
x1,. ­
X ,Form  (except black lung beneflt trust or prlvate foundatlon)

DemnmentofmeTreasury asse s ssthan $1,250,000 atthe endo eyear may use this orm

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
5t2(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total .1 ie fm f . open to Public

Short Form oivie No 1545-1150
Return of Organization Exempt From Income TaxUnder sectlon 501(c), 527, or 4947(a)(1) o the Internal Revenue Code

l iniemai Revenue service p The organization may have to use a copy of this return to satisfy state reporting requirements. 11*tSp6Cl1Dl1I A For 2009 calendar year, or tax year beglnnlng JANUARY O 1 , 2009, and endlng DECEMBER 3 1 , 20 O 9
Chfickigla ica epp Please
Address"change

C Name of organization D Employer Identlflcatlon number
use ,R5 IBURLEY AMATEUR BASEBALL ASSOCIATION 8 2 - O 3 82 74 O

Name change print or
lnitialreturn WP9

Terminated ggzcmcrp O

label "" Number & street (or P.O box, if mail is not delivered to street addr.) R5",,"l,"g/ E Telephone number

(208) 678-0964
Amended return
Application

ending

Lfjrfguc" City or town, state or country, and ZIP + 4

Eurley ID 83318
F Group Exemption

Number . .

Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method gl Cash U Accrual
Other (specify) P

I

J
Website: v N / A H
Tax-exempt status (check 0niy0ne)-- Q 501 (c)(3 ) 4 (insert no ) U 4947(a)(1) or D 527

Checkh if organization is not required
to attach Sch. B (Form 990,990-52.01990-PF)

K Check# U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 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, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ . . P $ 2 8 , 1 1 9

I Part  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan i)

FHCZITICITIII(D I"T1(llZITI"UXlTI

,tt 1@ :UCD . TTIG I ICDFifi -TTIZ 1 .
tg . *F5

CLEII
,,,"fE:9?E.s-I

AWN-0

Membership dues and assessments . . . . , , , . . , . , . , . . . . . . . ,Investment income .. .. ... .. .... .. ...

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

a Gross revenue (not including $ of contributionsreportedonline1).. ..

b Less costofgoodssold ..  ..   ..
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . .. .

8 Other revenue (describe b

ea
b Less. direct expenses other than fundraising expenses . . . . . . . . E
c Net income or (loss) from special events and activities (Subtract line 6b from line Ga) . . . . . .

7a Gross sales of inventory, less returns and allowances . . . . . 7a 770

JIU

5a Gross amount from sale of assets other than inventory . . 5a 2
b Less cost or other basis and sales ex enses m

..#.1 7c) 8

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . 1 1 , 201
Program service revenue including government fees and contracts . . . . . . . 2 26 , 144

4

5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gamlhg, check here) IJ

Bc

770

9 Total revenue. All lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . . . . . . . . . . . . . . . .. . ....P 9 28, 119
10 Grants and similar amounts paid (attach schedule) . . . .(­
11 Benefits paid to or for members . . .

l2."
rri
Q

12 Salaries, other compensation, and employee benefits x ,s.
13 Professional fees and other payments to independent c  torsMAY. 2  .
14 Occupancy, rent, utilities, and maintenance . . . . . .  . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . .
16 Other expenses (describe p See at t aChmeI1

. 10
11

8 99212 ,
13

4 48614 ,
14 13015 ,

16 1, 698
17 Total expenses. Add lines 10 through 16 . . . . .. . . . . . . . . . .. . . . . . . . P 17 29,306

-1I"T1Z

3Q...E

18 Excess or (deficit) forthe year (Subtract line 17 from line 9). . . . . . . . . . . . . . .

U)-1l"I"l(/ND)

end-of-year figure reported on prior year"s return) , . . , , . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . .

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

. 18 -1, 187
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

29 12219 ,
20

27, 935

-1122

Q 2a
Q24
I.IJI2s

%2s
eg 21

N1 21, . . . .. . v 21
Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
1:4

Landandbuildings. . ....  .. .. 23

Other assets (describe P See attachment #3 ) 25, 301 24 23, 815Totalassets  .. . 29,122 25 27, 935Total llabllltles (describe P ) O26 O

(See the instructions for Part ll.) A Beginning of year (Q) End of year
Cash, savings, and investments . . . . .. . . . . . . . . . . . . . .. . 3 , 821 22 4 , 120

, 27 ,Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . .. . 29 122 27 935
%For Prlvacy Act and Papenivork Reductlon Act Notlce, see the separate lnstructlons.

.NA 09 990EZ1 TwF 33404 copyright Forms (software only) - zoos Tw

1%

Form 990-EZ (2009)



K

Form 990-E2 (2009) BURLEY AMATEUR BASEBALL AS 8 2 - O 3 8 2 74 O Page 2
X #Part llgj Statement of Program Service Accomplishments (see the insrrucnonsior Pan iii) Expenses

What is the organization"s primary exempt purpose? See at CaC1*1ITte T111 #4
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title

and 501(c)(4) organizations and
n 4947(a)(1) trusts, optional
hers)

(Required for section 501(c)(3)

osecti
for ot

28

(Grams $ ) lf this amount includes foreign grants, check here . . . . . . .. . P U"zaa
29

(Grams $ ) If this amount includes foreign grants, check here , #EL 29a
30

(Grants $ ) lf this amount includes foreign grants, check here , , , , , , ,, , p U aoa I
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here #U 31a

32 Total program servlce expenses (add lines 28a through 31 a) . . . . . . . . . . . . P 32 of
tPart NI List of Officers, Directors, Trustees, and Key Employees. teimhmeveniffimompensated (See the instr. for Part IV)

(b) Title and average (c) Compensation (d) conmbuiio(a) Name and address hours per week (lf not pald, emp oyee benefit
ns (0 (e) Expense
plans & account and
sarmn other allowancesdevoted to position enter -0-.) deferred wmnenSee attachment #5

JVA 09 990EZ2 Twif 33405 copyright Farms (software only) - zoos Tw Form 990-EZ (2009)
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Form 990-EZ (2009) BURLEY AMATEUR BASEBALL AS 8 2 - O 3 8 2 74 O Page 3
Other Information (Note the statement requirements in the instructions for Part V)

33
*S

34

35

3

b
36

373
b

383

b
39

3

b
40a

b

C

d

e

41

423

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the lFlS? If "Yes," attach a detailed
descriptionofeachactivity.. . . . . ...  . . . . . . . . . . ... .  . . . . . . ....  33 X
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of thechanges .. .     ..  . . . . . . . . . ...  34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but  5
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T  5
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reponing, and proxy tax requirements? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . , , . , 353 X
If "Yes," has it filed a tax return on Form 990-T for this year? , . . . . .. . . . . . . .. . . . . . . . . . . .. . . . 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions p 373  ,
Did the organization tile Form 1120-POL for this yearfi. , , . . . . . . . . - - - . . . . .. . . . . . . . . 37b
Did the organization borrow from, or make any loans to, any officer, 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? , , , , , 38a
If "Yes," complete Schedule L, Part ll and enter the total amount involved , , , , , , , , , 38b

X.

Section 501 (c)(7) organizations Enter Q Z 1Initiation fees and capital contributions included on line 9 , , , , , , . , , . , , , , . ,, . , ,
Gross receipts, included on line 9, for public use of club facilities , , , , , . . , , , , , w
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under .section 4911 p , section 4912 p 1 section 4955 5
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction 5
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? lf "Yes," completeScheduleL.Partl...  . . . . . . . . . . . . . . . . .... . . . . . . . . . . ... .  X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on : 5

40b

organization managers or disqualified persons during the year under sections 5 24912.4955.arid4958 .. ..  ... .. . . r 5
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization  . . . . . . . . . ... .. . . . . . . . . . . . . . ... . v 2
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 5 5
transaction? lf "Yes," complete Form 8886-T , , , , , , , , , , , , , , , , , , ,, , , , , , . . , , , , , , , ,, , 40e X
List the states with which a copy of this return is filed p NONE
The organization"s books are in care of p See attachment #6 Telephone no. pLocated at P ZIP + 4 p
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 N0
accourit)? .. .. . . . . . . . . . . . .... . . . .... . . . . . . . . . . ... . . . . ... .  X
lf "Yes," enter the name ofthe foreign country* p
See the instnictions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? , , , , , , , , , ,, , X
If "Yes," enter the name ofthe foreign country" p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , , , , , ,
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , ,, , 5 I 43 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

Form990-EZ.  . . . . ...  . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . ..
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 X

JVA 09 990E23 TWF 33406 Copyright Forms (Software Only) - 2009 TW FOFTTI  (2009)
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Foxrm 990-E2 (2009) BURLEY AMATEUR BASEBALL AS 8 2 - O 3 8 2 74 O Page 4
E Part  l-1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables

K for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , , , , , , , ,, , , ,
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "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 a section 527 organization?, , , , , , , , ,, , , , , , , , , , , ,, ,
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."

X

NEEEHE
CD
I/IIllll *

:X1 bc be vc be 5

(b) Title and average C Compensatign (d) Contributions to (6) Expense(a) Name and address of each employee hours per week ( ) employee benefit plans & account and
paid more than $100.00() devoted to position deferred compensation other allowances

NONE

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

51 Complete this table forthe organization"s 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
NONE

I

d Total number of other independent contractors each receiving over $100,000 , , , , ,, , p

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my nowledge and belief, it is true, correct, and complete Declaration of preparer (other than omcer) is based on all
informatio of hich preparer any knowledge, X If 6/ /7//6Sign e officer I Date
r LAURA GREENER TREASURERType or print name and title

PrGpafGI""$ / Dale Check if Prepaier"s identifying no (See instr.)lf­sisnawfe ,PJ ff/2"?" ga o 5 - 14 - 2 o 1 o Zfnpioyed ,
F,,,,,.S,,,,,,,,(,,,,,,,,,, Westfall - & Westfall, CPAs Ein p 52-05273/3
ii seif-employed), , 1 3 2 9 AlblOI"1 AVQ Phone no paddress,andZIP+4 Burley,   O8-878-0466

. May the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , , p Q Yes EI No
JVA 09 990EZ4 TWF 33407 Copyright Forms (Software 0nIy)- 2009 TW FOfl*T"l  (2009)
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I

xSCHEDULE A . . . OMB N . 1545-0047
(Fam 920 M990-EZ) Public Charity Status and Public Support OComplete If the organlzatlon ls a sectlon 501(c)(3) organlzatlon or a sectlon

4947(a)(1) nonexempt charltable trust. ape" to PubnsD be t 1 ith T
iniefnraimpfgvfnue gefrizzzury 5 Attach to Form 990 or Form 990-EZ. p See separate Instructlons. IHSPQUUOU
Name of the organlzatlon Employer ldentlflcatlon number
BURLEY AMATEUR BASEBALL ASSOCIATION 82 -0382740
I   Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 * A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 * A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(III).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(III). Enter the hospitals name,
city, and state:

5 b An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
- 170(b)(1)(A)(Iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 : An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part II.)

8 * A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II )

9 @ 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--subiect 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 alter June 30, 1975 See sectlon 509(a)(2). (Complete Part III )

bw

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
I

L f

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a U Type I b U Type II c U Type III-Functionally integrated d U Type III-Other
e U 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)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type ll or Type III supporting
organization. Check this box . . . .. . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . U

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

(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? , , , , ,, , , , , , ,, , , ,

(Il) A family member of a person described in (i) above? , , , , , , , , , , , , , , , , , , , , , , , ,, ,
(III) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

h Provide the following information about the supported organization(s).

U9IIIE
x be x 5

vl i ii
(I) Name Of SUpp0fT6d (II) EIN (III) Type of organization (IV) Is the organization (V) Did you notifythe or ans: 2031" ECI (I) (VII) AITTOUIII Ofa I I0fQal1I2alIOn (described on lines 1-9 in col. (I) listed in your organization in col (I) g SUpp0I"lorganized in the

above orIFlC section governing document? of your support? 0(see lnstructlons)) U 5"Yes No Yes No Yes No

Total
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JVA 09 99UA12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Scxhedule A (Form 990 or 990-EZ) 2009 BURLEY AMATEUR BASEBALL AS 8 2 - O 3 8 2 74 0 Page

lPart lff I Support 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 flscal year beglnnlng ln) 5 (a) 2005 (b) 2006
1

2

3

4

5

6

7a

b

c

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization"s tax-exempt purpose ,
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization*s
benefit and either paid to or expended onitsbehalf .. . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , ,
Total. Add lines 1 through 5 , , , ,, , ,
Amounts included on lines 1, 2, and 3
received from disqualified persons , ,
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13fortheyear.  . . . . ...
Add lines 7a and 7b . . . . .. . . .
Publlc support (su infact ima re from ime s)

(c) 2oo7 (a) zoos (e) zoos (f) Total

540 500 1,201 2,241

500 500 770 1,770

29, 112 26, 672 26, 144 81, 928

30, 152 27, 672 28, 115 85, 939

85, 939a

Section B. Total Support
vCalendar year (or flscal year beglnnlng ln)

9

10a

b

c
11

12

13

14

Amounts from line 6 , , ,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSOUFCGS   ...
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , ,
Add lines 10a and 10b ,,,, ,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . . . .. .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) , , , , , , , ,

(a) zoos (b) zoos (c) zoo7 (d) zoos (e) zoos (t) Total

30, 152 27, 672 28, 115 85, 939

112 49 4 165

112 49 4 165

Total support. (Add lines 9,1oc,ii,arid12.) 3 O , 2 64 27,721 28,119 86, 104

Flrst flve years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13, column (f)) 8 1

-USec" . " "15 . . . . . . . . . . . . . ... 15 99. %
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...,16I 99. so16 Public support percentage from 2008 Schedule A Part III line 15 7 2 /

Section D. Computation of lnvestment Income Percentage
17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)), , , , , ,, ,
18

193

b

20

, 11 V O %lnvestment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , , , , , , , , , , , , , ,, , , M %
33 1/3 % support tests -- 2009. lf 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 qualines as a publicly supported organization , , , , , p
33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 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 qualihes as a publicly supported organization , , , , , p
Prlvate toundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , p H

JVA 09 990A34 TwF :issoo copyrigmFomis(sof1ware oniy)- zoos Tw Schedule A (Form 990 or 990-EZ) 2009



A
* scHEDuLE oF OTHER Assisrs

ttachment: 3: page 1 - 990-EZ Page 1, Part I, Line 24
2 Open to Ptublic

Inspection For calendar year 2009 or tax perlod beglnnlng O 1 - O 1 - 2 O O 9, and endlng 1 2 - 3 1 - 2 O O 9.
Name ol Organlzat
BURLEY AMATEUR BASEBALL ASSOCIATION N82-0382740

lon Employer ldentlflcatlon Number
B E d EOY FMVI Description of Other Assets egmnmg nof Year of Year (990-PF Only)Baseball Equipment 25, 301 23,815

JVA

Totals 25,301 23,815
Copyright Forms (Software Only) - 2009 TW L0819F oe-Eoezcnos



Q

SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Pubhc

lnsppctlon For calendar year 2009 or tax perlod beglnnlng O 1 - O 1 - 2 O O 9, and endlng 1 2 - 3 1 - 2 O O 9.Name of Organlzatlon Employer ldentlflcatlon Number
BURLEY AMATEUR BASEBALL ASSOCIATION 82-03 82740

Descrupuon ol Other Expenses AmountBANK CHARGES 9REIIVIBURSEMENTS TO COACHES 1 , O74ADVERTISING 243OFFICE EXPENSE 131REGISTRATIONS 24 1

Total 1 , 698
JVA Copyright Forms(Software Only) - 2009 TW L0819F 09 EQEZGR77



l

1

" PRIMARY EXEMPT PURPOSE
Attacbment 4: page I - 990-EZ Page 2, Part III

Open to Publlc
Inspection For calendar year 2009 or tax perlod beglnnlng O 1 - 0 1 , and endlng 1 2 - 3 1 - 2 O O 9.Name of Organlzatlon Employer ldentlilcatlon Number

BURLEY AMATEUR BASEBALL ASSOCIATION 82 - 0382740
Primary Purpose

The purpose of the Burley Amateur Baseball Association (BABA) is to provide
opportunities for area youth between the ages of five and fifteen to
participate in organized baseball.

I

JVA Copyrlght Forms (Software Only) - 2009 TW L0819F 09 505269105



0 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Ateechment 5: page 1 - 990-EZ Page 2, Part IV
op&n0Pumw
Inspection For calendar year 2009 or tax perlod beglnnlng O 1 - O 1 - 2 O O 9, and endlng 1 2 - 3 1 - 2 O O 9
Name of Ofganlzatlon EITIPIOYSI* ldel1ilflcafl0h Numbef
BURLEY AMATEUR BASEBALL ASSOCIATION 82-0382740

(A) Name and Address (B) Title and Average (C) Compensation (It (D) Cont to Employee (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def Comp. & Other Allowances

MIKE ALCOCER

Burley, ID 83318
RYAN SAMPLES

Burley, ID 83318
TAMI TRACY

Burley, ID 83318
LAURA GREENER
2853 OVERLAND
Burley, ID 83318
ROBYN PAYNE

Burley, ID 83318
RON BEAN

Burley, ID 83318
VELMA JEAN MABEY

Burley, ID 83318

PRESIDENT
4.00

VICE
PRESIDENT
4.00
SECRETARY
1.00

TREASURER
3.00

REGISTRATION

PUBLICITY

HEAD UMPIRE
4.00

0 00 00 O0 00 00 O0 0

JVA Copyright Forms (Software Only) -2009 TW L0s19F gg-EQEZPVA
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2009 or tax perlod begtnnlng O 1 - O 1 , and endlng 1 2 - 3 1 - 2 O O 9.Name of Organlzatlon Employer Identlflcatlon Number
BURLEY AMATEUR BASEBALL ASSOCIATION 82 -0382740
Part V - Line 42a

Individual Name
or

Business Name

Street Address

U S Address"

Zip code
or

Foreign Address

City

, LAURA GREENER

2 8 5 3 OVERLAND AVENUE

83318 Cny Burley stare Q-3

Province or State ,

Cou ntry

Postal code

Phone Number

Fax Number

(208) 678-0964

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-EO3EZCO2



Q. 1
ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

BURLEY AMATEUR BASEBALL ASSOCIATION

82-0382740

Taxpayer elects under IRC Sec 168(k)(2)(C)(iii) to not claim the additional 50/: first-year special depreciation allowance for the
following classes ol property placed in service during the tax year ended DeC@TTLber 3 1 2 O O 9

3-Year Property

5-Year Property

7-Year Property

10-Year Property

15-Year Property

20-Year Property

Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property

JVA CopyrightForms (Software Only)- 2009TW C0924D gg-DPWR5



" 2009 DETAIL STATEMENTS
"BURLEY A1v1ATEUR BASEBALL Assocl82-0382740 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
TROPHIES & BANNERS . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4,089
SPORTSWEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 9,334
COPIES & SECHEDULES . . . . . . . . . . . . . . . . . . . . . . . . . ... 595
POSTAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 112

TOTAL CARRIED TO 990 EZ PG 1 Line 15 . . . . . . . . . . . . . . . . . . . . ... 14,130

STATEMENT #2 - Salaries, Other Compensations (990-EZ PG 1 Line 12)

UMPIRES & REFS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 8,992

TOTAL CARRIED TO 990-EZ PG 1 Line 12 . . . . . . . . . . . . . . . . . . . . ... 8,992

STATEMENT #3 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

FIELD EXPENSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,579
REPAIRS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 65

TOTAL CARRIED TO 990-EZ PG 1 Line 14 . . . . . . . . . . . . . . . . . . . . ... 1,644

.NA Cnpynght Forms (Software Only) - 2009 TW C1D05D gg-LSSTMT
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I

" 2009 ADDITIONAL DETAIL STATEMENTS
"BURLEY AMATEUR BASEBALL ASSOCIATION

82-p3e274o
FORM 990-Ez PG.1 LINE 14 ADDITIONAL DETAILSFORM 4562 2/942

JVA Copyright Forms (Software Only) - 2009 TW C0127? 09-E04562DT



..F,,,m 4552 Depreciation and Amortization
Depa
inrennei neuenue seiviee (99) P See separate instructions. P Attach to your tax return.

(including information on Listed Property)
rtmentcif the Treasury

OMB N0 1545-0172

2009
Attachment
Sequence No 67

BURLEY AMATEUR BASEBALL ASSOCI OR FORM 990-EZ LINE 14 82-0382740Name(s) shown on return lsusiness or activity to which this form relates identifying number
fParti I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V betore you complete Part l.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . .
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , , , , , , ,
4 Fleduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-, . , , , ,
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately,seeinstructions..  .. .. . .. ..  . . .. ... .. .. .. 5

GUN-I

$250,000

$800,000

250, O00
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost g

7 Listed property Enter the amount from line 29 . . . . . . . . . . . . . 7 5
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7, , 8
9 Tentative deduction Enter the smaller of line 5 or line 8 , , , , , , , , , , , , , , 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller ot business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12, b I 13 I 5

250, OOO

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V

fPartil I Special Depreciation Allowance and Other Depreciation (oe not include listed propeny)(see instructions)
14 Special depreciation allowance tor qualified property (other than listed property) placed in service

during the tax year (see instructions) , , , , , , , , , , , , , , , 14
15 Property subject to section 168(f)(1) electron , , , , , , , , 15
16 Otherdepreciation(includingACFtS), ,, ,, ,,  ,, ,, ,, , ,  ,, ., 16 2,842
MACRS DepreCiati0n (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . 17
18 lf you are electing to group any assets placed in service during the tax year into one or moregeneral asset accounts, check here ,, , , ,, , , , -. .. . , , P

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (business/investinentiise
SGYVICB only -- see instructionsL period

(b) Month and (C) Bags for depr" (d) Recovery (e) (t) Method (g) DepreciationConvention deduction
19a 3-year property

U"

5-year property

0

7-year property

Q.

10-year property

0

15-year property

Ii

20-year property

LO

25-year property  25 yrs S/L

3"

Residential rental 27.5 yrs. MM S/LPVOPGVW 27 5 yrs MM S/LNonresidential real 39 VVS NIM 3/ LPVOPGVIY MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life  " S/L
b 12-Yeaf ........................... .. 12 VVS 5/ L
C 40- ear 40 yrs MM S/L

22

23

fP,,B,,1jt,,lHV,,Y Summary-(See instructions)
21 Listed Property- Enter amount trom line 28 .. . . . . . ... .. ... . . . . . . . . ... ,... .. . . .. .. 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines ot your return Partnerships and S corporations -- see instructions , , 22 2,842
For assets shown above and placed in service during the current year, enter the ­
portion of the basis attnbutable to section 263A costs , , , ,, , , , , , , , , , 23

For Papen/vork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
JVA 09 45621 TwF 32.537 copyright Fernie (software oniy)- 2009 Tw



.V .
-"  Application for Extension of Time To File anForm, I I(Rev M2009) Exempt Organization Return OMB N., ,5.,5.,,,,,Department of the Treasury - ­-,memal Revenue S oe P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . P Qi
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly  . *III
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-f//e for Charities & Nonprofits

Type or Name of Exempt Organization Employer, identification numberprint BURLEY AMATEUR BASEBALL ASSOCIATION 82 l 0382740
Zigi bjygttgeor Number, street, and room or suite no If a P O box, see instructions
filing your P 0 BOX 21
,r::rrSC,iff1i City, town or post office, state, and ZIP code For a foreign address, see instructions

BURLEY, lD 8331 8

Check type of return to be filed (file a separate application for each return):
EI Form 990 lj Form 990-T (corporation)
El Form 990-at El Form 990-T (sec 4o1(a) or 4oa(a) trust)
Qi Form 990-EZ Ei Form 990-T (trust other than above)El Form 990-PF El Form 1041-A

Cl Form 4720
El Form 5227
El Form 6069
El Form 8870

0 The books are in the care of PP./.x.)./P..*f.w.E.$.-f.F.5.I:-.L.-.q,./.*. ........................................................ ,,

Telephone No v (---?P.f?--.l ........ -?."(?:9*?f5E ....... .- FAX No. v $---?.Q?---) ........ -.*?.7.9:9$@.7. ....... ..
0 If the organization does not have an office or place of business in the United States, check this box . b El
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEMG If this is
for the whole group, check this box . . . . P EI . If it is for part of the group, check this box . . . P lj and attach
a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ....  .... -, , 20.19., to file the exempt organization return for the organization named above The extension is
for the organizations return for
v Qi calendar year 20--.Q9...or
P CI tax year beginning .................................  20 .... -. , and ending ...................................  20 ..... -,

2 lf this tax year is for less than 12 months, check reason: El lnitial return El Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

00

payments made Include anlprior year overpayment allowed as a credit. 3b $

c

00

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with l-TD coupon or, if required, by using EFYPS (Electronic Federal Tax Payment * QSystem) See instructions. 3 $ 00

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)

.il
Qt)

QXHQ/ Vifi



L ­V K Forin 8868 (Rev 4-2009) Page 2A Y
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . P lj
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0"lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name Of Exempt Organization Employer identification numberprint ­
me by ,he Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended
due date for

.filling Wg City, town or post office, state, and ZIP code For a foreign address, see instructions 1
Q Ufl1 SG

instructions

Check type of return to be filed (File a separate application for each return)El Form 990 El Form 990-PF El Form 1041-A El Form 6069
El Form 990-ei. El Form 990-T (sec 4o1(a) or 4oa(a) trust) El Form 4720 El Form 8870
lj F0rm 990-EZ lj Form 990-T (trust other than above) EI Form 5227
STOPE Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Telephone No P ( ......... .-) ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, FAX No P  .........  ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
0 If the organization does not have an office or place of business in the United States, check this box . . rf Cl
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) G lf this is
for the whole group, check this box . . . . . P El . If it is for part of the group, check this box . P lj and attach a
list with the names and ElNs of all members the extension is for.

*ICJCJI-li

l request an additional 3-month extension of time until ..........................................  20--...
For calendar year .....  or other tax year beginning ....................... -. , 20-.-,., and ending ,,,,,,,,,,,,,,,,,,,,,,,  20-,.,,
If this tax year is for less than 12 months, check reason D lnitial return El Final return El Change in accounting period
State in detail why you need the extension ............................................................................................ ..

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868. 8b S

c Balance Due. Subtract line 8b from line Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification
Under penalties of perjury, I declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge anc belief,
it is true, correct, and complete, and that I am authorized to prepare this form

)8a$

)8cS

Signature P  Title "P C /23% Date P 5- /Z **?C-1/-C5/ / Form 8868 (Rev fi-2009)


