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4 Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
’ . Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 20 09

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year o .
Department of the Treasury may use this form pen to Public
Internal Revenue Service > The orgaruzation may have to use a copy of this return to sabisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending y

y
B Check if applicable C D Employer identification number
Address change  |feains | Northbrook Baseball Inc 36-3391966
= Name change |labelor 1425 Huehl Rd, Building 21 E Telephone number
Initial
] et e gp " [Northbrook, IL 60062 847-198-1040
L pecific
|| Amended return Instruc- F Group Exemption
| Apphication pending ) Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the organization 1s not

I  Website: = www.northbrookbaseball.org required to attach Schedule B (Form 930,
J__ Tax-exempt status (check only one) — |%X] 501(c) ( 3 ) = (nsertno) | sz or | 527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 ATreturn s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $500,000 or more, file Form 990

instead of Form 990-EZ >3 244,417.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 20,050.
2 Program service revenue including government fees and contracts 2 223,428.
3 Membership dues and assessments 3
4 Investment income 4 939.
5a Gross amount from sale of assets other than inventory 5a ’
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete appiicable parts of Schedule G) If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b L
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6C
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
8  Other revenue (describe » ) 8
9 Total revenue Add Ines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 > 9 244,417,
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 2,250.
€ 11 Benefits paid to or for members 11
; 12 Salaries, other compensation, and employee benefits 12
© E 13 Professional fees and other payments to independent contractors 13 160.
N ¥114 Occupancy, rent, utilities, and maintenance 14 30,868.
g 15 Pninting, publications, postage, and shipping 15 7,901.
) 16  Other expenses (descnbe » See Statement 2 ) 16 186, 824.
e 17 Total expenses. Add hines 10 through 16 > 17 228,003.
% 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16,414,
= N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| - -
o E 3 figure reported on pror year's return) 19 49,002.
] T/ 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 -10,831.
22 °| 21 Nel assets or fund balances at end of year Combine lines 18 through 20 > 21 54,585.
% [Part I | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
@ 22 Cash, savings, and investments 49,002.22 66, 008.
23 Land and buildings 23
24 Othef assetREBEEE|YVED ) 24
25 Totallassets 49,002.|25 66,008.
26 Total Itigﬂilities (describe » See %:atement 4 ) 0.]26 11,423.
27 Net aSsels offaiH ﬂalln?:géulme 706t column (B) must agree with line 21) 49,002.|27 54,585.
BAA For Rrivgcy Act and Paperwork R aktion Act Notice, see separate instructions. Form 990-EZ (2009)

-___9@:@ L_—I:_J_:r:;l TEEACBO3L 07/20/09 / 0
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: Form 990-EZ (2009) Northbrook Baseball Inc 36-3391966 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 5 %(13 cu)n(rg)dafga S(?l():tlon

Describe what was achieved in carrying out the organization's exempt R
describe %I’tlie services provided, the number of persons benefited, or ot
program title

urposes In a clear and concise manner,
er relevant information for each

organizations and section
4947(a)(1) trusts; optional
for others’)

(Grants $ ) If this amount includes foreign grants, check here > 28a 225,753.
29 Organized Youth Baseball Program for boys and girls in the _ ____ _|
Northbrook, Illinois area. ______________________________|
Grants § 77yt this amount includes foreign grants, check here | > []] 29a 2,250.
o ___
Grants $ " 777 7 )t this amount includes foreign grants, check here >l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_| 3l1a
‘ 32 Total program service expenses (add hines 28a through 31a) > 32 228,003.
3

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
(@) Name and address not paid, enter -0-.)

deferred compensat)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances
on

SEE ATTACHED

0.

0. 0.

TEEAO8I2L 07/17/09

Form 990-EZ (2009)




13

Form 990-EZ (2009) Northbrook Baseball Inc 36-3391966 Page 3
[Part V[ Other Information (Note the statement requirements in the instrs for Part V.)

.

Yes| No
33 Did the organmization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the changes. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamzation did not report the income on Form 990-T
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter o
a Initiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under
section 4911 » 0. . section 4912 » 0. , section 4955 » 0. |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax [
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed = None

42 a The orgamzation's

books are in careof = Steven Dolins .~~~ Telephoneno » 847-498-1040

Located at = 425 Huehl Rd Bldg. 21 _Northbrook IL P +4= 60062
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country. ™ I
i
I

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts N
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 | N/A
Yes | No

44 Did the organization maintamn any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEAOSI2L 07/17/09 Form 990-EZ (2009)
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Form 990-EZ (2009) Northbrook Baseball Inc 36-3391966 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51. See Statement 6

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None *
(b) Titte and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted lo position deferred compensation other allowances
None _ __ _____ ___________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nowme __ _ _ _ _ _ _ o __________|
d Total number of other independent contractors each receiving over $100,00Q >
Under penalties of perjury, | declare that,| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, correct, and compleje Decldfation/of preparer (other than officer) 1s based on all information of which preparer has any knowledge
, /5 /)
Sign > >
Here % \gnature ef officer Date

S7E’V§ Do:.,;vf s T R M

7

Type or print name and title

Paid Preparer's Date g:ehlc'a_ck if '(Ds'ggﬁ{]es'{fu(':“’%'r‘g ing Number
Pre- sanature 2/04/10 employed_ > [ ] P00099070

parer's |Frms nome o “Dolins, Dolins & Sorinsky, Ltd

Use employed), P 425 Huehl Road, Building 21 EIN » 36-4053246
Only  |%F%%*™ 'Northbrook, IL 60062 Phoneno » 847-498-1040

May the IRS discuss this return with the preparer shown above? See instructions >|7| Yes D No
BAA Form 990-EZ (2009)

TEEAQ812L 07/17/09




OMB No 1545-0047

o UL D) Public Charity Status and Public Support 2009

N

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasu Open to P'Ublic
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Northbrook Baseball Inc 36-3391966

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A schoo! described In section 170(b)}(1)XAXii). (Attach Schedule £ )

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, andstate _ _ _

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )

6 H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvVi). (Complete Part II')

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )

10 B An organization organized and operated exclusively to test for public safety See section 509(aX4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a[ ]Typel b [ ]Type ll c [ ] Type Il = Functionally integrated d[ ] Type lii— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g()
(ii) a family member of a person descrtbed in (1) above? 11 g (ii)
(ii)) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported (@) EIN () Type of organization (w) Is the (v) Did you notify (V1) Is the {vn) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted n your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 07/27/09



Schedule A (Form 990 or 990-EZ) 2009 Northbrook Baseball Inc 36-3391966 Page 2
[Part If |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)(AXVi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;e"':gfr{ Jrar for fiscal year (a) 2005 (b) 2006 (€) 2007 (d) 2008 () 2009 (0 Total
1 Gifts, grants, contnbutions and
membershnp fees received & 0

not include 'unusual grants '

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;r"‘gf’; Jear (or tiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on Iine 13, and the line 14 s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and 1f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 Northbrook Baseball Inc

36-3391966

Page 3

|Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Sectlon A. Public Support

Calendar year (or fiscal yr beginning n)*>

1 Gifts, grants, conlnbutlons and
membersh|p fees received S 0
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihties furnished In a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons

b Amounts ncluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract hine
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

251, 858.

239,718.

240, 570.

228,341.

232,351.

1,192,838.

0.

251, 858.

239,718.

240, 570.

228,341.

232,351,

1,192, 838.

o

0.

0.

1,192,838.

Section B. Total Support

Calendar year (or fiscal yr beginning ) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inltne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

251, 858.

239,718.

240,570.

228, 341.

232,351.

1,192,838.

1,122.

1,122,

1,902.

2,657.

939.

7,742.

1,122.

1,122,

1,902.

2,657,

939.

1,742,

0.

1,200,580.

organization, check this box and stop here

3

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2008 Schedule A, Part llI, line 15

15

99.4%

16

99.4 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part I, line 17

17

(=]

.6%

18

0.6%

19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ X

S

BAA

TEEAQ0403L  09/09/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Northbrook Baseball Inc 36-3391966 Page 4

[Part IV_|{Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part 11, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L 07/27/09 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
Northbrook Baseball Inc 36-3391966
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Scholarships
Cash Amount Given: $ 2,250.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 953.
Auto 296.
Bank charges 194.
Directors 2,677.
Equipment 5,667.
Insurance 7,250.
Internet expense 250.
Meetings expense 102.
Miscellaneous 2,436.
Office Expenses 81.
Patches 1,296.
Storage 4,699.
Supplies 1,495,
Team Photo 296.
Telephone 249.
Tournament cost 21, 955.
Travel 49,472.
Trophies 4,346.
Tryouts 1,757.
Unmpire 42,958.
Uniforms 38,395.
Total $ 186,824.
Statement 3
Form 990-EZ, Part ], Line 20
Other Changes In Net Assets Or Fund Balances
Accrual to cash conversion $ 296.
Cash to accrual -11,127.
Total $§ -10, 831.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 0. $ 296.
Deferred Revenue 0. 11,127.
Total $ 0. $ 11,423.




2.00~9 Federal Statements

Page 2
Northbrook Baseball Inc 36-3391966
Statement 5
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose
Organize and sponsor baseball leagues or children
Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




Dirs Main Website Phone Nos

Page 1 of 2

Northbrook Baseball

Director's Contact Info

All Numbers listed without an area code are in the 847 area code.

Name & Address

Home Phone

Work/Cell Phone

Email Address

Larry Becker

albecker5@comcast.net

Stuart Spiegel!

3142 Hemlock Lane 562-9040 847-803-3400 OR
Ibecker@bkesslerlaw.com
David Bulwa 291-7779 Cell 877-2885 oid78@aol.com
1461 Kingsport
Eddie Cohen 272-7838 773-264-5900 ISHMOOSE®@aol.com
4203 Ridgeland
Jeff Crane 509-9978 Cell 312-593-7598 jerane@sidley.com
3810 Russett Lane
Steve Dolins 714-9974 Cell 847-226-4727 sdolins@ddscpa.com
2259 Woodlawn Road
Jack Epstein - Work 773-522-7000 : i i
3135 Keystone Rd 753-9695 Cell 773-405-9695 jack@jackepstein.com
Frank Ferrarese 412-1422 W/C: 910-1422 FFerrarese@aol.com
2540 Anne Lane
: W: 559-9470 . .
Mark Gerstein 564-5257 X mjgi231@gmail.com
2553 Windrush Ln C: 565-5799
Andrew Gordon 564-8137 Cell 312-617-6354 adgordon@comcast.net
816 Downing Street
Gus Locallo 564-2369 541-2543 augustlocallo@yahoo.com
2313 Arbeleda Ln
Mark Malter 722-1195 722-1195 Malter1830@comcast.net
1830 Lincoln Ave
Barry Mendel
2313 Glen Eagles 374-1026 w‘. 564-0970 bmm35@aol.com
Lane c: 732-2687
Riverwoods, IL 60015
Ira Mirochnick 714-9525 c: 274-6321 ira.mirochnick@ascendercorp.com
2412 Woodlawn Rd
Hal Nagel 312
3033 N. Lincoln 61(7 86)41 773-525-9034 Hal@Peerlessrugs.com
Avenue -
Chicago, IL 60657
Steve Scholl 562-0310 312-855-4627 SLJ)JScholl@aol.com
829 Sutton
Bob Schwartz 272-5902 N/A RNS49@comcast.net
3410 River Falls Dr
Rob Silverman 559-8889 847-315-4954 Rmsesqsg‘gaol-com
1421 Coral Parkway Rob.Silverman@Walgreens.com
564-1446 312-726-3377 spiegz4@yahoo.com
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3730 Dauphine |

Marc Turim

3639 Indian Wells 477-1002 847-236-9000 marcturim@allstate.com
Scott Weiner 498-4255 675-5011 scott@awres.com
2501 Asbury
Steve Zohn 272-4995 498-7844 Steven.Zohn@UBS.com

2627 Oak

Associate Directors

Murray Plotkin*™*

205-0886 773-725-8802
2509 Virginia Ln

murrayp@trademarxwallcoverings.com

Paul Simmon**

206 Constance 272-5119 773-866-0220 paul_simmon@sbcglobal.net
Steve Shifrin™
830 Kimball 432-3893 773'5;:3_;3077 Stevenshifrin@aol.com
Highland Park, IL e
60035

** Denotes an Associate Director
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