%a/ ID /- 20- 90/0ere ature of oflicer . 816
, JZLAD H- 45 e///05 /rea 5 f/ferType or print name and title.

Ch k itPreparefs Date $6,242 Preparefs identifying Number (See instructions)signature , I pPreparer*s , amp eyed E
Firm s name (or yours

Use On - io , b" :da*:,s3s..iaic.. no M i
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . .P EI Yes lj No

Form 990-EZ (zoos)

Paid


