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Return of Organization Exempt From Income TaxForm   Under section 501 (c), 527, or 49-17(a)(1) of the lntemal Revenue Code Q
(except black lung benefit trust or private foundation)t d f d t

Y

S on t id d ed funds and controlling or aniza ions as e ine in sec ion ­
2(,b)(1s33nnr)i?is(t.rgl?anll"zoarrIr? AI?5?:eai* oliganizations with gross receigts less than $500 O00 and total Open to PU b I IC51 .

1 assets less than $1 250 000 at the end of the year may use this form Inspectio nDepamnent fthe - ­
mama, R,,,,:,u, Segiuw P The organization may have to use a copy of this retum to satisfy stats reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Cheek ii appiieabie

EI Address change

Please

label or

C Name 51 organization I D Employer Identification number
"Sams Foy H Moody High School Science & Health Center Baseball Booster Club 30-0499914

El Name change prim M Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberinitial reium type.
See 1818 Trojan Dr 361-510-6697U Terminated S InPW C City or town, state or country, and ZIP + 4 F Group ExemphonE) Amended retum insgfuc.D Appiieaiien pending Ilene- Corpus Christi, TX 78416 Number P

0 Section 501(c)(3) organizations and 49-47(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash El Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (Specify) 5

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt statue (cheek eniy one) - 5o1(e)( 3 ) 4 (ineen ne ) lj 4947(a)(1) or lj 527 990-Ez, or 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

Fom1 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Fom1 990 instead of Form 990-EZ D $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#UN-B

-FQ

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .In . . . . . . . . .vestment income . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . . 5ab Less- cost or other basis and sales ex enses E Y ,

Revenue

G10) O

Special events and activities (complete applicable parts of Schedule G) Il any amount is from gaming, check here) E)

Gross revenue (not including $ of contributions

reported on line 1) . . . . . . . . . . . . . . . . . X 6a * 66942b Less: direct expenses other than fundraising expenses . . . . M 47036 H
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .

Less: cost of goods sold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe) g g , ­

6c .
7a Gross sales of inventory, less returns and allowances . . . . . 7ab ,

7cI ) 8

1 7,620. 2
183

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . i5c

19 906

27,7099 Terai revenue. Ada lines 1, 2, 3, 4, sc, ee, re, and 8 . . . ,tit 1 il-LYIHI, v 9
* 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . 0
11 Benefits paid to or for members . . . . . . . . . F* . . . . 11
12 Salaries, other compensation, and employee benefits . . . .  .  .  .  " 12
13 Professional fees and other payments to independent contractor . i 5 . . . . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .D G D  N U  . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . . . -. .2 . .A ...M 15
16 Other expenses (describe P Supplies: Fees: and Convention Costs 1 16

Expenses

19,140

1,534

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . .P 17 20,674

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18
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) . . . . . . . . . . . . . . . 19
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21

Net Assets

7,035

0

00

7,03521

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the InStruCil0t"lS fOr Part ll ) (A) Beginning of year (B) End of year

I8

6,970Cash, savings, and investments . . . . . . . . 00 22Land and buildings. . . . . . . . 00 23

li?

00

E

Other assets (describe P Advances 1 00 24 6525Totalassets....................... 0025 703526 Total liabilities (describeb ) 00 26 00

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 7 03527 00 27 1
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009) Q
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Fdim 990-Ez (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization*s primary exempt purpose? T0 SUPPON MOOUY High SCh00l Baseball Program­
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required lor section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

23 .THEXEUHUFEEEE92i*Ef.TSTR*?fiEf9Yi9E.f*3E9.Iii5i?$i.PF2l?Sf?l*?.2(9S*fF2-E?f?E.T2UfS?-PE?EF.9.$9.i9REl9Ff.f*?S-.­

ffl fi M2291 .*1*.i%1*.*.99.*lf*.9lP.?i*?P.*i*ll.F3f 9.9.*ET.f9.*..iP?.*IE?.$P.?I1*?Ei.f.HE*E2?3-9EP.f3Rl Eff9.f$f-..W?. 9.9E?PE9..5..1.ii.1."f9..-...

19.$319.91-ZRYE.*"ff5l*J.i9D29l.?29.EQHEHEHE29531992.5212iE1fFIS?.XS?f.?IIE1iII&f*ff9.9iiff1:-?2921.-. ....... -­

(Grants $ 19.140) If this amount includes foreign grants, check here . E"-El" 283 19,140
29 ------------------------------------------------------------------------------------------------------------------------------------ U

(Grants $ ) If this amount includes foreign grants, check here . fifl" 29a

30 ------------------------------------------------------------------------------------------------------------------------------------ -­

(Grants $ ) lf this amount includes foreign grants, check here .""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 30a

31 Other program services (attach schedule)
(Grants $ i If this amount includes forergn grants, check here . In .El 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . ....5 1914032 .
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation (d) Contnbutions to (e) Expense
(H not pald, employee benefit plans & account and
enter -O-.) deferred compensation other allowances

Esther Villanueva
"5565"E"5E5"i3252H"EE""C"C"f"*fSi"""-725211"i """""""""" "

President
O Z) O

-I-.i.ze...Ii.I.s.si.1.1..i.szs-11.1
i937 Hudson CC"l"T3"i"""73Z+"T6 """""""""""""""""""" "

lst VP
O O O

Lei1ani O1ivo
"5"72""9""EE"c"5i"iEiT7 """""""""""""" "

Recording
Sectrary O O O

.N9Xe.-B9.f.1.r.i.s9e5 ........................................... ..
1322 Morris CC, Tx 78417

Corresponding
Secretarv O O O

.1Xen9x.-.E*.e.ae1.es ............................................. ..
4234 Greengrove CC, Tx 78415

Treasurer
O O CD

.G.i.ris"1y...1?.e.r.e.z .................................................. -.
4809 Orchid Ln CC, IX 78415

Co-Treasurer
O O O

.B.e.a.--Gar.c,La ................................................... -,
6813 Northwind CC, Tx 78414 FundraiserChairman O O D
Ventura Sandoval
"3"Zi"6"6""ilIei"i"i"a"E"E55,""T5E"""7"82Yi"5 """"""""""""""""""""" "

Parliamentarian
O O O

Form 990-EZ (2009)



Foim ssosz (zoos) page 3
Other information (Note the statement requirements in the instri.ictions for Part V.)

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
423

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeai/I If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

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 . . . . . . . M
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 1 section 4955 P
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 organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P TEXAS

Yes No

33 J
i/is

35a J
35b

as
-- -M , ,olavb J
31""-17

40b

Tide "-1 Mi/

The efgenizefleffe beeke efe I" Cefe Of * .l*.?I.."I?.fE.9.?lle9.9?:t$?E& ........................... -- Telephone H0- * ..... .2F1:?.1.9:9.9?1 .... -­
Leeefee et * .?.5:?E.E.Y.UYY.99.E*.E9i.Q9FEH?.9P.@iEii.T?5 .............................................. .- Zip + 4 * ......... --?P9.1.?. ........ -­
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 financialaccount)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts.

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

Q
(0Ii

xg

1/

Section 4947(a)(1) nonexempt charitable trusts filing Form 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 I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ...............................
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 Form 990-EZ . . . . . . . . . . . . . . . .

No"ve
45 1 if

Fam 990-EZ (zoos)

J



rpm 99cEz (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(5a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45 ,/
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)(i0? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . i49b
50 Complete this table for the organization"s five 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."

sit

xxx

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benetit plans 8 account andthan $100,000 devoted to osition defeffed C0fl1P9f1SB1l00 other allowancesP

NONE

f Total number of other employees paid over $100,000 . . . P 00

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

"iioiiis" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

d Total number of other independent contractors each receiving over $100,000 . . P 00

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements. and to the best ol my knowledge
and belief, it is true. correct, and complete Declaration ot preparer (other than olticer) is based on all information of which preparer has any knowledge

33,2 * /,$00100 I/L,(fonu.e4A, ISignayre of officer K Date11556/L, I/I //#num/A f/-/4/-/0
, Type or pnnt name and title

pre am,-S Date Check ,f Preparer"s identifying number (See instructions)
, signature

P i P if­a d gsmloyed P EI
Preparer s ,,"m.s name (or i bUse Only yours if seiiempioyed), E Naddress, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P El Yes lj No

Form 990-EZ (2009)


