NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

I Applicant/Program: Germantown Baseball, Inc. ’

Executive Summary of Request:

Germantown Baseball is a premier non-profit little league that exists to to create good
character in young people through supervised, competitive athletic games.

The funds requested are to purchase a used bobcat and ten (10) picnic tables to be utilized
in the Germantown Baseball complex.

The bobcat will be utilized for preparation and maintenance of the athletic fields and the
picnic tables will be used by families that attend games.

Is this program/project a fundraiser? [ ]Yes [H]No
Is this applicant a faith based organization? [JYes P No
Does this application include funding for sub-grantee(s)? [JYes MNo

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

10 $30,000.00 10 July 2015
District # Council Member Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

My insurance agent, Rob Holtzmann, is a volunteer and coach at Germantown Baseball.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:
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NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: Germantown Baseball, Inc.

Program Name: Equipment and seating purchase Request Amount: $30,000.00 Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the finding proposed less than or equal to the request amount? Yes
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet? Yes
Application Page 1: Has prior Metro funds committed/granted been disclosed? Yes
Application Page 1: Is the application properly signed and dated by authorized signatory? Yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included? n/a
Application Pages 3 —5: Is the proposed public purpose of the program well-documented? Yes
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? Yes
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? Yes
Faith Based Organizations: Is the signed Faith Based Form signed and included? nfa
Jefferson County Only: Will all funding be spent in Louisviile/Jefferson County? no
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? Yes
Good Standing: Is the entity in good standing with:

¢  Kentucky Secretary of State — include Secretary of State website information on organization

*  Louisville Metro Government — check OMB monthiy report filed in Council Financial Reports

» Internal Revenue Service — most recent Form 99¢ included Yes
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a n/a
program outside the legal responsibility of that taxing district?
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) n/a
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? nfa
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
Operating Budget: Is the organization’s current fiscal year operating budget included? Yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year. Yes
Board Members: Is the entity’s board member list (with term length/term limits) included? Yes
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? Yes
Annual Audit; Is the most recent annual audit (if required by organization) included? n/a
Rent Requests: Is a copy of signed lease included? nfa
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes
IRS Form W-9; Is the IRS Form W-9 included? Yes
Evaluation Forms: Are the evaluation (if program participants are given evaluation forms) inctuded? n/a

Affirmative ox}l Affirmative[Action/Edual Employment Opportunity plan and/or policy statement
included (if yéquired by the organizatiop)?

/

| ~  / n/a
Prepared y: CEAL 2 Date: /O (I NS D6/

/U

Effective October 2013




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECT 10N 1- APPLICANT INFOBMATIDN

Legaf Name of Applicant Organization:

mm.,n.,,_mw_&meerma‘ntown Baseball, Inc.

Main Office Street & Mailing Address: 1537 Poplar Level Road Louisville, KY 40217

Website: www.germantownbasaball.com

Applicant Contact: | Tim Carpenter Title: Treasurer
Phone: 502-592-6431 Emall: tcarpenter@franchlick.com
Financlal Contact: Tim Carpenter Title: Treasurer
Phone: 812-633-9933 Email: tcarpenter@frenchlick.com

Organization’s Representative who attended NDF Training: -

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s}: | 1537 Poplar Level Road, Louisville, KY 40217

Councl Distﬂct(s): 10 - Steve Magre | 2ip Codels): 40217
e T "SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION °

PROGRAM/PHO.IECI NAME- equipment purchase & seating purchase

Total Request: ($) |_30,000.DO | Total Metro Award (this program) in previous year: () IO

Purpase of Request (check all that apply):
O Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
] Programming/servicesfevents for direct benefit to community or qualified individuals
Capital Project of the organization (equipment, furnishing, building, etc}

The Following are Required Attachments:

CJIRS Exempt Status Determination Letter [\ signed lease if rent costs are being requested

[ current Year Projected Budget ] IRS Form we

[ ust of Board of Directors {include term & term limits [ Evaluation forms if used in the proposed program

[ current financial statement [ Annual audit {If required by organization)

1 Most recent IRS Form 390 or 1120- [ Falth Based Organkation Certification Form, If required
D Autlcles of incorporatian [ staff Including the 3 highest paid staff

] cost estimates from proposed vendor if requast is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or recelved from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds), Attach additional
sheet if necessary.

Source: ) Amount: {$)
Source: Amount: ($)
Source: Amount: {5)

Has the applicant contacted the BBB Charity Review for participation? [ ] Yes [] No
Has the applicant met the BBB Charlty Review Standards? [ ] Yes [[] No

Page 1
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

"~ SECTION - AGENCY DETAILS -

Describe Agency’s Vision, Mission and Services:

The objective of Germantown Baseball, Inc. shall be to implant firmly in the boys and
girls of the community the ideals of good sportsmanship, honestly, loyalty, courage and
respect so that they may be finer, stronger, happler boys and girls and will grow to be
good, clean-living and healthy citizens.

The objectives will be achieved by providing supervised (competitive) athletic games.
The supervisors shall bear in mind that molding the character of the future citizens is of
prime importance and the attainment of exceptional athletic skill or winning of games is
secondary.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: 3 _ SECTION 4 ~ PROGRAM/PROJECT NARRATVE

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The capital project, if approved, is a back-hoe & seating for Germantown Baseball.
Germaniown's season runs from March through September and during the season many
families enjoy snacks and watching the games from the picnic tables and from the
bleachers. The back-hoe will specifically be used for additional ground preparation and
maintenance in the off season and during the regular baseball season.

B: Describe specifically how the funding will be spent Including identification of funding to sub grantee(s):

The funding will pay for a back-hoe for maintenance / preparation of the fields and
grounds and seating will be used by families that attend games.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request Is a fundralser, please detail how the proceeds will be spent:
N/A

funds to be spent beforé the grant award period, identify the applicable circumstances:

Invoices or proof of payment):
identified in this epplication.
identified in this application.

N/A

application date, but prior to the execution of the grant agreement:

v Ifselecting this option, the invoics, receipt and payment documentation should not be available as of the date of this

application,

D: For Expenditure Reimbursement Only ~ The grant award period begins with the Metro Councll approval date
and ends on june 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for

(] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

- v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

v' Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan

O The funding request Is a reimbursement of the following expenditures that will probably be incurred after the

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided In the grant

agreement,

N/A

]

Page 4
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those belng served (measurable outcomes). Include the program’s
process for collecting deta and the Indicators that will be tracked to measure the benefits to those being served:
The benefits will be for all children to have a safer and better equipped facility along with
the benefit of families being able to enjoy time together at picnic tables and bleachers.

F: Briefly describe any existing collsborative refationships the organization has with other communlty
organizations. Describe what those partners are bringing to the relationship in general arid to this

program/project specifically.
N/A

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

'SECTION 5.~ PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

v [ . Calumn-
O 2 o
5 p i total
Program/Project Expenses F 0 Funds
A: Personnel Costs Induding Benefits
B: Rent/Utiiltles
C: Office Supplies
D: Telephone
E: In-town Travel
F: Cllent Assistance (Attach Detalled List)
G: Professlonal Service Contracts
H: Program Materials
I: Community Events & Festivals {Attach Detall List]
J: Machinery & Equl.pment
K: Capital Project 30,000.00 | 455.17 30,455.17
L: Other Expenses (Attach Detall List)
*TOTAL PROGRAM/PROJECT FUNDS | 30,000.00 | 455.17 | 30,455.18
985 % (15 % 100%

- List funding sources for total program/project cests in Column 2, Non-Metro Funds:

Other State, Federal or Local Government 0
United Way 0
Private Contributions (do not include individual donor names) 0
Fees Collected from Program Particlpants 0
Other (please specify) 0

0

*Total of Column 1 MUST match “Totol Request on Fage 1, Section 2"

**Must equal or exceed total i column 2.

Page 6
- Effective April 2014

Applicant’s Initia




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utllities, etc. (Include
anything not bought with cash revenues of the agency).

 Vslue of Cantrlbution | * Methiod of Valuation

I

N/A

Total Value of In-Kind

_ (to match Program Budget Line Item.
Volunteer Contribution £0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: (ctober 1

Doss your Agency antlcipate a significant Increase or decrease In your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES [

If YES, please explain:

e —

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECﬂON & —CERTIFICATIOHS & ASSURANCES

By signing Section 7 of the Grant Applicatmn, the authorized officlal signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or bellef the followlng Assurances and Certifications. If there fs any reason why one or more of the assurances or
certiflcations listed cannot he certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well 25 any resulting grant agreement, reports and proof of
expenditura is subject to Kentucky’s open racords law.

2. Applicant will establish safeguards to prohiblt employees or any person that recelves compensation from awarded funds from using
thelr position for a purpose that constitutes or presents the appearance of personal ororganizational conflict of Interest, or personal
gain.

3.  Applicant and any sub grantee will give Lovisville Metra Government access to and the right to examine all paper or elactrenic

reconds related to the awarded grant for up to five years of the grant agreement date.

Applicant assures compliance with the grant regquirements and will monitor the performance of any third party (sub-grantee).

The Agency Isin good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue

Commission, the Intarnal Revenue Service, and the Louisville Metro Human Relations Commission,

6.  Applicant understands fallure to provide the services, programs, or projects included in the egreement; will result In funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must retum to Loulsville Metro any unexpended funds loy July 31 following the Metro Loutsville's fiscal
year end

8.  Applicant understands thay must provide proof of all expenditures lcanceled checks, recelpts, paid Invoices). The Applicant
understands the failure to provide proof of expenditures as required In the grant agreement could result in funding being withhald
or request to ba retumed If previously disbursed.

9,  Applicant understands If this application Is approved, the grant agreement will Identifyan award period that begins with the Metro
Council approval date, and will end with June 30 of the flscal year In which the grant isapproved. Expenditures assoclated with this
award expected to oocur prior to the award perlod (approval date) must be disclosed in this application in order ta be considered
compliant with the grant agreement.

10. Applicant understands If we choose to Incur expenditures prior to the approval of the application by the Metro Counch, there is no
guarantee thatfundins will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands If the grant agreement is not returned to Louisville Metre within S0 days of its malling to the applicant, the
approval Is automatically revoked.

L o

Standard Certifications

1. The Agency certifies it will not use Loulsville Metro Govemment funds for any religious, politica! or fratemal Activities,

2. The Agency hasa written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate In employment or In provision of any service/program/activity/event based on age, colar, disabled
status, nationat origin, race, religion, sex, gender Identity or sexual orientation, or Vigtham era veteran status.

4. The Agency certifies it will not require.dlients, reciplents, or benefidaries to participate in religious, political, fraternal or like
activities in order to recelve services/benefits provided with Louisville Metre Government funds.

5.  Tha Agency understands the Americans with Disabilltles Act (ADA} and makes reasonable accommadations.

Relationship Disclosuret List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councliperson’s family, Councliperson’s staff or any Louisville Metro Govemnment employee.

SECTION 7= CERTIFICATIONS & ASSURANCES

1 mnifyumler the penalty of law the Information In this applcation (including, without imitation, “Certifications and Assurances”) Is
accurate to the best of my knowladge. | am aware my organization will not be efigible for funding ifinvestigation at any time shows
fakification. |f falsification is shown after funding has besn approved, any allacations already recelved and expended ara subject to be
repaid. | further certify that | am legally authorized te sign this appll:atlon for the applvlng organization arl hava initlaled each page of the

application.
Signature of Lega Sgnatory: {74 éz 4 A— pate: | June 15, 2015

Legal Signatory: (please print): /[ Tim Carpenter Title: | Treasurer
Phone: 1812-639-9933 Extenslon: Emall: |icarpenter@frenchlick.com
Page 8
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Interna!l Revenue Service Department of the Treasury

31 Hopkins Plaza, Baltimore, Md. 21201

P.0. Box 18163
Baltimore, MD 21203

> ntification Number:
DATE: JANUARY 26, 19599

Person to Contact:

District Ba!timore District
Director

GERMANTOWN BASEBALL., INC. EP/EQ Tax Examiner
P.0. BOX 17222
LOUISVILLE, KY 40217 Telephone Number:

(410) 962-6058

‘Dear Sir/Madam:

This is in response to your inquiry requesting a copy of the letter which
granted tax exempt status to the above named organization.

Our records show that the organization was granted exemption from Federal income
tax under section 501(a) of the Internal Revemue Code as an organization
described in section 501{c){(3) effective AUGUST, 1964. We have also determined
that the organization is not a private Toundation because it is described in

sections 509{a)(1) and 170(b)(1){A)(vi).
Donors may deduct contributions to you under sectionm 170 of the Code.

As of January 1, 1984, you are liable for taxes under the Federal Insurance
Contributions Act (social security taxes)} on remuneration of $100 or more you
pay to each of your employees during a calendar year. You are not liable for
the tax imposed under the Federal Unemployment Tax Act (FUTA).

You are required to file Form 990, Return of Organization Exempt From Income
Tax, only if your gross Teceipts each year are normally more than $25,000.
However, if you receive a Form 990 package in the mail, please file the return
even if you do not exceed the gross receipts test. If you are not required to
file, simply attach the label provided, check the box in the heading to
indicate that your annual gross receipts are normally $25,000 or less, and

sign the return.

A copy of our letter certifying the status of the organization is not
available, however, this letter may be used to verify your tax—exempt status.

Because this letter could helptresolve any questions about your exempt status,

it should be kept in your permanent records.
i

Sincerely vours,

Paul M. Harrington
District Director
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Germantown Baseball Ing.
2014-2015 Budget

Budget
2014-2015
Income
Concession Income 70,673.01
tioncession Income-Deposit Fees 4,000.00
Contributions, Gifts, Grants
Government Grants 0.00
Other Contributions, Gifts, Ftc. 1,500.00
Total Gentributions, Gifts, Grants $ 1,500.00
Fundraking Revenue
Alumnl Game [ncome 4,287.80
Casino Night income: 501.60
Golf Scramble income 7.351.30
Picnic Income 16,704.34
Pienle Raffle Income £54,600.00
Total Fundraising Revenue $ 83,445.04
Interest Income 10.00
Parents Shirt Income 6,805.55
Picture Income 094,65
Sign-Up Incoma {Fall) 7.811.40
Sign-Up Income {Spring) 0.00
Sponsor income 14,088.50
Tournament Gate Income 25,000.00
Tournamant Shirt Income 6,000.00
Tournmament Sponsor Income 5,000.00
Tourmament Uniform Fees. 8,000.00
Total Income $ 243,209.18
Expenses
Administrative Expanse 2.500.00
Bank Charga Expense 0.00
Caphal lmprovements Expense 0.00
Concassion Expense 37,496.34
Concassion Management 6,500.00
Dues and Subscriptions 980,00
Dumpster Expense 2,700.00
Equipmen#{Playing] Expanse 12,009.86
Fleld Maintenance Expense
Field Supplies Expanse 7,500.00
Gasoline & Diesel Fusl Expensa 1,250.00
Mower & Tractor Repairs 2,500.00
Tota! Flald Maintenance Expense $ 11,250.00
Fundraising Expenses
Alumn| Game Expense 1,700.00
Golf Scramble Expensa 3,500.00
Pitnic Expanse 7.000.00
Picnic Raffle Prizes 1,500.00
Total Fundraising Expenses $ 13,700.00
OGroundskeeper Expense 22.680.00
Insurance Expensa 16,428.50
Interest Expanse 247.78
Licenses and Permits 375.00
Parent Shirt Expansa 3,827.08
Postage Expense 250.00
Printing Expense 1,000.00
Pragram Expense 1,800.00
Froperty Maintenance Expense 4,000.00
Refund Expansa 0.00
Return Check Expense .00
Salas Tax Expanse 3,650.85
Scoreksoper Expense 4,200.00
Security Expensae 1,000.00
Start-up Expenso 0.00
Telephona Expensa 1,600.00
Toumament Entry Fea Expense 7,800.00
Tournament Shirt Expense 4,000,00
Tournament Ump & Scorer Expense 6,750,00
Tournament Uniform Expense B,500.00
Travel Expense {Allatars) 6,274.79
Trophy Expense (Reg. Season) 2,000.00
Trophy Expansa [Toumaments) 1,500.00
Umpira Expense 18,000.00
Uniform Expense 18,821.28
Utilly Expensa 21,000,00
Total Expensas $ 242,860.45
Net Operating Incoma $ 348.69

Not tneome $ 348,69
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Germantown Baseball Inc. Current Board of Directors

A President shall be elected for two years by the General Membership at the September election meeting
every uneven year. (Arthur McCarty})

A 1% Vice President shall be elected for two years by the General Membership at the September election
meeting every even year. (Tim Pike)

A 2" Vice President shall be elected for two years by the General Membership at the September election
meeting every uneven year. (JJ Keen)

A 3" Vice President shall be elected for two years by the General Membership at the September election
meeting every uneven year, (Paul Martin, Jr.)

An Assistant Vice President of Baseball shall be elected for two years by the General Membership at the
September election meeting every uneven year. (Mark Lindsey)

A Secretary shall be elected for two years by the General Memberships at the September election meeting
every even year. (Carrie Schneidtmiller)

A treasurer shall be elected for two years by the General Membership at the September election meeting
every uneven year. (Tim Carpenter)

A Baseball Player Agent for 9-10 shall be elected for two years by the General Membership at the
September election meeting every even year. (Kevin Carpenter)

A Baseball Player Agent for 11-12 shall be elected for two years by the General Membership at the
September election meeting every even year. (Steve Brown)

A Baseball Player Agent for 13-Over shall be elected for two years by the General Membership at the
September election meeting every uneven year. (Wayne Sartin)

A Sofiball Player Agent for all ages shall be elected for two years by the General Membership at the
September election meeting every even year. (Natalie Bennett)

A Boy’s Machine Pitch Player (Ages 7-8) shall be elected for two years by the General Membership at the
September election meeting every uneven year. (Greg Guinn)

{m) A T-Ball Player Agent for all ages shall be elected for two years by the General Membership at the

(m

September election meeting every even year. (Wayne Sweeney)
Three At Large Members shall be elected for two years by the General Membership at the September
election meeting. Two every even year and one every uneven year. (Andy Keen, Keith Ingram, & Kim

Ingram)



Germantown Baseball Inc.

Profit and Loss
QOctober 1, 2014 - June 3, 2015

Incame
Concession Income
Concession lncome-Depasit Fees
Contributions, Glits, Grants
Other Contributions, Gifts, Ete.
Total Contributions, Gifts, Grants
Fundralaing Revenue
Alumni Game Inceme
Casino Night Income
Golf Scrambl Income
Night at the Bats
Pienle Income
Picnlc Raffle lncome
Splrit Wear Income
Total Fundraising Revenue
Interast Incomae
Non Profit income
Parents Shirt Income
Picture Incorne
Sponsor Incoma
Toumament Fes income
Toumament Gate Incoma
Travel Taam ircome
Uncatagorized Income
Total Incoms:
Gross Profit
Expanses
Administrative Expense
Bank Charge Expanse
Capltal Improvements Expshse
Concession Expense
Concession Management
Donations
Dues and Subscriptions
Dumpatar Expencze
Equipment{Playing} Expansa
Field Maintenanca Expense
Field Supplies Expenze
Gasoline & Diesel Fuel Expensa
Mower & Tracter Rapairs
Total Fleld Maintenance Expanse
Fundraising Expenses
Alurnni Gams Expanse
Golt Scramble Expense
Night at the Bats
Picnic Expense
Pienic Raffa Prizes
Spirit Wear Expanse
Teta) Fundralsing Expenses
Groundskeeper Expense
Insurance Expansa
Licenzes and Permits
Parent Shirt Expanse
Postage Expanse
Printihg Expense
Program Expense
Property Malntenance Expense
Refund Expense
Retum Check Expense
Sales Tax Expensa
Scorekerper Expense
Security Expense
Starl-up Expense
Telephone Expense
Toumament Entry Fee Expensa
Travel Team

Total Tournament Entry Fee Expanse

Toumament Hosting Expensa

Toumnamant Ump & Scorer Expense

Umpire Expanae
Unform Expensa
Utiity Expense
Total Expenses
Net Operating Income
Other Expensas
Cther Miscellansous Expense
Total Qthar Expenses
Nat Gther Income
Nut Income

Total

30,290.84
6,470.00

0987.75

—_—
§ 698775

144.93
444400
45000
32000
860.00
14476.12
62,079.00
3,185.50

§ 8593058

5.08
25.00
7,880.50
2,163.00
18,170.00
1,000.00
1,155.00
248475
30.00

$ 162,601.58

$ 162,801.60

57424
69.80
4200400
15,245.38
2,600.00
100.00
2,163.19
123562
7.046.22
36723
3646.33
332.50

228091

$ 662712

1,578.00

220.00
1,280.00
5,627.06
1,500,060
2,20050

§ 12405.58

7.200.00
15.505,00
578.80
447150
454.23
18455
1,880.58
214296
068.93
457.00
37423
2,558.50
360,00
1,850.00
201.27

700.00

$ 700.00

4,350.00
B75.00
11.864,50
11,705.35
7,006.08

$ 13045648

§ 32,4510

10142

5 10142
5 10142

$ 32,042.88

Coresor
ANANCYRL
ErRTEmENT



| OMBE No. 1545-0047

2013

Bpento Public
Inspection

rom D90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the intetnal Revenue Code {axcept private foundations)
Dapn S lhe'l'feasury & Do not enter Social Security numbers on this form as it may be made public.
Revenue Service B> information about Form 990 and its instructisns is at wunv.irs.g
A For the 2013 calendar year, or tax year beginning ER ing

SEPEMBER 30 ,20 14

B Check if applicable: GNameoforganlzatlon GERMANTDWI\I BASEBALL we. D Employer identy =
D Address change Dolng Business As m
O Name change Numtber and straet (or P.O. box If mail is not dellvered to strest address) Room/suite E Telephon
(3 Intiei return P. O, BOX 32473 502-835-2282
[T Terminated Gity or town, state or province, country, and ZIP or forelgn postal code
U] Amended retum  |[LOUISVILLE, KY 402322473 G Gross receipts § 266227
I:I Appiication pending | F Name and address of princlpal officer: ARTHUR A. McCARTY SR. Hia) Isthis a group retum for suhurclnam?D Yes No
2904 PINDELL AVE. LOUISVILLE, KY 40217 Kib) Are all subordinates included? [¥] Yes {1 no
I Tax-examgt status: 501[0!@ D 501(c) { } < (insert no.) D 2947¢)(1) or Ij 597 If “No,” attach a list. (see instructions)
J Wehsite: > www.germantownbaseball.com Hi{c) Group examption number b
K Form of nrga.nizalion: Corporation I:l Trust D Association [_] Other > l L Year of formation: 1952 | M State of logal domicile:  KY
| Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE A COMPLETE BASEBALL, SOFTBALL
g AND T-BALL PROGRAM FOR OVER 600 BOYS . AMD GIRLS (AGES 4 TO 16) IN OUR NEIGHBORHOOD.
]
E 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, ling 1) . - fod 3 16
%1 4 Number of independent voting members of the governing body (Part VI, line 10) 4 0
8 s Total humber of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:E 8  Total number of volunteers (estimate if necessary) e 6 500
E 7a Total unrelated business revenue from Part VI, column (G) Ime 12 .. 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . ., 7b 0
Prior Year Current Year
P 8 Contributions and grants (Pat VIll, linethy. . . . . . . . . . . . 896 36992
€1 9 Program service revenue (Part VIll, line2g) . . . e e 72783 96208
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) G 1 9
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1e) . . . 45829 65456
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 119519 198685
13  Grants and similar amounts paid (Part IX, column {4), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {A), line 4) . 0 0
w (15  Salaries, other compensation, employee benefits {Part X, column (A), lines 5—1 0) 0 0
g | 18a Professional fundraising fees (Part IX, column {A), line 11e) v 0 0
1% b Total fundraising expenses (Part IX, column (D), line 25) > 0 i
17 Other expenses (Part IX, column {A), lines 11a—11d, 11#-24e) . . . . 124590 191808
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 124890 191908
19 Revenue iess expenses. Subtract line 18 fromline12 . , . . . . ., . {(5171) 6757
ag Seginning of Current Year End of Year
88020 Totalassets (PartX,lnet6) . . . . . . . . . . ... ... 11363 11595
45121 Total liabllties (Part X, fine 26 . . N 7008 81
=C) 22 _ Net assets or fund balances. Subtract line 21 fomline20 . . . . . . ] _ 4357 11114

_Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stztaments, and to the best of my knowledge and belief, it is
true, coirent, and complets, Declaration of preparer (other than officer) is based on all information of which preparer nas any knowledge.

‘ : _ it
Sign & Signature of officer Date
Here b ) ¢
Type or print name and titls
Paid Print/Type preparer's name Praparer's signature Dats Check I:] " PTIN
Preparrelr self-employed
Use OI‘IIV Firm’s name B> Firm's EIN ——
Firm's address _ Phone no,
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . [1Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cd, #lo. 11282Y Form 980 @013



Form 990 {2013) ) Page 2
DI Statement of Program Service AccompRshments
Check if Schedule O contains a response ornoteto any fineinthisParttl . . . . . . . . . . .. . [O
1  Briefly describe the organization's mission:
THE OBJECTIVE OF THE ORGANIZATION SHALL BE TO IMPLANT FIRMLY IN THE BOY'S AND GIRLS OF THE COMMUMITY THE ______
IDEALS OF GOOD SPORTSMAMSHIP, HONESTY, LOVALTY, COURAGE AND RESPECT, SO THAY THEY MAY BE FINER,
STRONGER, HAPPIER BOYS AND GIRLS, AND WILL. GROW TO BE GOOD, CLEAN-LIVING AND HEALTHIER CITIZENS. THESE
OBJECTIVES WILL BE ACHIEVED BY PROVIDING SUPERVISED (COMPETITIVE) ATHLETIC GAMES.
2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r890-E2? . . ., . . . . . . . . . . . . .
If *Yes,” describe these new services on Schedule O.
3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . L L L L L L L L L e e e, {(JYes [INo
If “Yes,” describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes [¥Iio

4a (Code: ___ )(Expenses$ ____ 216641includinggrantsof$___ )(Reverue$ ___ 223399)
PROVIDED SUPERVISED (COMPETITIVE} ATHLETIC GAMES FOR OVER 600 NEIGHEORHOOD CHILDREN FROM APRIL THROUGH
SEPTEMBER AT OUR FACILITY.

4b (Code: ) {Expenses $ 35018including gramts of § )Revenue$ _ 35018)

CAPITAL IMPROVEMENTS WERE MADE TO OUR FACILITY BY ADDING A NEW PLAYGROUND FOR YOUNGER CHILDREW AND

REPLACING QUT-DATED PICNIC TABLES BY VIRTUE OF A LOCAL GOVERNMENT GRANT THAT WE RECEIVED,

4c (Code:_ yExpenses$ _ _includinggrantsof$  )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § } {Revenue $ )

4e  Total program service expenses b 251659

Form 880 2013)



Form 990 (2013) Page 3
[REFIN]_ Checkiist of Required Schedules
Yés | No
1 Is the organization described in section 501(0)(3) or 4947(a)(‘|) (other than a prnrate foundatlon)'? If “Yes,”
complete Schedule A . . .. 1 (¢ .
2  Is the organization required to complete Schedu!e B, Schedule of Contnbutors 1see mstructlons)? . 21y
3 Did the organization engage in direct or Indirect political campalgn activities on Dehalf of or in oppoeltion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 f
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles or heve a eectfon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part i . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,’ comp!ete Schedule C, 7
Partili , . . 5
6 Did the organlzation malntam any donor advised funds or any surmlar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | . . 6 v
7  Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic iand areas, or historic structures? i *Yes,” complete Schedute D, Part if 7 v
8 Did the organization maintain collections of works of art, historical treasuree, or othar similar assets? If “Yes,”
complete Schedule D, Part i} 8 v
9  Did the organization report an amount in Part )(, ||ne 21 for esCcrow or custodlal account liablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . o v
10 Did the organization, directly or through a related organization, hold assets in temporanly reetrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complate Schedule D, Part V . 10 v
11 If the organization's anawer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, )
VL, VIl 1X, or X as applicable. !
a Did the organization report an amount for land, bulldlngs and eqmpment in Part X, line 107 if "Yes,"
complete Schedule D, Part Vi . 11a vy
b Did the organization report an amount for Investmente—other eecuntles in Partx Ilne 12 that is 5% or more
of Its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartVii . . 11b v
¢ Did the grganization report an amount for investments—program related In Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 19¢ i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total e.ssets
reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part IX . . 11d v
© Did the arganization report an amount for other liabllities in Part X, line 257 If *Yes,” compfete Scheduie D Partx 11e i
T Did the organization's separate or consolidated financial statements for the tax year incude a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” compists Schedule D, Part X | 14 v
12a Did the crganization obtain separate, Independent audited financial statements for the tax yeer‘? If “Yes," eomplete
Schedule D, Parts Xiand XIl . . . . 12a v
b Was the organization included in eonsol:dated Independent audrted flnenclal staternents for the tax yaal’? tf "Yes, and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts X! and Xl is eptional . . . 125 v
i3 Isthe organization a school described in section 170(b)(1)A)i)? If “Yes,” complets Schedule £ 13 v
i4a Did the organization malntain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes," complele Schadule F, Parts 1 and IV. . 14b vy
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grasts or other asslstance to or
for any foreign crganization? if “Yes,” complete Schedule F, Paris Hand IV . .o 15 /-
16 Did the organization report on Part 1%, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts fif and 1V, 16 v
17  Did the organization report a total of more than $15,000 of expenses for profeesmnelfundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (ses insiructions) . 17 N4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on- -
Part VINl, iines 1c and 8a? if *Yes,” completa Schedule G, Part Il .. 8|7
19 Did the organization report more than $15,000 of gross income from gammg actl\rnes on F’art ViII I|ne Qa?
If "Yes,” complate Schedule G, Part I 19 v
20a Did the organization operate one or mors hospital facullties? If "Yas, oompfete Schedule H . 20y v
b _If “Yes" to line 20a, did the organization attach a copy of Its audited financial statemants 1o this return? 20b

Form 990 (2013)



Form 980 (2013) . Page 4
[V Checkiist of Required Goheduies {continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part IX, column {A), line 17 if "Yes,” complete Schedule |, Parts land it . . . . . . . at v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 2? If “Yes,” complete Scheduls |, Partslandllf . . . . . 22 v

23 Did the organization answer *Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the
organization's current and forimer officers, directors, trustees, key employses, and highest compensated
employees? if “Yes,” complete ScheduleJ . . . . ., . . . e e e e e e e e

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, 20027 If “Yes, ” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 258 . . . . .« |24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintaln an escrow account other than & refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e
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 bensfit transaction
with a disquallfied person during the year? i "“Yes,” complete Schedule L, Part | .

b Is 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,”completeSchedufeL,ParH........................

26 Did the organlzation report any amount on Part X, line 5, 8, or 22 for racelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedute L, Partl . . . . . . . o e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employese thereof, a grant selectlon committee member, or to a 35% controllad
entity or family member of any of these persons? “Yes,” complete Schedule L, Partill . . . . . . . o7 v

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

& A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustes, or key employes? i “Yes,” complete
Schedule L, Part IV

¢ An entity of which & current or former officer, director, trustee, or key employss {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? i “Yes,” complete Schedtle L, Partlv . . .

Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other simfiar asssts, or qualified

conservation contributions? if “Yes,” complete Schedule M e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yas,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? if “Yes,”

complete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . Ve e e

Was the organization related to any tax-exempt or taxable entity? if “Yes,” compiste Schedule R, Part H, I,

orﬂ/,andPartV,line)'.........................,..

Did the organization have a controlled entity within the meaning of section 512(b){13)7 Coe

I *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” compiete Sched-.ile R PartV,line2. . |3gn

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? i “Yes,” complete Schedule R, Part V/, line 2 . e e

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? I “Yes,” complefe Schedule R,

i

88
s BF B B

8

Sie

8 B 8 8

8
<@
<l lds s I N s KR R

36 |

PartVnr 371 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and !
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . . . . las|v

Form 890 2013)



Form 990 (2013) . Page5
2eiid| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylinginthisPatV . . . . . . . . . . ... 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if not appficable . . . . ia 0 i
Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable. . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . e ic | v ‘
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 1
b I at least one is reported on line 2a, did the organization file all required fecaral smployment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sse instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more dwing theyear? . . . . 3a v
b If*Yes" has it flled a Form 990-T for this year? if “No” to fine 3b, provide an expianation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority
over, a financial account in a foreign country (such as a bank account, securltiss account, or other financial
account}?.................................43 v
b If "Yes," enter the name of the foreign country: B> ‘
See instructions for filing requirements for Form TD F 50-22.1, 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ If "Yes" to line 5a or 6b, did the organization file Form8886-T? . . . . . . . . . . . . . . . 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If "Yes,” did the organization include with every solicitation an exprass staternent that such contributions or
giftswerenottaxdeductible?..........................Gb
7 Organizations that may receive deduciible contributions under section 1 70(c}. -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods \
and services providedtothepayor? . . . . . . ., . . . . L .. .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . , . . b
¢ Did the organization sell, exchange, or otherwise disposse of tangible persona property for which it was
required to flle Form 82827 . Tc v
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d _
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fi i vl
g Ifthe organization received a contribution of qualified intellactual property, did the organizztion fie Form 8899 as required? | 7g v
h  [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-G? | 7h (ﬁ

8 Sponsoring organizations malntaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizatlon, have excess business holdings at any time during the year? . . . . - e .

8 Sponsoting organizations maintalning donor advised funds. _mi

& Did the organization make any taxable distrlbutions under section 49667 . . . . | e 9a w4

b Did the organization make a distribution to a donor, donor advisor, or related persen? . o 9b "4
10  Section 501(c)7) organizations. Enter: i

a |Initiation fees and capital contributions included on Part Vill, iine12 . . . . . . . [10a :

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities . i0b| :
11 Section 501(c)(12) organizations. Enter:

a Gross income frommembarsorshareholders . . . . . . . . . . . .. . iia . ‘

b @Gross income from other sources (Do not net amounts due or pald to other sources ] )

against amounts due orrsceived fromthemy} . . . . . . . . . . . .. . . |q4p :

¥2a Section 4047(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 | 12a

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the vear, . 19h
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue quaiified health plans in more than one state? . . | < .. |i3a) .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malintain by the states in which

the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b i
¢ Enterthe amountof reservesonhand . . . . . . . . . . . . . .. . . 13¢ ;
i4a Did the organization recelve any payments for indoor tanning services during the tax year? . < 14g v
b _If "Yes," hasiit filed a Form 720 to report these payments? if "No," provide an expanation in Schedule O .  |1db

Form 990 2013



Fum'l 840 (2013) Page 6

(FEIel] Governance, Management, and Disclosure For each *Yes” response to fines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe . Ses instrictions.
Check if Schedule O contains a response or note to any line in this PatVl . . . . . . . . . . ., .

Section A. Governing Body and ¥anagement

ia

[~

aumm&-

b
e

Yes { No

Enter the number of voting members of the governing body at the end of the tax year. . ia 16

If there are material differences in voting rights among members of the governing ody, or
if the governing body delegated broad authority to an executive committez or similar
committes, explain in Schedule Q.

Enter the number of voting members Included in line 1a, above, who are Independent . ib 0
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

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

Did the organization make any significant changes to its governing documents since the pricr Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to apprcvai by) members
stockholders, or persons other than the goveming body? . . . . . . 7b /
Did the organization contemporaneously document the meetings held or wntten achons undertaken during
the year by the following:

The governing body? . . . . 8a |/
Each committee with authority to act on behalf of the govermng body? e 8b | v
Is thera any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzatlon s maIIing address? If "Yes,” provide the names and addresses i1 Schedule O, . . | 9 v

N

SR [&

Dt (&

Section B. Policles {Thrs Section B requests information about policies not raquired by the Internal Revenue Code.)

i0a
b

11a

12a

13
14
18

16a

Yes | No
Did the organization have local chapters, branches, or affillates? . . . 10a '
If "Yes,"” did the organization have written policies and procedures governlng the activltles of euch chaptere
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 1o all members of s governing body before fiing the form?  [49a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
Did the organization have a written conflict of interest policy? If “No,*gotoline 13 . . . i2a
Were officers, diractors, or trustees, and key employees required to disclose annually interests that could glve rlse to confllcts? 12b
Did the organization regulary and consistently monitor and enforce t.'>ompllancn with the pollcy’? if "Yes,”
describe in Schedule Ohow thiswasdone . . . . e e e e e . . . 12%¢
Did the organization have & written whistleblower pollcy'? . o e e e 13
Did the organization have a written document retention and destructlon pohcy? . 14
Did the process for determining compensation of the following parsons includs a review and approvel by ki
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Qther offlcers or kay employees of the organization . . . . e e e e 15b
If “Yes™ to line 152 or 15b, describe the process in Schedule O (eee mstructtons)

Did the organization invest In, contribute assets to, or participate in a ]olnt venture or similar arrangement
with a taxable entity dwring theyear? . . . . . . . . . . . . . e e <. 16al |v
if “Yes,” did the organization follow a written policy or procedurs raquiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the | 7
organization’s exempt status with respect to such arrangements? . . . . Co .. - 16h

NI SRR

<

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 290 is required to be filed > KENTUCKY

Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501 (c)(3)s only}
available for public inspection. Indicate how you made these avallable. Check all that apply.

[0 Ownwebsite  [] Another's website  [f] Uponrequest [ Other (exoisin in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made Its goveming documents, conflict of interest policy, and
financial staternents available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P 41 cARPENTER, 1714 WINDSOR PLACE, LOUISVILLE, KY 40204 (812) 639-9933

Form 990 {2013)



Form 980 (2013) Page 7
|[Z5%V] Compensation of Officers, Directors, Trustess, key Employees, Hignest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPatVil . . . . . . . . . . . . . [0
Section A. Officers, Directors, 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
organization's tax year.

e List all of the organization's current officers, directors, trustess (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F} if no compensation was paid.

o List all of the organization’s current key employees, If any. See instructions for definitien of “key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compzrsated employsss who recsived more than
$100,000 of reportable compensation from the organization and any related organizations. '

o List all of the organization's 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 employses; and former such persons.

[ _Check this box if nsither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

©
@ ®) {do not ch::kﬁmi::'.'e than one o B "
Name and Title Average | box, unless person is both an |  Repertable Reportable Estimated
howrs per | officer and a director/trustes) | c9MPensation |compensation from amount of
Iweek {iist ey~ ——=T"= from ralated other
hours for ;E B g & é_% g‘ the organizations compensation
related | F'F g 8 g E ) organzatlon (W-2/1089-MISC) from the
wore LT LH I Pty
fing} 5 é_" % E organizations
] % %

(1) ATHUR A. MCCARTY SR.
PRESIDERT 20 v 0 0 0

(2) TIMOTHY PIKE
VICE PRESIDENT-BASEBALL 10 v 0 0 0

(3) JEMNIFER KEEN
VICE PRESIDEMT-SOFTBALL 10 v 0 0 0
_{4) PAUL MARTIN JR.
VICE PRESIDENT-TEE BALL 10 v 0 0 0

{6) IMOTHY CARPENTER
TREASURER 20 v 0 D 0

(6] CARRIE SCHNEIDTMILLER
SECRETARY 10 v 0 0 0

(7) MARK LINDSEY
ASST. VICE PRESIDENT-BASEBALL 5 v 0 0 0
-{8) WAYNE SARTIN
PLAYER AGENT 13 - 15 BASEBALL 2 v 0 0 0

(%) STEVE BROWN
PLAYER AGENT 11 - 12 BASEBALL 2 v 0 . 0 0
(10) KEVIN CARPENTER
PLAYER AGENT 9 - 10 BASEBALL 2 v 0 0 0
{11) GREGORY GUINY
PLAYER AGENT 7 - 8 MAGHINE PITCH 2 v 0 (K 0
(12) NATALIE BENNETT :
PLAYER AGENT SOFTBALL 2 v 0 0 0
{13) WAYNE SWEENEY
PLAYER AGENT TEE BALL , 2 v ] 0 0
{14} KEITH INGRAM —
BOARD MEMBER AT - LARGE 1 v D 0 0

Form 990 (2013}



Form 990 {2013) Page 8
IRV Section A. Officers, Directars, Trustees, Key Employees, and Highest Compansated Employees (continued)
<
Pasition
W &) {do not check more than one ) @ _H
Name and title Average bax, unless persan is both an Raporable Rsportable Estimated
hours per | officer and a diractorAtrustes) | compensation |compensation from amount of
jweelk (list an —r— from ralated ather
howstor | ST | Z| Q g 3& '5" the organizations compensation
related | 52 g8 2 %E organlzation | (W-2/1098-MISC) from the
organizations| § B8 |2]8F|" [werse-mso organization
below dotted| 2% | 8 g|"§ and related
line) é g % -§ organizations
JEE
o
(18) Kiba INGRAM _
BOARD MEMBER AT - LARGE 1 v 0 0 0
{16) ANDY KEEN
BOARD MEMBER AT - LARGE 1 v 0 0 0
{an
{i8)
(19
(20)
1)
22)
(23)
24
(25)
ib Sub-iotal . . e e P 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A 4 0 0 0
d Total (add fines ib and 1c) . . B> 0 0 0
2 Total number of individuals (including but not llmltad to those Ilstad above) who raceived more than $100,000 of
reportable compensatlon from the organization B p
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or h:ghest compansated s . ..:
employee on line 1a? If “Yes," complete Schedule J for such indiviciual . . 3 =
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 ¥ “Yes,” comp!ete Schedule J for such 1
indiividual . . 4| (¢
5 Did any person listed on ||ne 1a receive or accrue compensaﬂon from any unrela!ed organrzation or mdwldual "x
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person 5| [/
Section B. Independent Contractors
i Cemplete this table for your five highest compensated independent contractors that raceived more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year snding with or within the organization's tax
year.
) (8) {c)
Name and business address Description of services Compansation
MONE NOT APELICABLE 0

2 Total number of independent contractors (including but not limited to those [isted abova) who

received more than $100,000 of compensation from the organization >

0

Form 980 (zma')=



Form 890 (2013) =
PVl Statement of Revenue

Check if Schedule O contains a response or noteto any linginthisPatVIll. . . . . . . . . . . .. [
Total @vanue Re’a(tae;d or Unrggted Fle\'rggnue
axempt business excluded from tax
function revenus under sections
1Evenue 512-514
g2 1a Federated campaigns . . . | 1a D ﬁ,
g 2] b Membership duss . . . 1Bk 0 ;
-§ ¢ Fundraisingevents . . . . | dc 1]
%g d Related organizations . . ., | 1d 0
4 E| @ Government grants (contributions) | 1e 35018
,EF; f Al other contributions, gifts, grants, .‘
E g and similar amounts not included above | 4¢ 1874
'E., g Noncash contributions included in lnes 1a-1,$ | )
8&| h TotalAddlinesta-tf. . . . . . . . B 36992\
§ Business Code )
§ 2a SIGN UP FEES 713930 47158 0 D 0
b TOURMAMENT INCOME 713990 33193 0 0 0
. ¢ TEAM SPONSONSHIPS 713990 14810 0 0 g
K d PICTURE REVENUE 713930 1047 0 0 0
£ e
g: f  All other program service revenue . :
o 9 Total. Addlines2a-2f . . . . . . . ., . B 96208 :
3 Investment income (ncluding dividends, interest,
and other similaramounts} . . . . . . , B 9 0 0 0
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties 0 5 5 G e m om o 0 0 0 0
(1} Real (T Personal
6a Grossvents . . 0 0
b Less: rental expenses 0 (1]
¢ Rental income or {loss) 0 0 - . ]
d Net rental Income or (loss) P - 0 0 0 0
7a Gross amount from safes of | () Securities () Other
assets other than Inventory 0 0
b Less: cost or other basis
and sales expenses , 0 0
¢ Gainor(loss) . . 0 0
d Netgainor(ossy . . . . . . . . . . P 0 0 0 ]
§ 8a Gross income from fundraising
% events (not including § I
e of contributions raported on line 1c).
5 SeoPartlV,fine18 . . . . . g 19930
g b Less:dirsctexpenses . . . . b 8537 i
¢ Netincome or (loss) from fundraising events . P> 11393 0 0
8a Gross income from gaming activities. :
SeePartV)line1d . . . . . a 33321 !
b Less:directexpenses . . . . b 12806 r e
¢ Net income or (loss) from gaming activites . . > 20515 0 : cvp : 0
i0a Gross sales of inventory, less i
retfurnsand allowances . . . g 79787
b less:costofgoodssold . . . b 46238
¢ Netincome or (loss) from sales of inventory . . B> 33548 0 0 0
Miscellaneous Revenue Business Coda I ] . o E_
11a 0 0 _0 0
b 0 ' 0 ]
c 0 0 0 0
d Al other revenue . 0 0 1] 0
e Total. Add lines 11a-11d . . b 0 i
12 Total revenue. See Instructions. . B> 198665 ] 0 0

Form 890 201
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Form 990 (2013)
g Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part iX . R

3

oo o oo a7 | s | ol | s | rol
1 Grants and other assistance to governments and
organizations in the United States, Sea Part IV, line 21 0 0 1l
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
Unlted States. See Part 1V, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees . ¢ 0 0 0
6  Compsnsation not ingluded above, to dlsquallfled
persons (as defined under sectlon 4958f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Othersalariesand wages . . 0 0 0 0
8§ Penslon plan accruals and oontnbuﬂons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 o
g  Other employea benefits . 0 ] 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting [i] 0 o 4]
d Lobbying . 0 0 0 0
& Professional fundraislng servlces See Part IV !Ine 17 0 0
f Investment management fees . . 0 0 0 0
g Other. {f line 11g amount exceets 10% of fing 25, colurnn
(&) amount, list fine 11g expenses on Schedule 0.) . 0 0 0 o
12 Advertising and promoticn
13  Office expenses 6593 5503 0 0
i4  Information technology 0 0 0 0
i5 Royalties . 0 0 0 0
16 Occupancy 47815 47815
17 Travel . . 0 0 0 0
18 Payments of travel or entenalnment expensas
for any federal, state, or local public officials 0 0 0 0
i¢ Conferences, conventions, and meetings 1] 0 0 1]
20  Interest 248 248 0 0
21 Payments to affi Ilates . . ) ] 0 0
22  Depreciation, depletion, and amortfzatlon 0 0 0 0
23 Insurance . . 14935 18935 0 0
24  Other expenses. ltemize expenses not covered i
abova (List miscellaneous sxpenses In line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a CAPITAL IMPROVEMENTS 35018 5018 0 0
b TOURNAMENT EXPENSES 30931 0431 0 0
¢ UMPIRES 2 SCOREKEEPERS 20742 0142 0 0
d UNIFORMS 17110 1¥1120 0 0
e All other expenses 18516 LR 0 1]
25  Toial functional expenses. Add lines 1 through 24e 191908 194608 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliciation. Check here B gl:l
following SOP 98-2 (ASC 958-720) . .

Form 920 {2013)



Form 990 {2013) Page 11
WI Balance Shest
Check if Schedule O contains a response or note to any line in this Part X . d
B
BeginnistAg) of year End (eflyeer
1 Cash—non-intarest-bearing . 11363| 1 11595
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
8 Loans and other receivables from current and former offlcers, dlrectors,
trustess, key employees, and hlgheet compensated employees | 1 )
Complete Part If of Schedule L . 5
8  Loars and other raceivablss from other dlsqualrﬁed persons (ee defined under section
4858{f)(1)), persons described fn section 4958(c)(3)(B), and contributing employers and
gponsoring organizations of section 501(c)9) voluntary employees' beneﬁclary | il
a organizations (see instructions). Complets Part §l of Schedule L. . 6
81 7 Notes and loans receivable, net 7
2| 8  Inventories for sale or use 8
8 Prepald expenses and deferred chergee )
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Scheduie D 10a
b Less: accumulated depreciation . 10b 10c
11  Investments—publicly traded securties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . i3
i4 Intangible assets . e 14
16  Other assets. See Part IV llne 11 . 15
16 Total assets, Add lines 1 through 15 (must equal ||ne 34) 11363] 16 11595
17 Accounts payable and accrued expenses . . 7008 17 481
18  Grants payable . 18
1¢ Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D. 21
g 22 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employeee, and )
3 disqualified persons, Complete Part Il of Schedule L 29
- [23 Secured mortgages and notes payable to unrelated third pe.rtlee 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabllities not included on lines 17—24) Complete Part X
of Schedule D . . . . 25
26 Total liabilities. Add lines 17 th gh 25 7006| 26 481
Organizations that follow SFAS 117 (ASC 958), check here D I:I and !
§ . complete lines 27 through 29, and lines 33 and 34. = ’
§ |27 Unrestricted net assets . . 27
E 28 Temporarily restricted net assets . 28
220 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (Asc 95&}, check here P I:l end
= complete lines 30 through 34. _
% 30 Capital stock or trust principal, or current funds . . 30
w |81 Paid-in or capital surplus, or land, building, or equipment fund . 3
g 32  Retained earnings, endowrment, accumulated income, or other funds . |82
2133 Total net assets or fund balances . . 4357] 33 11114
34 Total liabilities and net assets/fund balances . 4357) 34 11914

Form 880 (2013



Form 990 (2013)

PR |

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or nats to any line in this Part XI

O

OO~ hEN=

10

Z=Pgl] Financial Statements and IFteportmg

Total revenue (must equal Part VIHI, column (A), line 12) .

198665

Total expenses (must equal Part IX, column (&), line25) . . . . e e e

191908

Revenue less expenses. Subtract line 2 from ling 1

6767

4357

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized gains {losses) on investrents e e e e e e '

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(oo~ |wn|ele|m]-=]

Other changes in net assets or fund balances (explain in Schedule 0)

[
0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Hne
33, column (B)) . ol

-
o

11114

Check if Schedule O contains a response or note to any line in this Part XII .

0

1

3a

Accounting method used to prepare the Form 980: [¥]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  []Consolidated basis (] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basls, consolidated basis, or both;

[JSeparate basis [ Consolidated basls [] Both consolidated and separate basis

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 financlal statements and selection of anindepsndent accountant?
If the organization changed either its oversight process or selection process duiing the tax year, explain in
Schedule O.

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

If "Yes,” did the organization undergo the required audit or audrte‘? If the organlf.atron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yeos

=i
i
i
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Germantown Baseball inc.

BALANCE SHEET
As of Sepiember 20, 2014

TOTAL
ASSETS
Current Assets

Bank Accounis
Hilliard Lyons {deleted) 0.00
PNC-Gaming (deleted) 0.00
PNC-Operating (deleted) 0.00
Republic Bank - Gaming 534.02
Republic Bank - Operating 10,987.31
Republic Savings Account 73.95

Total Bank Accounis $11,595.28

Accounts Receivable
Republic Bank - Money iarket 0.00

Total Accounts Receivabie $0.00
Total Current Assetls $11,585.28
Other Assets

Investment {deleted) 0.00

_Invest Adjust (delated) 0.00
Total Other Assels $0.00

TOTAL ASSETS $11,595.28
LIABILITIES AMD EQUITY
Liabilities
Current Liabilitias
Accounts Payable
Accounts Payable 48050
Total Accounts Payable 2480.50

Total Current Lizabilities $480.50
Total Liabilities $480.50
Equity

Opening Balance Equity {3} 90,193.84

Retained Earnings -85,836.61

Net income 8,757.55
Total Equity $11,114.78

TOTAL LIABILITIES AND EQUITY $11,595.28

https://qbo.intuit.com/qbo36/reports/ 152190908/execute?modal=truef:rptid=152190908-B... 11/ 1/2014



Germantown Baseball nc.

PROFT AND LOSS
October 2013 - September 2014

TTEL
income
Concession Incoma 67.307.63
Concession incoma-Deposit Fees 3.210.00
Contributions, Glits, Granis
Government Grants 35.017.96
Other Contributions, Gifis, Etc. 1.973.80
Total Contributions, Gifis, Granis 55.291.76
Fundraising Revenue
Alumni Game Inceme 3.286.00
Caslno Night Income £868.00
Golf Scramble Income 6.883.00
Picnic Incoms 17,583.52
Picnic Raffie iIncome 13.300.00
Total Fundraising Revenue 43,420.52
interest Income 069
Parenis Shiri Income 7,268.00
Piciure Income 1,047.00
Sign-Up Income (Fall) 3.12.00
Sign-Up Income {Spring) 33,146.00
Sponsor Incoma 5+,310.00
Tournament Gate Income T3,474.75
Tournament Shirt income 318100
Tournament Sponeor Income $3,300.43
Tournament Uniform Fees 3,528.00
Total Income 352,418,758
Expensss
Administrative Expense 2.588.94
Bank Charge Expenss 81.00
Capital lmprovements Expense 35,217.86
Concession Exgense i2.770.80

Concession Managemeni
pues and Subscriptions
Duwmpster Expanse
Eqguipmani{Playing) Expense
Fisld Maintenance Expense
Fleld Suppﬂles Expense

A I

L
sz s wiesst | g :.:“.,au-.au

uiowrsr & Tracior Repalrs

Total Fleld Maintenance Exponse
Fundizising Expenses

MAlumpi Sams Expenss 1,514.09
{Solf Scramble Expznse 3,486.93
Picnic Expense 7271 33

https://qbo.intuit.com/qbo36/reports/152190908/execute?modal=truz &rptid=152190908-P... 1 1/2/2014



Picnic Raffle Prizes
Total Fundraising Expenses 13.512.40
‘Groundskseeper Expense 22,680.00
Insurance Expense 14,935.00
Interest Expense 247.78
Licenses and Permits 375.00
Parent Shirt Expense 4,028.50
Postage Expense 226.86
Printing Expense 1,049.87
Program Expense |.757.24
Property Maintenance Expense 2.611.54
Refund Expense 1,039.00
Return Check Expense 227.00
Sales Tax Expense 3.852.47
Scorgkeeper Expense 4,020.50
Security Expense 1.035.06
Start-up Expense 0.00
Telephone Expense 1,545.07
Tournament Entry Fee Expensse 4,300.00
Tournament Shirt Expense 3,540.90
Tournament Ump & Scorer Expense 3,534.60
Tournament Uniform Expense 3,554.90
Travel Expense {Allstars) £,975.99
Trophy Expense (Reg. Season) 1,287.75
Trophy Expense {Tournaments) 1,325.00
Umpire Expense 13,721.50
Uniform Expense 17,110.25
Uiility Expense 4,291.38
Total Expenses $231,589.23
Mot Cparating Income 28,787.55
Met Income 33,757.55

hitps://qbo.intuit.com/gbo36/reports/152190908/executePmodal=tru=&rptid=152190908-P... 11/2/2014



Worksheet for Germantown Baseball Inc. FYE 2013 Form 990EZ Tax Return

FORM 990 QUICKEN CATEGORY DESCRIPTIOM INCOME EXPENSE
Part VIA
1} ¢‘|Alumni Game Income 3,898.00 1,614.09
A Y/ 1}X¢ [Casino Night Income 456.00 -
/ 1] c’|Golf scramble 6,683.00 | 11,037.00 3,486.93 5,101.02
4 i
1| e |Government Grants 35,017.96 35,017.96
1| f |Other contributions, gifts, etc 1,973.80 1973.80
2 Sign-Up Income (Fall) 8,012.00
2 Sign-Up Income (Spring) 39,146.00 47,158.00
2| b [Tournament Uniforms Fees 8,528.00
2| b |Tournament Sponsor Income 6,009.43
2| b |Tournament Fee Income -
2| b |Tournament Gate Income 13,474.75
2} b [Tournament Shirt Income 5,181.00 33,193.18
2| ¢ |Sponsor Income 14,810.00 14,810.00
2{ d |Picture Income 1,047.00 1,047.00
3 Interest Income 9.69 9.69
6| a |Picnic Chances Income 16,800.00
6/ a [PicnicIncome 17,583.52 34,383.52
6| b |Picnic Chances Expense 1,500.00
6| b |Picnic Expense 6,911.38 8,411.38
10 Concession Income 67,307.63
10 Concession Income-Deposit Fees 5,210.00
10 Parents Shirt Income 7,269.00 79,786.63
10| b |Concession Expense 35,710.80
10} b |Concession Management 6,500.00
10| b |Parents Shirt Expense 4,028.50 46,239.30




Worksheet for Germantown Baseball Inc. FYE 2013 Form 990EZ Tax Return

FORM 930 QUICKEN CATEGORY DESCRIPTION INCOME EXPENSE

Part IX
13 Postage Expense 226.86
13 Printing Expense 1,049.87
13 Administrative Expense 2,604.50
13 Advertising Expense -
13 Bank Charges 81.00
13 Dues Expense 990.00
13 Licenses & Permits 375.00
13 Refund Expense 1,039.00
13 Return Check Charges 227.00 6,593.23
16 Dumpster Expense 2,645.11
16 Field Maintenance Expense 11,724.41
16 Groundskeeper Expense 22,680.00
16 Property Maintenance Expense 3,911.54
16 Repairs -
16 Security Expense 1,035.06
16 Telephone Expense 1,527.51 .
16 Utility Expense 4,291.38 47,815.01
20 Interest Expense 247.78 247.78
23 Insurance Expense 14,935.00 14,935.00
24| a |Capital improvements 35,017.96 35,017.96
24| b |Tournament Entry Fee Expense 4,300.00
24| b |Tournament Shirt Expense 3,940.90
24| b |Tournament Umpire & Scorer Expense 6,534.00
24| b |Tourrament Uniform Expense 8,554.90
24| b |Travel Expense {Allstars) 5,975.99
24| b |Trophy Expense {Tournaments) 1,625.00 30,930.79
24| c |Scorekeeper Expense 4,020.50
24| ¢ |Umpire Expense 16,721.50 20,742.00
24| d |Uniform Expense "17,110.25 |-  17,110:25
24} e [Equipment (Playing) Expense 10,918.05
24| e |Sales Tax Expense 3,852.47
24| e [Trophy Expense (Reg. Season) 1,987.75
24| e |Program Expense 1,757.24 18,515.51

258,416.78 | 258,416.78 | 251,659.23 | 251,659.23

6,757.55




SCHEDULE A Public Charity Status and Public Support

| OmB No. 1545-0047

A e
(Form 580 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 2013

Department of the Treastury

4947(a)(1) nonexempt charitable trust. .
Attach to Form 8980 or Form 990-EZ, ‘Open to Bublic:

>
Internal Revenus Service ~ | > Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.irs.gov/formgg0. Inspaction

Mame of the organkzation Employar identiflcation number

GERMAMTOWN BASEBALL INC.

.F'.é;r.f |8l Reason for Public Charity Status (All organizations must complete this part.) See in

structions,

The organization is not a private foundation bscause it is: (For llnes 1 through 11, check oniy one box.)

1

&N

10

OJ A church, convention of churches, or assoclation of churches described In section 170(b){1)(A)).

(1 A school described In section T70{b)NINA)). (Attach Scheduls E.)

[J A hospital or a cooperative hospital service organization described in section 170()(){A)GH). ) :

[ A medical research organization operated in conjunction with a hospital descrived in section 170{b)(1){A)(ii). Enter the
hospital’'s nams, city, and state:

(] An organization operated for the benefit of a coliege or university owned or cperated by a governmental unit described in
section 170(b}{1)(A)iv). (Complete Part I1.)

[J A federal, stats, or local government or govemnmental unit described in section 170{b){1)(A)(v).

{.1An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
desctibed in section 170{b){1){A)(vi). (Complete Part II.)

[J A community trust described in section 170} (1)(A)vD. {Complete Part I1.)

An organization that normally receives: (1) more than 33':% of its support from contributions, membership faes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable incoms {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a)(2). (Complete Part Ill}

(] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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{(g)(2). See section
S09{a)(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h.

a []Typel b O Typell ¢ [ Type lI-Functionally integrated & [ Type ill-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlied 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).
f  If the organization received a written determination from the IRS that & is a Type |, Type I, or Type IIt supporting
organization, check this box . R T S
g Since August 17, 2008, 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 (i) and Yes | No
(i) below, the goveming body of the supported organization? .o N T
() Afamily member of a person describedin(fabove? . . . . . . . . C e B L (]
(iii) A 35% controlled entity of a person described in () or {I) above? . . . . Co. N |
h__ Provide the following information about the supported organization(s). :
{ij Narne of supported ) EIN {IHl} Typa of organization | (V) Is the organization | (v} Did you notify ()isthe  |{vii) Amount of monetary
organization {described on lines 1-9 | in col. () Isted in your | the organizationin | organization in col. support
above or IRC section | gaveming document? cal. i) of your (i} organized in the
{see Instructions)) suppart? u.s.?
Yes No Yes No Yes No

(A

®) ‘ '

(©

(D)

5]

Total

For Paperwork Reduction Act Motica, see the Instructions for Cat. No. 11285F Schedula A (Form 990 or 290-E2) 2013

Form 990 or 880-EZ.



Schedule A (Form 890 or 990-E2) 2013

iZllf Support Schedule for Organizations Doscribed i 5
(Complete only if you checked the box on line 5

Part Il If the organization fails to

Page 2

ections 170{0}{1)(A)(w) and 170(b){1}(A)vi)

» 7, or 8 of Part | orif the organization failed to qualify under
qualify under the tests listed below. please complete Part Il1,)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{0 Total

Gifts, grants, contributions, and
membership fess received. {Do not
include any "unusual grants.") .

Tex revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organizetion} Included on
llne 1 that exceeds 2% of the amount
shownonline 11, column (. . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12

13

{a} 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f} Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activitles, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat V). . . . ., ., .

Total support. Add lines 7 through 10

Gross receipts from related activities, eic. (see instructions)
First five years. If the Form 990 is for the organization’s first

organization, check this box and stop here

, second, third, fourth, or fifth tax

12 |

year as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percentage for 2013 (line 8, column {f) divided by line 11, column 5

Public support percentage from 2012 Schedule A, Part Il, line 14

3312% support test—2013. If the organization did not check the box on line 13, and line 14 is 33'3
box and stop here. The organization qualifies as a publicly supported organization

33'% support test—2012. if the organization did not check a box on fine 13 or 168, and line 15 is 33%4% or more,

check this box and stup here. The organization qualifies as a pubiicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances”
Part IV how the organization meets the “facts-and-

organization .

10%-facts-and-circumstances lest—2012. If the organization did not check ah3x on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circurnstances’
Explain in Part [V how the organization meets the “facts-and-circumstances”

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 7, or 17b, check this box and see

ingtructions . . , . . .

14

i6

% or more, check this

o

B>

O o ®F

test,check this box and stop hers. Expiain in
circumstances” test. The organzation qualifies as a publicly supported

> 0O

iest, check this box and stop here.
tes, The organization qualifies as a publicly

> 0O
> 0O

Schedule A (Form 980 or 890-EZ) 2013



Schedule A (Form 960 or 980-£2) 2013 Page 3

[B5FI Support Schedule for Organizations Dascribed in Section 509(a}(2)
(Gomplete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I> | (a) 2000 (b} 2010 {0) 2011 {d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fess ' .
recelved. (Do notinclude any “unusual grants.") 43290 66105 71380 42461 84150| 307386
2  Gross recelpts from admissions, merchandisa

sold or services performed, or facilities
funished in any acllvlty thet is relatad to the

organization’s tax-exempt purpose . . . 129542 151184 157881 116077 182068( 736752
3 Gross receipts from activities that are not an )
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0 0 0 0

S5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 throughS. . . . 172832 217289 2292681 158538 266218 1044138
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 ¢ 0 0 0

b Amounts Included on lihes 2 and 3
recefved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
& Publlc support (Subtract ling 7c from

line 6) .. . 1044138

Section B. Total Support
Calendar year (or fiscal year beglnning in} &> | (a) 2009 (b) 2010 (c} 2011 (d) 2012 {e} 2013 {f) Total

9 Amountsfromlineg . . . 172832 217289 229261 158538 _ 266218 1044138

10a Gross incoms from Interest, dlvidends.

payments received on securities loans, rents,

royatties and income from similar sources | 4 " 23 6 1 9 53

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlnes10aand10b . . . . 4 23 6 1" 9 53

11  Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 o

42  Other income. Do not include gain or '

loss from the sale of capital assets

(ExplaininPartivy. . . . . . 0 0 o o 0 0
18 Total suppori. (Add lines 9, 10c, 11
and12)} . . . . 172836 217312 229257 158549 266227 1044191
14  First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 ©3
organization, check this box and stop here . . . . . . O PO
Section C. Computation of Public Support Percentage
18  Public support percentage for 2013 {line 8, column (f) divided by line 13, column) . . . . . | 15 88.85 %
16 _ Public support percentage from 2012 Schedule A, Partlll lineis . . . . . . . . . . . {16 2998 %
Section D. Computation of investment ncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, cslurnn () . . . [ 17 00 %
8 Investment income percentage from 2012 Schedule A, Part Ili, line 17 . . . . 18 i 01 %

192 33's% support tests—2013. If the organization did not check the box on line 14 and llne 15 is more than 33's%, and fine
17 is not more than 3314%, check this box and stop hare. The organization qualifiesas a publicly supported organization . >

b 33'4% support tests—2012. If the organization did not check a box on line 14 or livs 19a, and Yina 15 is mors than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualiies as a publicly supported organization B []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 1%, check this box and see instructions B> [

Schedule A (Form 890 or 990-E2) 2013




Schedule A (Form 290 or 980-EZ) 2018 Paged

F=ully| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions). '

Schedule A (Form 990 or 590-E2) 2013



Schedule B

{Form 990, 980-E2, Schedule of Contributors
or 890-PF)

Depriment of the Thegsusy B Attach to Form 990, Form 980-EZ, or Form 950-PF. 2013
Intarmal Revenus Sarviea I Information about Schadule B {Form 090, 980-EZ, or 800-PF) and Its instruclions is at www.irs.gow/form980,

Mame of the organization Employer identification number

GERMAMTOWWM BASEBALL INC.
Organization type (check one):

OMB No. 1645-0047

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[0 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
1 4947(s)(1) nonaxsmpt charitable trust treated as a private foundation

[ 501(c)(3) taxable privats foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7), (8), or (10} organization can chack boxes for both the Genera! Rule and a Special Rule. See
instructions.

General Rule

For an organization flling Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor, Complete Parts | and II.

Special Rules

L] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33" % support test of the reguiations
under sections 508(a){(1) and 170(b){(1{A)v)) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part VIII, ling 1h, or (i) Form 990-EZ, line 1.
Compiste Parts | and II.

[0 For a section 501(c)7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor,
during the yeer, totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complate Parts 1, Il, and III.

[ For a section 501({c)(7), (8), or (10) organization filing Form 980 or 990-EZ that recaived from any one contributor,
during the year, contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did
not total to more than $1,000, If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any cf the parts unless the General Rule
applies to this organization because It recsived nonexciusively religious, charitable, etc., contributlons of $5,000 or
moreduringtheyear . . . . . . . . . . . . .. L ..., ... D>§

Caution. An organization that is not covered by the General Rule and/or the Special Rulss does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schsduls B {Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sae the Instructions for Form 890, 990-E2, or 990-PF.  Cat. No, 308izx Schedule B {Form 930, 990-EZ, or £80-PF) (2013}



Scheule B (Form 980, 890-EZ, or 890-PF) (2013) _ Page 2
Name of organization Employer identiiication number
GERMANTOWRN BASFBALL IMC.

[FE Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b) {c) {d)
No. 7 MName, address, and ZIP + 4 Total contributions Type of contribuition

LOUISVILLE/JEFFERSON COUNTY METRO GOVERNMENT Person
Payroll I
611 W. JEFFERSON ST. $ 35018 Noncash [

(Complete Part Il for
LOUISVILLE, KY_40202-2743 noncash contributions.)

@ ®) {0} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
Noncash [

{Complete Part !l for
noncash contributions.)

(a) {b) il (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

@ ®) el @
Mo. Narne, address, and ZIP + 4 Total contributions Type of conriribution

Person W]
Payroll O
$ Moncash O

(Complete Part il for
noncash contributions.)

{a) (B) (e} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
$ . Noncash  []

(Complete Part t) for
noncash contributions.)

{al {B) e {ch _
Mo. Mame, address, and ZIP + 4 Total c; »ibutions Type of coniribution

Person - O
Payroll ]
$ Moncash [

(Complete Part i for
noncash cortributions.)

Schedule B (Form 980, 990-EZ, or 930-PF) (2013)



Schedule B (Form 890, 800-EZ, or 880-FF) (2013)

Page 3

Name of organization

GERMANTOWN BASEBALL INC.

Employer identification number

[ZEfli Moncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(?) iNo. {b) {c) ()

rom . i

Part i Descriptlon of noncash property given F(Ti gﬂ;tfuﬂ!:::f’ Date received
$ .

(?) No. ®) e} ()

P':rTI Description of noncash property given F&‘: (iﬁ;t?:::::::f) Date received

"""" $

(@ o. ) @, (A

Par't“l Description of noncash property given Fmi(i:;t?:;t?;::? Date received
$ ..

(&) No. b) PRV tor ai @

Pr:rn Description of noncash property given ik egﬁ::usg;::;e) Date received
$ _

(a) ND- (b) Fm (c’ (d)

Ii;r:;t"l Descriptlon of noncash property given (mti':::::itm::)e) Date received
$

(?l) No. () Fiviv ) ; {d)

%?r“{tnll Description of noncash property given (aae ﬁ;f;:'t?;g:)e) Date received
S

Schedule B (Form 880, 990-EZ, or 890-FF) {2013)



Schedule B {Form 890, 880-EZ, or 990-PF) (2013)

Page 4

Mame of organization

GERMANTOWN BASEBALL INC.
BEHIE Exclusively religious, charttable, etc., indlvidual contributions to section 501(c){7), (6), or {10 CrgaIEaTions

Employer identification number

that total more than $1,000 for the year.

Complste columns (a) throuch (e} and the following line entry.

For organizations completing Part lll, enter the total of exchusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) b ¢

Use duplicate copies of Part il if additional space is needed.

Mo.
Er:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No. ' . . I
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
&l
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransfaror to transferee
DK !
Er:r:ﬁ {b) Purpose of gift {c} Use of gift I (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatisnship of transferor to transferee
{al No. . .
'f:ra;:_tmE (5) Purpose of gift (c) Use of gift {d} Description of how gift Is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relatonship of fransferor to transferee

Schedule B (Form 980, 990-E2, or 890-PF) (2013}



Supplemental Information Regarding Fundralsing or Gamirg Activitias | OMB No. 1545-0047

SCHEDULE G Complets if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the £

{Form 280 or 990-EZ) organization entered mare than $15,000 on Form 980-E2, ine &a.

Department of tha Treasury > Attach to Form 990 or Form 920-EZ S penkBIRaLIIT
Internal Revenua Sarvice b Informatfon about Schedule G (Form 880 or 990-E2) and its nstructions is at wwwv.irs.gov/form880. mspeciion i

Name of the erganization ' Employer identification number
GERMANTOW®N BASEBALL INC. _w
[ Bart] | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, ]

Form 990-EZ filers are not required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [1 Solicttation of non-govermnment grants
b [ Internet and emall solicitations f [ Solicitation of government granis
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess

or key employess listed in Form 990, Part Vi) or entlty in connection with professional fundralsing services? [ Yes [ Mo

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.

Yes No
1
2
3
4
5
6
7
8
g
10

Total . . . . . .

3 List all states in which the organization is registered or licensed to sollcit contributions or has been notified it is exempt from
registration or licansing.

For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 890-EZ. Cat. No, 50133+ Schadule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 . Page 2
I  Fundvaising Events. Completo if the organization answered “Yes” to Form 990, Part IV, ne 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {e) Other avents ) Total svents
GOLF SCRAMBLE ANNUAL PICNIC CASINO MIGHT (add w;b(f)( qt;mwgh
{event type) {event type) (total number} ;
(]
-
S| 1 Gross receipts 6683 12791 456 19930
2 .
o
2 less: Contributions . 0 0 0 0
3 Gross income (fline 1 minus
line 2) . 6683 12791 456 19930
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
g 6 RentAacility costs . 0 0 0 0
a
! 7 Foodand beverages . o 0 3924 0 3924
g 8 Entertainment 0 (1] 0 0
8  Other direct expenses _3487 1126 0 4613
10  Direct expense summary. Add lines 4 through 9 In column (d) . b 8537
i1 Net income summary. Subtract line 10 from fine 3, column (d) ISR 11393
Iz |  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, lins 6a.
‘ {b} Puil tabafinstant {d) Total gaming {add
§ {al Bingo bingo/progressive bingo {e) Cther gaming col. a) through col. fe})
g
1 1  Gross revenue . ) 10056 23265 33321
#1 2 Cash prizes . 0 1867 1500 9167
2
;jl’ 3 Noncash prizes 0 0 1212 1212
Bl 4 Rentfacility costs . 0 0 0 0
=
5  Other direct expenses 0 0 2421 2427
Yes ____100% Yes _ 100%|[] Yes ___100% :
6 Volunteer labor . O Mo L] No O wno
7  Direct expense summary. Add lines 2 through 5 in column {d) . B 12806
8 Wet gaming income summary. Subtract line 7 from line 1, column (d) . . b 20515
8  Enter the state{s) In which the organization operates gaming activities: KENTUCKY
a s the organization licansed to operate gaming activities in each of these states? Yes [ 1 Ne
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated-HﬁFing the tax year? O Yes No
b If"Yes,"” explain:

Schedule G {Form 990 or 990-EZ) 2013



Schedule G (Farm 990 or 890-EZ) 2013 Page 3

i1 Does the organization operate gaming activities with nonmembers? . . . .« . . [¥] Yes [] No
12 s the organizatlon a grantor, beneficiary or trustee of a trust or @ member of a paﬁﬂefShIP or other entity
formed to administer charitablegaming? . . . . . . . . . . . . L. e <+« « [OYes Y] Mo
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . .o . |13a 100 %
b Anoutside facility . . . . 13b p%
14  Enter the name and address of the person who prepares the orgamzatnon s gamlng.spec:al events books and
records:

Namel> RON HILDENBRAND

AddressE> 12490 BOURBON AVE., LOUISVILLE, KY 40213

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . .. [ Yes [¥] No
b If “Yes,” enter the amount of gaming revenue recelved by tha orgamzatlon b § andthe
amount of gaming revenue retained by the third party> $ B
¢ [f"Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager Information:

Name B> TIM CARPENTER

Gaming manager compensationt>  § 0

Description of services provided > TREASURER OF THE ORGANIZATION

[41 Director/officer [ Employee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng procesds to

retain the state gaming ficense? . . . .« « [d Yes ] Mo
b Enter the amount of distributlons required under state Iaw to be dlstributed to other axempt organizatlons or
spent in the organization’s own exempt activities during the tax year >  § 0

[j,ﬂ Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

BOTH GAMING AMD NON-GAMING ACTIVI'HES \WERE HELD. ALL FUND RAISING FUNCTIORS ARE HELD TO OFFSEY LEAGUE EXPENSES

AND LESSEN THE FEES THAT ARE CHARGED TO OUR WEMBERSHIP. ALL REQUIRED STATE & LOCAL LICENSES WERE PROCURED FOR
THESE EVENTS.

Schedule G {Form 990 or 980-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 o 990-E2 [ oMB No. 1645-0047

(Form 980 or 890-E2) Complete to provide information for responses to spegific questions on
Form 980 or 890-EZ or to provide any additional information.
Department cf the Treasury > Attach to Form 990 or 990-EZ.

Intenal Revanue Service I> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. i
Name of the organization
GERMANTOWN BASEBALL INC.

PART VI LINE 6: ARTICLE VIl OF THE ORQAI_\!I_ZAIIQH_EI_J_I_._E_S__&NQ_EY;L&\_]}!_S___SIAIE_&II:I&I_@1 PARENTS, GRANDPARENTS, AND

GUARDIANS OF BOYS AND GIRLS ACTIVELY PARTICIPATING Ilf GERMANTOWN PROGRANS SHALL BE MEMBERS. (b) MANAGERS,

COAGHES, UMPIRES, GROUNDSKEEPERS AND SCOREKEEPERS (16 YEARS AND OLDER) WHO DO NOT QUALIFY UNDER PARAGRAPH ___

{a) SHALL BE MEMBERS. (c) MEMBERS OF THE BOARD OF DIRECTORS AND COMITTEE CHAIRPERSONS VIHO DO NOT QUALIFY

UNDER PARAGRAPH (a) SHALL BE MEMBERS. (d) EACH SPOMSOR OR BOOSTER IS ALLOWED ONE MEMBERSHIP,

PART VILINE 7a: ARTICLE I OF THE ORGANIZATION RULES AND BY-LAWS STATES THE BOARD OF DIRECTORS SHALL BE

COMPOSED OF 16 MEMBERS AS FOLLOWS: PRESIDENT, 15T VICE PRESIDENT (SUPERVISES BASEBALL), 2MD VICE PRESIDENT

[SUPERVISES SOFTBALL, 38D VICE PRESIDENT (SUPERVISES T-BALL AND MACHINE PIT CH), ASSISTAMT VICE PRESIDENT BASEBALL,

TREASURER, SECRETARY, THREE BASEBALL PLAVER AGENTS, ONE SOFTBALL PLAYER AGENT, ONE MACHINE PITCH PLAYER AGENT,

ONE T-BALL PLAYER AGENT AND THREE MEMBERS AT-LARGE, ALL TQ BE ELECT, ED BY THE GENERAL MEMBERSHIP,

PART VILINE 7b: ARTICLE V OF THE ORGAMIZATION RULES AND BY-LAWS STATES THE GOVERNMENT OF GERMANTOWN BASEBALL

INC. SHALL BE UNDER THE DIRECT SUPERVISION OF THE PRESIDENT AND THE BOARD OF DIRECTORS. NO MATTER HOW MANY

9 VOTES TO CARRY. FURTHERMORE, ARTICLE VI OF THE ORGANIZATION RULES AND BYLAWS STATE MEETINGS OF THE GENERAL

MEMBERSHIP SHALL BE HELD ON THE FIRST THURSDAY OF EACH IONTH NAD THAT ROBERTS RULES OF ORDER WILL BE IN

EFFECT ONLY WHEN THE RULES AND BY-LAWS OF THE ORGANIZATIN DO NOT COVER THE SITUATION.

PART VI LINE 11b: UPON COMPLETION OF FORM 990, A COPY OF THE FILING IS SUBMITTED TO THE LEAGUE PRESIDENT FOR REVIEW

AND RETENTION PURPOSES.

PART VILINE 13; THE DRGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON WRITTEM REQUEST TO THE

ORGANIZATION. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE AVAILABLE AT EACH MONTHLY MEETING OF THE

GEMERAL MEMBERSHIP.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. N3, 51056K Schedule O {Ferm 880 or 990-E2) (2013}
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AMELDED ARTICLES OF INCOREQEATIAD
GERMANTOWS LITYLE LEAGUE, INCOAPORRTEL

¥agy A1l Men by Thoss Fresental
Wharaag For vn Littls lesgue, Incorporated Lo o

eorperation organized and cﬂ;um undey the lewe of Kon-
tucky with reglotersd office lossted at Louisviile, Jalkersoun
County, Kentueiyy ;‘;‘.’......m-. o

Whersas, on the JALh  day of _fubruary | 1854, kbw
éirectory of sush eorporation, by =ajority voke, Fanzed g
resolutics to mwend the asticlos of inmora.gl.m, Bl morse
specifionlly Agticles I and II thorecf, b chmpge the 2or-
FoXate nama “Srom Gum.mm Eareie league, Eacorpovated tg
Garunotoun Jassbell, Ingorpovatsds  and the namw of the Proe
asay Ageut feom Jomas Hensy o Sam J, Gmunelasn, 110! famsel
Avepus, Losiwvilla, Keptuckyr and,, . se

Whareas, auch prepsasd amandmsata weES pubmbtisd te
@ vots of the meobags 4% o moeting hald st the eitles of tha
Corperation on the 13th  apy o, Febraury 1964, ugsn dua

wiice of the tima, place :M.puwéu of sush wsotingr _@M,
Whazess, tuch smenfmanto weveived the alfdruatiye *
Yeke of & majority of the vesing powsr of the RETBOLE S
t,.t:.lnd to wﬂ_ltﬂl
oW TURHEFORS: tho name gf thia errporgilon, a1 szat

Zovth in Axtiole I of the Articlea of Encorgovatica, e
ehl[ugod from Gavuantgun Livele Losque, Incorposatad to

G eun Bassball, I poTitod, ond the ssoe of the
Frozeay Agent an pet forth in 4rticle IT oF vhe Articics of

1 Inooxparation, ia canged freon Jemes Henxy to Zem J, Crunciom,
: 1161 Gamgel dvonue, Louwlsvilia, Hanzuaiy,

In Witooesa Whoreof, the Prasidens and Bagyvetary of

the corporation have wEfixsd bheir nenw this et DER iy

fuf.ﬁa.f.e;r.-_.___, 1884,
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AMENDED ARTICLES OF INCORPORATION
GERMANTOWN BASEBALY,. ITNGORDORATED %
T e e e il e S D SRS WIS L Lt .
IATE
KNOW ALL MEN BY THESE PRESEMIS: S
| WHEREAS, GERMANTOWN BASEBALL, INCORPORATED, iz a corporation

oxganized and existing ander the lan of Xentucky, with its registered
offxce located at Lou;sville, ueffe:son eounty, Kentucky, and

WHEREAS, on the _30th day of Auguat , 1978,

the Dirxectors of auch corporation, by ma;ority voke, pagsad 3 resolu-
tlon to amend thae Articles of -ncorparatxon, and more apecifically
Article VII, to read as follows:

{a) The officers of Ekha cqrporat;on shall be a President,

a First Vice-President, a Soccond VicEqPrESidﬂnt T“"asurer. and

%

Secratary. i
{b) Unchanged
(s} The Board of Directors shall consist af twenty-one
(21) members as followa: -
Tha Pregidant, Firgh Vice—Presideng. Sscond Vice-

Pres:.dent Treagurer, and Sscretary, The remainiag sixkbeen (16}
nembers along with thelr duti=s, term &f offgce and year of sleition
shall be determined by the Germantuwn Baseball Incorporated By- Laws.

{3) The nfflcera of the corporaﬁxon shall be elected at
the anaual mesting of the corporatlon,:ea;h tu saryz for a pezx&d of
two {2) years or until his suucRganr nas been elacted and qualzfled:
provmdad howaver, that the Fregideat, Second Vice-Proaidenk, aad
Treasurer shall be elected in odd-numhered years; and the Pirst

Vice—Presidenh and Secratary shall be alacted in avan-numpered vearsy

eoox 209 mﬁ&% C

s B T - - PR e
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and px.avided, always, that the Pregident shall not simultaneconsly
hold the managership of any team.

(e)  Unchanged

{£) Unchanged

WHEREAS, such proposed amendments were submitted to a
vote of the members at a meeting held at the office of the corporation
on the _30thday of Aupust , 1974, upon due notice of cime,
place and parpose of such meeting, and

WHEREAS, such amendments received the affirmative vote of
a majo:.{ty of the voting power of the members entitled to vota.

NOW THEREFORE: Articla VII of the Articles of Incorporation
for GERMANTOWM PASEBALL, INCORPORATED, is owended forthwith.

IN WITRESS WHEREQF, the Prqaident}. and Sscretary of the
corporation have aiflxed their names thig _, 2 20th day of

Septembér , 1976,

GERMANTOWN BASEBALL, INCORPORATED

Tl %’/gzw.w

Pres:.dent

_zﬁwu-e.e’ £ (Q—zw ~ / ﬁf_fr//

8ecretary fﬁ

STATE OF KENPUCKY |} !
o 188
COUNTY OF JEFFERSON )

I, the unders!.gned Notary Bubllc, in aad for the stdte and
county :.fa esaid do haxeb cert:.fy tn'gg the foregoing Amendedlarticles
were this _7o day of L, 19 tadpced to me in said
statez&and cog ty and were acknowledged by ﬁwﬂn‘-‘ m:;?mt'.\._, President,
and Mudl; i, Secretary, to be the act and deed of -
GERMANTOWN, BASEBALL, INCORPORATED, a corporation, and to be theéir
free act and deed as officers of aaid eorporation.

Wy comnission, expizes __4h 3/ '6 ik 339 meDZT

Ry

HOE‘Q}RY FIIE'LIC, JBPFERSON CO., KEH‘I'UCH
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W-9
Form

(Rev. Dacernber 2014)

Department of the Treasury
Intarmal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

GERMANTOWN BASEBALL INC,

1 Name (as shown on your income tax return}. Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, If differsnt from above

I:] Individualfsole proprietor or |:| C Carporation

single-member LLC

the tax classlfication of tha single-mermber ownar.
Cther (ses Instructions) >

8 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ s Corporation  [] Partnership

D Limited liabliity company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for

501(0)3 NON PROFIT ORGANIZATION

4 Examptions {codes apply only to
certain entities, not individuals; ses
Instructions on page 3):

Exempt payee code (if any}
Exemption from FATCA reporting
code (if any)

{Applios te scoounts maikiained eutside the (1.5}

D Trust/estate

5 Address (number, street, and apt. or suite no.)
P.O. BOX 32473

Requester's name and address (optional)

6 City, state, and ZIP code
LOUISVILLE, KY 40232-2473

Print or type
See Specific Instructions on page 2.

7 List account number(s} here (pptional)

JEEXIN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama given on fine 1 to avoid
backup withholding. For individuals, thia is generally your social security number (SSN), However, fora
resident alien, sole proprietor, or disregarded entlty, see the Part | instructions on page 3. For other - -
entities, it is your employer identification nurnber (EIN). If you do not have a number, see How fo get a

TIN on page 3.

[ Social security number

or

Note, If the account Is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

Part I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a} | am exempt from backup withhalding, or {b) | have not bean notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure ta report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that ! am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estats transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign "
Hore | SZmeesty (htduar Oo. IECanty, Se,

1129 [is

Date b

General Instructions J

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about devslopments affecting Form W-9 (such
as legislation enacted after we release [f) Is at www.irs.gov/fwg.

Purpose of Form

An indlvidual or entity (Form W-8 requester) who is required to flle an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identfication number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of Information
retums Include, but are not limited to, the following:

= Form 1089-INT {interest earned or paid)

* Form 1089-DIV {dividends, Including those from stocks or mutual funds)

* Form 1089-MISC (various types of Income, prizes, awards, or gross proceeds)

+ Form 1098-8 {stock or mutual fund sales and certain other transactions by
brokers)

« Form 10909-S (proceeds from real estate transactions)

* Form 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interas{), 1098-é (student loan interest), 1098-T
{tuition)

* Form 1098-C (canceled debt)
* Form 1098-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person {including a resident alien), to
provide your correct TIN.,

if you do nol retum Form W-8 to the requester with a TIN, you might be subject
to baciup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you;

1. Certify that the TIN you are giving Is corract {(or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding If you are a U.S. exempt payes. if
applicable, you are also certifying that as a U.S, person, your allocable share of
any partnership income from a U.S. trade or business Is not subject to the
withholding tax on foreign partners' share of effectively connected Incoms, and

4. Certify that FATCA coda(s) entered on this form {if any) indicating that you are

exempt from the FATCA reporting, [s correct. See What is FATCA reporting? on
page 2 for further information.

GCat. No. 10231X

Form W-9 (Rev. 12-2014)




The highest paid “staff” at Germantown Baseball INC., are independent contractors

1. Groundskeeper, Fred Gray
2. Concession Stand Manager, Paul Martin Sr.
3. Umpire, various different individuals paid depending on how many games they umpire.
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Welcome fo Fastirack Organization Search

GERMANTOWN BASEBALL, INCORPORATED

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Secretary
Treasurer
Director
Director
Director

Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator

Images available online

0019781

GERMANTOWN BASEBALL, INCORPORATED

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

10/1/1953

10/1/1953

5/8/2015

ARTHUR A. MCCARTY SR.

P.O. BOX 32473
LOUISVILLE, KY 40232-2473

JAMES P. SOHAN
602 ONE RIVERFRONT PLAZA
LOUISVILLE, KY 40202

Arthur A McCarty Sr.
Carrie Schneitmiller
Timothy S Carpenter
Timothy Pike
Iennifer Keen

Paul Martin Jr.

Individuals / Entities listed at time of formation

URBAN BOEHMAN
R ] BISHOFF
JAMES D HENRY

CLARENCE BERGER JR
URBAN BOEHMAN

R ] BISHOFF
JAMES ID HENRY
L, NCE BER

Documents filed with the Office of the Secretary of Siate on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Ann Repo

Annual Report

5/8/2015
3/26/2014

hitps://app.ss.ky.goviftshowi(S(ixOadyxrinsRsbawjnywik))/default aspx ?patt=flsearch@id=00167818ct=0BGcs=09068

1 page
1 page

PDE
PDE

14



77912015

Principal Office Address

Change

Principal Office Address

Change

Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
An ort

Annu eport

Annual Report

Annual Report
Annual Report

Ann eport

Annual R rt
Annual Report

Ann epo

Annual Report
Reinstatement

Statement of Change
Administrative Dissolution

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Amendment

Statement of Change

Amendment

Statement of Change

Amendment

Amendment

Statement of Change
Statement of Change

Amendment

Articles of Incorporation

Assumed Names

Activity History

Filing

Welcome to Fastirack Organization Search

3/17/2014 7:52:38 PM 1 page

1/9/2013 9:16:35 AM 1 page

1/9/2013
6/27/2012
1/24/2011
9/6/2010

10/20/200%

2/22/2008
2/6/2007
2/16/2006
3/8/2005
6/10/2003
5/7/2002
4/30/2001
5/16/2000
6/11/1999
5/11/1998
7/7/1997
7/7/1997
11/1/1996
7/1/1996
7/1/1995
7/1/1994
5/5/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989
7/1/1988
7/1/1986
7/1/1986
3/1/1978
6/14/1977
9/28/1976
2/25/1966
9/9/1964
4/1/1964
4/1/1964
2/7/1963

10/17/1961

10/1/1953

File Date

PDF

ﬁ
1 page PDE
1 page PDF
1 page PDF
1 page PDE
1 page tiff PDF
1 page Liff PDE
1 page PDF
1 page PDE
1 page tiff PDF
2 pages Liff PDF
2 pages Liff PDE
2 pages Lff PDF
2 pages tiff PDE
2 pages tiff PDE
1 page tiff PDF
2 pages tiff PDE
1 page Liff PDE
1 page Liff PDF
1 page Liff PDE
1 page Liff PDE
1 page tiff PDF
1 page Liff PDE
1 page Liff PDF
1 page Lift PDE
1 page Liff PDE
1 page tiff PDE
1 page iff PDF
1 page Liff PDE
1 page Liff E
4 pages tiff PDFE
2 pages Liff PDE
4 pages Liff PDF
2 pages tiff PDF
3 pages Liff PDFE
3 pages tiff PDF
2 pages Liff PDF
2 pages Liff DF
3 pages Liff PDF
5 pages Liff PDF

Effective Date Org. Referenced

hitps://app.ss.ky.gov/fishow/( S(txOsdyxrin5R5bawjmywkk)) idefault aspx ?path=Rsear chBid=0015781&ct=098cs= 00098

2/4



TIN2015 Welcome to Fastirack Organization Search
5/8/2015 5/8/2015
Annual report 2:20:56 PM  2:20:56 PM
3/26/2014 3/26/2014
Annual report 4:54:28 PM  4:54:28 PM
L. \ 3/17/2014 3/17/2014
Principal office change 7:52:38 PM 7:52:38 PM
1/9/2013 1/9/2013
Annual report 9:24:33AM  9:24:33 AM
L ) 1/9/2013 1/9/2013
Principal office change 9:16:35 AM  9:16:35 AM
6/27/2012 6/27/2012
Annual report 12:04:39 PM  12:04:39 PM
1/24/2011 1/24/2011
Annual report 11:27:48 AM  11:27:48 AM
5/6/2010 9/6/2010
Annual report 10:41:38 AM  10:41:38 AM
10/20/2009
Annual report 2:47:16 PM 10/20/2009
2/22/2008
Annual report 12:08:57 PM 2/22/2008
2/6/2007 2/6/2007
Annual report 7:50:09 AM  7:50:09 AM
. . 2/6/2007 2/6/2007
Principal office change 7:50:09 AM  7:50:00 AM
2/16/2006 2/16/2006
Annual report 4:51:15PM  4:51:15 PM
L . 2/16/2006 2/16/2006
Principal office change 4:51:15PM  4:51:15 PM
Principal office change 4/16/1998 4/16/1998
Reinstatement 7/7/1997 7/7/1997
Principal office change 7/7/1997 7/7/1997
Registered agent address change 7/7/1997 7/7/1997
Admin Dis. A. report not in 11/7/1996 11/7/1996
Amendment - Miscellaneous amendments 3/1/1978 3/1/1978
Amendment - Miscellaneous amendments 9/28/1976 9/28/1976
Amendment - Miscellaneous amendments 9/9/1964 9/9/1964
| GERMANTOWN
Amendment previous name 4/1/1964 4/1/1964 LITTLE LEAGUE
INCORPORATED

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 3/4/2005 1 page

Annual Report 4/1/2004 2 pages
Annual Report 6/10/2003 2 pages
Annual Report 5/7/2002 2 pages
Annual Report 4/30/2001 2 pages
Annual Report 5/16/2000 2 pages
Annual Report 6/11/1999 2 pages

hitps:#app.sos.ky.goviftshow/( S(tx0adyxrin5tSba) ywkk) )/default . as px ?path=fisearch&d=0019781&ct=008cs= 90008



72015

htips:#/app.scs.ky.gov/ftshowd( S{bx0adyxrinGftstawjmywkk) ) /idefaudt aspx ?path=fisearch&id=00197818ct=008cs= 00063

Annual Report

Statement of Change

Reinstatement

Administrative Dissolution

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annuai Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Amendment

Statement of Change

Amendment

Statement of Change

Amendment

Statement of Change

Amendment

Statement of Change

Amendment

Welcome to Fastirack Organization Search

5/117/1998
7/7/1997
7/7/1997
11/1/1996
7/1/1996
7/1/1995
7/1/1994
5/5/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989
7/1/1988
7/1/1986
7/1/1986
3/1/1978
6/14/1977
9/28/1976
2/25/1966
9/9/1964
4/1/1964
4/1/1964
2/7/1963
10/17/1961

1 page
1 page
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
3 pages
2 pages
3 pages
2 pages
3 pages
2 pages
3 pages
2 pages
3 pages

44



NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organiiaﬁon: Germantown Baseball, , Inc.

Program Name: Equipment purchase Request Amount: $30,000.00 Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the funding proposed less than or equal to the request amount? Yes
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet? Yes
Application Page 1: Has prior Metro funds committed/granied been disclosed? Yes
Application Page 1: Is the application properly signed and dated by authorized signatory? Yes
Application Page 3;: Reimbursement funding — One or two boxes checked if any expenses are incurred before /
the grant award period. Is all required documentation included? n/a
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? Yes
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? n/a
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6} if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? Yes
Faith Based Organizations: Is the signed Faith Based Form signed and included? nfa
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? no
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? Yes
Good Standing: Is the entity in good standing with:

o Kentucky Secretary of State — include Secretary of State website information on organization

¢  Louisville Metro Government — check OMB monthly repert filed in Council Financial Reports

o Internal Revenue Service — most recent Form 990 included Yes
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a n/a
program outside the legal responsibility of that taxing district?
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) n/a
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? n/a
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
Operating Budget: [s the organization’s current fiscal year operating budget included? Yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year. Yes
Board Members: Is the entity’s board member list (with term length/term limits) included? Yes
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? Yes
Annual Audit: Is the most recent annual audit (if required by organization) included? nfa
Rent Requests: Is a copy of signed lease included? nfa
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes
IRS Form W-9: Isthe IRS Form W-9 included? Yes
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? n/a
Affirmative Actiom: Affirmative Action/Equal Employment Opportunity plan and/or policy statement
included (if required by the organization)? n/a

Prepared by: Date:

Effective October 2013






