
, ­
ii 1 1

Short F0rm oive N0 1545 iiso
F  - Return of Organization Exempt From Income TaxOITTI

Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code  0 9
(except black lung benefit trust or private foundation)

Eggpgimsoring organizations of donor advised fuinds and cgggglggg organizations as defined in section 5t2(b)(l3) must file Formother or an zat th receipts ess than , and total assets I th $1,250,000 t th d f th ,
Depanmem of the Treaswy g i ions wi gross may use mls form ess an a e en o e year open ta Fiubhc
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspectwn

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,B Check if applicable C D Employeridentification number
Please

Addfesshchange was goagn BoBBY SPORTS 26 3980865Name C ange pa,-,Eg 2: 6   E Telephone numberInmal return
Termination SpecmcA""e"dedfe"""  F Group ExemptionApplication pending Number *

0 Section 50 7(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts G ACCOUWUHQ m@tl"l0d I-, Cash Accrual
must attach a comp/eted Schedule A (F arm 9.90 or .990-EJ. Other (specify) *

H Check * Q if the organization is notI W6bSife2 * N/A required to a tach Schedule B (Form 990,
J Tax-eiemgtsiaiusicheckoniionei- soiio (3 ifiinseiinoi I I4947ia1(i)0i E527 9904521 of 990"PF)

jtiiiiiaijij

K Check * X if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 19, 205 .
I""Pertt"  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 5 , 119 .

Program service revenue including government fees and contracts 2 14 , 086 .
Membership dues and assessments
Investment income

a Gross amount from sale of assets other than inventory

2
3
4
5

hw

5a Z1--.7
b Less. cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I .
5 Gi - --va" ue nt including S of contributionsI E lo glinel 6a
- 555.-d-ite-:Et-erutfeties other than fundraising expenses Ee n r (los gym special events and activities (Subtract line 6b from line 6a) 6c

(D676 irlgsimgs oflgjntory, less returns and allowances 7ab Less. cost oflga . sold I
Qt -. p (Fr (lo) from sales of inventory (Subtract line 7b from line 7a) 7c

9

10

I"11(I"11Z

U5

E2-704

.li

,S-ENNVUT

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 19, 205 .
Grants and similar amounts paid (attach schedule) 10Benefits paid to or for members 11 570 .
Salaries, other compensation, and employee benefits 12
Professional fees and other payments to independent contractors 13 1 , 664 .

11

12
13

-Occupancy,-rent,-utilitiesrand-maintenance -14-- 1-1-2-.15 Printing, publications, postage, and shipping 15 810 .16 Other expenses (describe * See Statement 1 ) 16 15, 083 ­17 Total expenses. Add lines 10 through 16 * 17 18/ 239 ­
18 Excess or (deficit) for the year (Subtract line 17 from line 9)  966 .19 "-14

5 I mit

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) 19 0 ­
20 Other changes in net assets or fund balances (attach explanation) -22#
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 966 ­

Epalfl If I Balance She(-315. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ii ) (A) Beginning of year (B) End of year22 Cash, savings, and investments 2 342 ­23 Land and buildings 2324 Other assets (describe * See Statement 2 ) 24 9/ 431 ­25 Total assets 0 . 25 9 , 773 .

26 Total iiabiiiiies (describe - See Statement 3 ) 0. 26 8 , 807­
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0 - IZ7 966 ­

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. FOYU1 990-EZ (2009)
TEEAoBo3i. oiiaoiio

IZ



Form 990-EZ(2009) COACH BOBBY SPORTS 26

l1 i
, f,Paft,,ltImi Statement of Program Service Accomplishments (See the instructions.)

-3980865 Paqez
Expenses

What is the organizations piimaryexempt purpose? See Statement 4 gRequired for section

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

Ol(c)(3) and (4)
ogglanizations and section
4 7(a)(l) trusts, optionalfor ot ers )

W )@J%@@UEQl@&Q3.&EIUESiI@%U@iM@DLSEEESfQLEEUEEQEHQE-,
icQLINIQS.&ELD.QHBlN9.IHB.XEAB.5ND.&9BlEYEQ.993.?UBEQ5E.QE ...... -­
EXISTANCE.

X (Grants $ ) If this amountigciidesireign-gmritsf ones? h-eie - - - - - - -- -:Ig-I, 28a
29

(Grants S - - - -) -Ii  arirogntigciidesgreig-n.gErTtsT gheci tqere - - - - - - -- -:FT 29a
30

(Grants $ ) If this amoJntiEcNic?es5reign-gr-aiiTts-, c-hee? Rena - - - - - - -- -*-I-lr 30a

(Grants $
Total program se ice expenses (add lines 28a through 31a)

31 Other program services (attach schedule)32 rv"
O

) If this amount includes foreign grants, check here * I-i 31 a
* 32

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
I  LiS1 Of ffiC6I*S, DiI*eC*i0rS, TrUSfeeS, and Key Empl0ye6S. List each one even if not compensated. (See the instrs)

n(a) Name a d address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
l .EEBAlM.HBBBEB5.lBe ...... -­
1 21706 VALE PASS

SAN ANTONIO, TX 78255

President 0. 0. 0.
40.00

EMILY BARRERA

3lUE-WE@J%@& ........ -­
SAN ANTONIO, Tx 78255

Secretary 0 . O. 0 .
40 . OO

BAA TEEAoai2i. oi/so/io F0rm 990-EZ (2009)



Form 990-EZ (2009) COACH BOBBY SPORTS 26-3980865 Page3
fPartV  Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

If the organization had income from business activities such as those reported on lines Z 6a, and 7a (among others), but not reported on Form 990-T,  I

33 X35 , ,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions *I 37a 0 .   Ib Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were t

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total  E Iamount involved 38b N/A" 3- I39 Section 501(c)(7) organizations. Enter "
a Initiation fees and capital contributions included on line 9 N/A5
b Gross receipts, included on line 9, for public use of club facilities N/A5 L

40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under. I
section 4911 * O . , section 4912 * 0 . , section 4955 * O .

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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lfYes, complete Schedule L, Part I 40b X

c Section 50l(c)(3) and 501 (c)(4) organizations Enter amount of tax imposed on organization I
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . 5

d Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursed 5 "by the organization * 0 . 1 I Z
e All organizations At any time during the tax year, was the organization a party to a prohibited tax 5shelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The oiganization"sbooks are in care of * EFRAIM BARRERA JR. Telephone no * 210-269-0725
roared at - -21 10-6-ogg-T255-5jg@"@r-oy-gojgx-jQ-1-jjjjjjjjj-1- - - zip + i e 113 gsjsj j j j j j j jj

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-Ez X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ. 45 XBAA TEE/ioaiai. oi/ao/io F0fm 990-EZ (2009)



Fonn990EZ(2mB) COACH BOBBY SPORTS 26-3980865 Page4
fParl Vt 1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questlons46-49b and complete the tables for lines 5 and 51.

NI55555
fb
Ill

x be x ac 5

46 Did the organization engage in direct or indirect political campaign actlvlties on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described In section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organnzation make any transfers to an exempt non-charitable related organization?

b lf *Yes," was the related organization a section 527 organization?

50 Complete thus table for the organization"s flve highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b)1"itle and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans anal) account andrn0re lhari $100,000 devoted to position deferred compensation other allowances
.N9 Ile .................... - .

f Total number of other employees paid over $100,000 *

51 Complete this table for the organizations five hlghest 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

.N9 Ile . . . . . . . . . . . . . . . . . . . . . . . . . . - . - - - . . - - . . .- ­

d Total number of other independent contractors each recelvlng over $100,000 *

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct d complete aration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign ,  l /My//DHere Signat re officer Date
, EFRAIM BARRERA JR. President

Type or print name and title" re arer"s r Date
Eff 5-Qnpalufe * A.c. Jaime, CPA H/ 10/05/10
pare.-"S Firmsfnarrlifa (or Jaime & MefldOZa,use Z?#"?0",e?ii, v 621 N 10th sn STE c
Only 2?$Rfif"a"d McA11en,Tx785o1-4596 T T
May the IRS dnscuss thus return with the preparer shown above? See instructions *lXI Yes E NoBAA Form 990-EZ (2009)

53,?-Ck-f *&:s%r:ifuL%:,1*1Si""g ""0""employed * A

EIN * N/APhoneno*

TEEA081 2L 01/30/l O



(?,f,3r*:,E9l9)0UoIFE9f,fEZ) , Public Charity Status and Public Support

Department of the Treasury I Iiniemei Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No i545-0047

2009
Open to Public

Inspentmn

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Name Of the 0f9anlZ3il0n Employer identification numberCOACH BOBBY SPORTS 26-3980865
Eglf-ftffqgftggtml Reason for Public Charity Status (All organizations must complete this part.) See instructions
The oig-anization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1

2

bw

5

6
7

8

9

10

11

E

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospitaI*s

name, city, and state. - - - - - - - - - - - - - - " - - - - - - - - * - * - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through llh
a ljrype i b Ijrype ii e lj Type iii - Funeiieneiiy integrated d lj Type iii- other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section
509(a)(2)

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-A-A-A-A-I-A
.I-5,-*.-.54W

*(
Q
ln

2
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? g
(ii) a family member of a person described in (i) above? g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? g (ii
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the
Organization (described on lines I 9 or anization in col the organization in organization in col

above or IRC section 3) listed in our col (1) of (i) organized in the
U S 7

(vii) Amount of Support

Y

(see instructions)) overning7 your support7gocument

Yes No Yes No Yes No

Total ..... it *
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. SCNSGUIB A (F0fm 990 Ol" 990-EZ) 2009

TEEAOAOIL 0205/10



Schedule A (Form 990 or 990-EZ) 2009 COACH BOBBY SPORTS 26-3980865 Page 2
Part it lSupport 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 I )
Section A. Public Support

f,:2:,?2,fff,,rgy,fSrf0r fiscal year (2) 2005 (b) 2006 (C) 2007 (ii) 2008 (ei 2009 (fi Toiai
1 Gifts, grants, contributions and

membership fees received. (Donot Include "unusual grants ") 0 I
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expendedon its behalf 0 u

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall furnished tothe public withoul/ charge 0 ,

4 Total- Add lines 1-through 3 llllllllllllllllllllllll H0. gggggggggg H 0. 0. 0. 0. 0.5 The portion of total I :,
contributions by each person(other than a governmental 15unit or publicly supported 5organization) included on line 1 ,I
that exceeds 2% of the amountshown on line 11, column (f) 0 ,

6 Public support. Subtract line 5 Ifrom line 4 0 ,
Section B. Total Sugport ................................................................................................................................................... ..

I 8 Gross income from interest,

Ejgfggfnfgyifgffof "5"" Ye" (ai 2005 (ii) 2006 (C) 2007 (ii) 2008 (ei 2009 (I) Toiai7 Amounts from line 4 0 . 0 . O . 0 . 0 . 0 .
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 0 .

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on 0 .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) O .

11 Total support. Add lines 7 gthrough 10 5 , 0 .
N 12 Gross receipts from related activities,.etc.H(see  ..................................................................................................  O .

13 First five ears If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
d

y .(organizationrcheck-this-box-an -stop-here - ------------ -  - -*-IR-l-l­
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1l3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * EI

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * D
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain In Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402i. io/os/09



Schedule A (Form 990 or 990-EZ) 2009 COACH BOBBY SPORTS 26-3980865 Page 3
fPart Elf 1Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants.")
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

ta) 2005 tb) 2006 tc) 2007 (d) 2008 (e) 2009 (0 Terai

2

3

4

5

iiiiiiiiiiiiiii
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline l0b,whether or not thebusinesmsi, , . 2 W , A - - 1 -- -7 -, , 2 ze 2, - - l ­
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV ) X13 Total support. (ian inss, ine, ii, ina iz) Q f E14 "
First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , U­

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

11

organization, check this box and stop here 15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D)
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * EI
b 33-1/3 support tests - 2008. If the organization did not check a box on line I4 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3i. oz/i5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 COACH BOBBY SPORTS 26-3980865 Page 4
fPart EV i$uppIementaI Information. Complete this part to provide the explanations required by Part Il, line 105

Part II, line 17a or 17bg and Part HI, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 * Federal Statements
COACH BOBBY SPORTS

Pagel
26-3980865

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion $
CONTRACT LABOR
Depreciation
DUES & SUBSCRIPTIONS
Insurance
MEALS & ENT FOR MEMBERS
SUPPLIES - MEMBERS
SUPPLIES - OFFICE
Travel
UNIFORMS - MEMERS 1,805.Total S 15, 083.

1,177.
463.

2,358.
215.

1,097.
706.

4,372.
2,652.

238.

Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning EndingMachinery and Equipment $ 0 . $ 9, 431.Total S 0. S 9,431.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning- Ending
Payable to Officers, Directors, Etc. S 0. $ROUNDING 0. 1.8,806.

Total S 0. $ 8,807.

-e--- --Form-990-E-Z,-Part Hifi" - - - - -­
Organization"s Primary Exempt Purpose

TO PROMOTE HEALTH AND FITNESS WITHIN THE COMUNITY THROUGH FUN FITNESS PROGRAMS
SUCH AS CLINICS, WORKSHOPS, CLASSES, COMPETITIONS, LECTURES, LEAGUES, TOURNAMENTS,
TRAINING SESSIONS, EDUCATIONAL ACTIVITES, DEMONSTRATIONS AND SOCIAL EVENTS.

Statement4 7 -1 --- -.------- -4---­



L

2009 " Federal Statements Page 2
COACH BOBBY SPORTS 26-3980865

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? NO

l


