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Return of Organization Exempt From Income Tax
OMB N0 1545-0047

F0fm  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depanmam of me Treasury benefit trust or private foundation) open to public
rniefnai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cheek ir

applicable

III/xddress label OrChange print or AIRFAX BASEBALL ASSOCIATION
N

lfleimnie *W* Doing Business As 4171600249
returnI-illnitial

I:ITerminated

See
Specific

Number and street (or P.0. box it mail is not delivered to street address) NFIoom/suite E Telephone numberinSirue.114 SE FIRST STREET 507-426-9965
lIOf1Sljakmendedreturn

I liippticaI

City or town, state or country, and ZIP + 4 G Gross recelnts S 1 8 2 r 3 6 6 *
AIRFAX , MN 5 5 3 3 2 H(a) Is this a group returnPlease TI Name of organization D Employer identification number

use IRS

on
pending

PO
F Name and address of principal officer STEVE LINSMEIER for affiliates? IIIYGS IE N0

BOX 4 7 9 , FAIRFAX , MN 5 5 3 3 2 H(b) Are all affillates Included? IjYes III No
I Tax-exempt status I.XI 501(g)-( 4 )4 (insert no) LI 4947(a)(1) or IJ 527 If "No," attach a list. (see instructions)J website: p N/ A H(c) Group exem tion number P
K Form of organization: LXI Corporation I ITrust I IAssociation I I0therP IL Year ot formation: 19857 M State otIegaldomlclle:MN
I Part II Summary

6

1 Briefly describe the organizations mission or most significant activities TO PROMOTE THE GAME OF BASEBALL

I1C

FOR YOUTH IN FAIRFAX AND SURROUNDING TOWNS

OVBTDB

-B W N

Number of voting members of the governing body (Part VI, Irne 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

-I 6 Total number of volunteers (estimate if necessary)
-D 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

tes&G

ui

Act v

Check this box P M if the organization discontinued its operations or disposed of more than 25% of its net assets

0301-hw

SGGC

Ol
4907.)

7a
7bb Net unrelated business taxable income from Form fu T?"-F - "-7rfr f I lv I

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part Vlll, line 2g) 8  2 8
10 Investment income (Part VIII, column (A), lines 3,4, .I d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, c, i I ,- i- - ,

-I -11.1-wee* .ua12 Total revenue - add lines 8 through 11 (must equal rt VIII, .--. - - , in

Revenue

IBQQ.-SL?

Prior Year Current Year

4,163. 6,271.459. 261.
6,310. 10,258.10,932. 16,790.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Y
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P

penses

. ..-,

Ex

17 oiherexpenees (Pan ix, column (A), rines11a-11d, 11f-241) 11 , 2 2 8 . 14 , 7 6 3 .2
1a Total expenses Adu :Ines 13-17(muS1equaiPan lx, eorumn(A), irne 25) 11 , 22 8 . 14 , 7 6 3 .
19 Revenue less expenses Subtract line 18 from line 12 (2 9 6 . b 2 , 0 2 7 .

UWZSZT
Net Agsets orFund a ances

-20
21

Beginning of Current Year End of YearTotaIassets(PartX,Iine16) 30,778. 32,719.Total liabilities (Part X, line 26) 4 0 1 . 3 1 5 .
Net assets or fund balances. Subtract line 21 from line 20 3 0 , 3 7 7 . 3 2 , 4 0 4 .

5
N

22

rt II I Signature Block
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,
and complete Declaration of prepare* (other than officer) is based on all information of which preparer has any knowledge

Sion  &r5wtiUvvt,U,il I &-lol*/5Hem Signature of oftrcer Date
, STEVE LINSMEIER, PRESIDENTT eor rmt nameand titleYD D

,,,,,,, Prepares at C EP I r::fr::.:a:::2r""g""mb"- D t h k I "
address, andy e-f-emplfm *137 sa lsfr sn

Preparerls signature R / I Q/TW gfrlifployed P I-XIUno", jgg","j,,"m"" SCHAEFER s. s HAEFER PAS EIN v
zrP+4 FAIRFAX MN 55332 Phoneno. P (507)426-7591

May the IRS discuss this return with the preparer shown above? (see instructions) X I Yes I I No
932001 oz-04-ro LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)1 5"



5 1
Form 990 2009) FAIRFAX BASEBALL ASSOCIATION 4 1 - 1 6 0 0 2 4 9 Pa9e 2
I Part Illw Statement of Program Service Accomplishments

1 Bnefly describe the organization*s mission"

TO PROMOTE THE GAME OF BASEBALL AND PROVIDE RECREATION FOR THE YOUTH
OF FAIRFAX AND SURROUNDING TOWNS

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ? mes E1 N0
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how rt conducts, any program services? l:IYes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code )(Expenses$ including grantsof$ )(Revenue$ )
THE ASSOCIATION PROVIDES RECREATION FOR YOUTH. AS PART OF THIS
ENDEAVOR, IT OPERATES A BALL PARK. REVENUES ARE GENERATED THROUGH
TICKET AND CONCESSION SALES.

4b (Code: ) (Expenses $ 1 4 , 7 6 3 . including grants of S ) (Revenue $ 1 7 , 6 9 6 . )

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services (Describe in Schedule O)
(Expenses S includingjrants of $ )-(Flevenue $ )

4e Total proqam service expenses P $ 1 4 , 7 6 3 .mm Form 990 (2009)
02-04- 10

2An-A4 -a-*AAA --- ---@---- AAAA A-.Ana 1---1--- -------- ----.,----- -- ,- 1,.een



1 .*
Fofmeso 2009) FAIRFAX BASEBALL Assoc1ATIoN 41-1600249 Page 3
I Part IVS Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10

11

0

12

12A

13

14a
b

15

16

17

18

19

20

Yes No

ls the organizatiop descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
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/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the dlstnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part /I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /ll

Did the organization report an amount in Part X, llne 21, serve as a custodian for amounts not listed in Part Xg or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V

ls the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, VII, Vlll, IX, orX
as app//cable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Ime 16? lf "Yes, " complete Schedule D, Part V/Il.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part /X

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? ll "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll 12 X
Was the organization included in consolidated, independent audited financial statements for the tax yeaf? No
lf " Yes, " complet/ng Schedule D, Parts Xl, Xll, and Xlll /s optional 12A X

41.L.2 X
3 X4-1..
5 X
6 X
7 X

9 X
10 X
11 X

ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part l
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? lf "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes, "
complete Schedule G, Part Ill

15

20Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X14a X
14b X

XX
16 X
17 X
18 X
19 X

X

932003

Form 990 (2009)

02-04- 10
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F0fm 990 2009) FAIRFAX BASEBALL ASSOCIATION 41-1600249 Page 4
I Part IV) Checklist of Required Schedules (canrinued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Pa/ts land ll -lil
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? lf "Yes, " complete Schedule I, Parts land Ill i2.-.Xi
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeSchedule J $.4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and completeSchedule K, lf "No go to l/ne 25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? Mtg.
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl 25a X

b ls the organization 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? If "Yes, " completeschedule L, Parr/ zsb X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualrhed
person outstanding as of the end of the organization"s tax yeaf? lf "Yes, " complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part ll/ 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable tiling thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V 28b X
c An entity of which a current or former officer, director, tnistee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M Q X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, lll, ll/, and V, /me 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?lf "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part V/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2009)

932004
02-04- 10
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i i 
Form 990 2009) FAIRFAX BASEBALL ASSOCIATION 4 1 - 1 6 0 0 2 4 9 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU S. lnfotmation Returns. Enter -0- if not applicable 13 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 2a 0tiled for the calendar year ending with or within the year covered by this retum
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? li

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? lxi
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b X .Z

4a 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 account)? 4a X

b If "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 and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a -L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? lg-J
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X
" d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e L
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g 1
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

i at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 I 10aI b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
11 Section 501(c)(12) organizations. Enter"
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

54.*..

(D

JP.--gi.

.A
CD

N

l F0rm 990 (2009)
932005
02-04-10
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Form 990 2009), FAIRFAX BASEBALL ASSOCIATION 4 1 - 1 6 0 0 2 4 9 Page 6
Part VI I GOV6rnanC9, Management, and DiSCl0SUl*e For each "Yes" response to /mes 2 through 7b be/ow, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
No

1a Enter the number of voting members of the governing body 1a 0ii H 0
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? lf "Yes,"-"provide the names and addresses in Schedule O

Yes

2 X

oiuic-to

NNNN

7a X7b X
LLL?
8bX
9 X

Section B. P0liCieS (This Section B requests infonnation about policies not required by the /ntemal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity during the yeaf?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arranqements? , , , , , , ,-H ,

Yes No10a X
10b
11 X

12a X
12b

12c13 X14 X
15a X15b X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
E Own website l-J Another"s website IE Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DELORES BLEICK - 507/426-8128
101 3RD ST NW, FAIRFAX, MN 55332

932006
02-04- 10
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F00" 990 2009) FAIRFAX BASEBALL ASSOCIATION 41- 1600249 Pa9e 7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Qirectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizations tax
year Use Schedule J-2 if additional space is needed

9 List all Of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in C0lumns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees. See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an olticer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors: institutional trustees, officers: key employees, highest compensated employees,
and former such persons

li) Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper from from related otherweek Q the organizations compensation
* H - organization (W-2/1099-MISC) from the*r Z (W-2/1 099-M ISC) organization5 - - and related

ndvidua useeo ri eco

ona

payee

H unes compensa ed
emnoyee

U5 C8HS Ull

- E S -a E organizations- - S - te

Key em

STEVE LINSMEIERPRESIDENT 0 . 0 . O .
JERRY WELDY0 O 0 I 0 0
CRAIG BUBOLTZSECRETARY 0 . 0 . O .
CHARLES KORSMOGAMBLING MANAGER 0 . 0 . 0 .
DELORES BLEICKTREASURER . 0 .0 . 0
NANCY BLUMHOEFERDIRECTOR 0 . 0 . O .
RHONDA BUBOLTZDIRECTOR 0 . 0 . 0 .

oazoor o2-o4- io Form 990 (2009)
aa..-mpg- -Aa-AAA 1-- -------- names Aan-nn -------- ---1-.--- -----.--L ,,



Form 990 20091 FAIRFAX BASEBALL Assoc1ATIoN 4 1 - 1 6 0 0 2 4 9 P999 8
lpaft wh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (c) (D) (E) (Fl

Position Reportable Reportable Estimated
(check all that apply) compensation compensationQ thName and title Average- I hours al"n0Unt Ofper iii from from related other

compensation
from the

0

week e organizations
Q- organization (W-2/1099-MISC)Q (vv-2/1099-Misc) organization- - and related

nd vldua us ceo i1 ec

nsli utlona us ee

Key emp oyee

H ghes compensa eil
emp oyee

- - E 2 organizations- .. E .2

1b Total P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecompensation from the orqanization P 0

-4IIi
94:45

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE (Al (Bl (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orqanization P 0

Form 990 (2009)
932008 oz-ua-io
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Form 990 2009) FAIRFAX BASEBALL ASSOCIATION 41-1600249 P21999
I Part Vll(l-I Statement of Revenue

Total revenue
I

(A) (B) (C) Regeeiue
Umemted excluded from
business tax undg1r2sections .
revenue 513, or 514

Related or
exempt function

revenue

Contr"but ons, g fts, grants
and other s"m ar amounts

a
b
c
d
e
f

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f

i55555"

-*FT
2

Program Serv"ceevenue

a
b
c

*QQ

R

Business Code

BASEBALL/CONCESSIONS 711210 6 , 271 . 6,271.

All other program service revenue
Total. Add lines 2a-2f P 6,271.

3

4
5

6

7

8

Other Revenue

9

10

a
b
c
d
a

b

c
d
a

b
c
a

b
c
a

b
c

Investment income (including dividends, interest, and
other similar amounts) P 261. 261.

P
P

Income from investment of tax-exempt bond proceeds
Royalties

i Real (ii) Personal
Gross Rents

Less" rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities (ii) Other
assets other than inventory
Less cost or other basis
and sales expenses
Gain or (loss)

Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) SeePaniv,iine18 a 22,465.
Less: direct expenses b 1 1 I 3 0 0 .
Net income or (loss) from fundraising events P 1 1 , 1 6 5 . 11,165.
Gross income from gaming activities See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

a153,369.
b154,276.P 4907.p 4907.()

Gross sales of inventory, less returns
and allowances

Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11

12
932009

a
b
c
d
8

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

P
P 16,790. 16,790. 0. 0.

02-04- 10

.14-.Ana-as -ps.-AAA 1-- -------- Anna. na-pn -------- 
Form 990 (2009)



Form 990 2009) FAIRFAX BASEBALL ASSOCIATION 4 1 - 1 6 0 0 2 4 9 P399 10
I Part IX) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).* (A) (B) (CI ADIDo not include amounts reported on lines 6b, Total expenses Program service Management and Fun raising7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part lv, line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensatlon not included above, to disoualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contnbutions (Include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management
h Legal
c Accounting
d Lobbying
e Professlonal fundraising servlces. See Part IV, line 1

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a CONCESSIONS

7

71. 71.

Ut

870. 870.

O1

b COMMITTEE OPERATING EXP

L0

000.

U0

000.
c GROUNDSKEEP ING

I-*
s

594.

I-*

594.
d DONATIONS

I-*

l

I-*
Q

170.
e REPAIRS

I-*

062.

I-I
s

062.
f All other expenses 996. 996.

25 Total functional expenses. Add lines 1 through 24f 14,763. 14,763. 0. 0.
26 Joint costs. Check here P I-I if following

SOP 98-2. Complete this line only if the organization

reported in column (B) loint costs from a comblned

educational campaign and fundraising solicitation932010 o2-o4-1o Form 990 (2009)
1 0



Form 990 2009) FAIRFAX BASEBALL ASSOCIATION 41-1600249 Page 11
I Part X & Balance Sheet (A) (BI

Beginning of year End of year

Assets

UIACDN-I

6

7
8
9

10a

b
11

12

13
14

15

16

Cash - non-ilnterest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

-I

8,834. 10,733.21,353. 21,614.

NWA

5

U3NI

516. 297.

G

75., 75.

ID

100

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

Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13
14

15

30,779. 16 32,719.

*IBSL"abFICESNet Assets or Fund Ba a

17

18
19

20
21

22

23
24
25
26

27
28
29

30
31

32
33
34

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25
Organizations that follow SFAS 117, check here P LX1 and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P 1:. and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

401. 17 315.
18
19
20
21

22
23
24
25401. 26 315.

24,146. 27 27,165.
28

6,231. 29 5,239.
30
31

32

30,377. 33 32,404.30,778. 34 32,719.

932011 02-04- 10
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Fofm 990 2009) FAIRFAX BASEBALL Assoc1AT1oN 41 - 1 6 0 0 2 4 9 Page 12
I Part Xlw Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- lil Cash lj Accrual lj Other i-gil,
i

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
lj Separate basis CI Consolidated basis 1:1 Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a X2b X
2c

3a X
3b

932012 02-04- 10

Form 990 (2009)
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SCHEDULE G Supplemental Information Regarding OWN" 1545-0""
lF0""9900f990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, O n To Public
Depmmeni of ""9 Treasury . or if the organization entered more than $15,000 on Form 990-EZ, line 6a. l pe .Imemal Revenue Same P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspectlo"

Employer identification number

FAIRFAX BASEBALL ASSOCIATION 41-1600249
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a ij Mail solicitations e Zi Solicitation of non-government grants
b Ci Internet and email solicitations f Ci Solicitation of government grants
c lj Phone solicitations g ij Special fundraising events
d L--I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ij Yes ij No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Am 1 d .

(i) Name of individual (ii) Activity hfiiiiiirlisltgf (iv) Gross receipts tiJvi0f fefigiiiegaiiy) (vi) Amount paidor entity (fundraiser) ave cus 0a to (or retained by)If from aciivii fundraiser
cgiiicifiigiiiiinosv y listed in col (i) organization
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

93208 1 02-03- 10
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schedule G Form 990 or 990-Ez) 2oo9 FAIRFAX BASEBALL ASSOCIATION 4 1 - 1 6 0 0 2 4 9 Page 2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, lane 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsWAFFLE (add col. (a) through
BREAKFAST rrwINs NIGHT 1 CONC),(event type) (event type) (total number)

1,354. 19,051. 2,060. 22,465.

1,354. 19,051. 2,060. 22,465.

D rect Expenses

4 Cash prizes

5 Noncash prizes

5 Rent/facility costs

7 Food and beverages

3 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) P ( 1 1 , 3 0 0 Q
11 Net income summary Combine line 3, column (gl, and line 10 P 1 1 , 1 6 5 .

1,104. 8,720. 1,476. 11,300.
Part Ill Gaming. Complete if the organization answered Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(b) Pull tabshnstant (d) Total gammg (add
(3) Bingo bingo/progressive bingo (C) other gaming col. (a) through col. (c))

D rect Expenses

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d) D ( )
8 Net gaming income summary. Combine line 1, column (Q), and line 7

LJYes % I-..IYes % I lYes %lL,INo um ll:INo

9 Enter the state(s) in which the organization operates gaming activities: MN
a ls the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," explain"

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a X

P
Yes No

b If "Yes," explain

11

12
Does the organization operate gaming activities with nonmembers?
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable qaminq? 12 ,Xaszoaz 02-os-10 Schedule G (Form 990 or 990-EZ) 2009

1 4

11X



ti- .
schedule G (Form 990 of 990-EZ) 2009 FAIRFAX BASEBALL Assoc 1AT1oN 4 1 - 1 6 0 0 2 4 9 Page 3

Yes No
13 Indicate the percentage of gaming activity operated ina The organization"s facility 133 %b An outside facility" 1 0 0 - 0 0 %
14 Enter the name and address of the person who prepares the organization*s gaming/special events books and records.

Name P MARCIA SEIBERT-VOLZ

Address) PO BOX 479 - FAIRFAX, MN 55332

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P S

c lf "Yes," enter name and address of the third party"

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P S

Description of services provided P

III Director/officer E Employee II Independent contractor

17 Mandatory distnbutions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds toretain the state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orqanization"s own exempt activities durinq the tax year P $
Schedule G (Form 990 or 990-EZ) 2009

oazoaa oz-os-10
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SCHEDULE 0 Supplemental Information to Form 990 OWN" "mo"
(Form 990) Complete to provide information for responses to specific questions on
D an to, the T easu Form 990 or to provide any additional information. Open to PublicE men Y "Intgmal Revenue Service ry , Attach to Form 990" InspectionName of the Qfgamzahgn Employer identification number

FAIRFAX BASEBALL Assoc1AT1oN 41- 1600249
FORM 990, PART VI, SECTION B, LINE 11: THE 990 AND 990T ARE PRSENTED AT A

MEETING. THE RETURNS ARE REVIEWED BY THE OFFICERS AND DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009932211
02-03- 10
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