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Form 990-EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2010

P> Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facidies,
and certam oommllmg organzatons as defined mn section 512(b)(13) must file Form 990 (see |nstmd|ons)
All other organzations with gross recespts less than $200, and tota! assets less than $500,000 0pen to PUb“C
Department of the Treasury . at the end of the year may use thes form i .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B S T C Name of organization D Employer identification number
| | Address change Mokena Baseball-Softball Assoc 36-3324300
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr) [RS% ] E Telephone number
| | Initial retum
Termmated P.O. Box 572 (708) 478-4808
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Agpijcaton Mokena IL 60448 Number . >

Accounting Method.
Website:p www

_ECash [_]Accrual Other (specify)p

H Checkp @ if organization is not required
.mbsa.or to attach Schedule B (Form 990, 990-EZ,
Tax-exempt status (check only one) — [ 501(c)(3) ﬂso1(c)(4 ) @ (nsertno ) rl 4847(a)(1) o l_] 527 or 990-PF)

x| - O

Check p D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization

chooses to file a retumn,

be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or

if total assets (Part i, |

e 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . p» §

162,387

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

Check If the organization used Schedule O to respond to any questioninthisPartt . . ... .. .

&

1 Contnbutions, gifts, grants, and similar amounts received ] 1 15,016
2 Program service revenue including govemment fees and contracts . . .. . . . . 2 146,636
3 Membership dues and assessments 3
4 Investmentincome . . .. e 4 735
5a Gross amount from sale of assets other than inventory . .. 5a
b Less. cost or other basis and sales expenses .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . R 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) e |ea]
E b Gross income from fundralsmg events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contnbutions exceed $15,000) ... 6b
¢ Less. direct expenses from gaming and fundraising events .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . 6d
7a Gross sales of inventory, |ess returns and allowanoes e e 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) . . e e oo Tc
8 Other revenue (describe in Schedule O) . .. .. e e e . L. .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 . .. » 1 9 162,387
10  Grants and similar amounts paid (list in Schedule O) .. 1 . RECEJVED . 10
L Benefits paid to or for members . 1o Y 8 . 11
’5 12 Salares, other compensation, and employee beneﬁts . 8 APR 1 8 2 0] | of - 12
E |13 Professional fees and other payments to independent contffattprs deptee 13
g 14  Occupancy, rent, utilties, and maintenance o e— SR e .. 14
g 15  Printing, publications, postage, and shipping .. . ) QG DEN, UT....l...... 15
16  Other expenses (describe in Schedule O) . .. .. e . . e e .. ... 16 160,559
17  Total expenses. Add lines 10 through 16 . e T I 14 160,559
A 18  Excess or (deficit) for the year (Subtract I|ne 17 from Ime 9) ... ... 18 1,828
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on pror year's return) . .. . e e e e 19 18,622
g 20 Other changes in net assets or fund balances (explain in Schedule O) ..... e 20 133
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... > |21 20,583

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 990EZ1 TWF 41823 Copynght Forms {Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-EZ (2010)

Mokena Baseball-Softball A 36-3324300

Page 2

[Part Il | Balance Sheets. (see the mstructions for Part )

Check if the organization used Schedule O to respond to any question in this Part I}

N

(A) Beginning of year (8) End of year

22 Cash, savings, and investments 54,092 22 69,963
23 Land and buildings 23
24 Other assets (descnbe in Schedule O) ..... 24
25 Total assets . 54,092 25 69,963
26 Total liabilities (descnbe in Schedule O) . 35,470 26 49,380
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 18,622 27 20,583
|Part ] | Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses

Check if the organization used Schedule O to respond to any question in this PartIlf . . . .. . I— (Recuired for saction S01(c)(3)

What s the organization's pnmary exempt purpose? See attachment #1

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title

and 501(c)(4) organzations and
saction 4947(a)(1) trusts, optional
for others )

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here » I_I 28a 160,559
29
(Grants $ ) if this amount includes foreign grants, check here . . | | | » I I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . » rl 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » |—| 31a
32 Total program service expenses (add lines 28a through 31a) 32 160,559

Part IV

Check if the organization used Schedule O to respond to any question n this Part IV |

List of Officers, Directors, Trustees, and Key Employees. List each one p—— compensated (566 the sty for Part IV )

(b) Title and average | (c) Compensatlon {d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #3
#a

JVA 10 990EZ2 TWF 41824 Copynght Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) Mokena Baseball-Softball A 36-3324300

Page 3

| PartV | ‘Other Information (Note the statement requirements in the nstructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If " Yes,” provide a detailed
description of each activity 1n Schedule O . S a3 X
34 Were any signfficant changes made to the orgamzmg or governmg doouments" If: Yes " attaoh a oonformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(see instructions) . .. .. 34 X
35 If the organization had income from busmess aouvrtres suoh as those reported on Irnes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organtzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has 1t filed a tax return onForm 990-T for this year (see instructions)? . .. . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If "Yes," complete applicable parts of Schedule N . X 36 X
37a Enter amount of political expendritures, direct or indirect, as desonbed in the mstructlons > I 373 |
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, dlrector trustee or key employee or were
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “"Yes," complete Schedule L, Part It and enter the total amount involved. L. . 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions includedontine® . . . . . . . | . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron durlng the year under
section 4911p , section 4912 p ; section 4955 p
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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 980-EZ7 If “"Yes," complete Schedule L, Partl _ . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 . e »
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on ||ne 40c
reimbursed by the organization . . . »
e All organizations At any time during the tax year, was the orgamzatlon 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 retum is filed. p IL
42a The organization's books are in care of » See@ attachment #5 Telephone no. p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest 1n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
If *"Yes," enter the name of the forergn oountry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US ? | 42c X
If "Yes," enter the name of the foreign country" p
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere . ...... » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . R I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ e e e e e e e 44a X
b Did the organization operate one or more hospltal facrlrtres dunng the year? If Yes " Form 990 must be oompleted instead
of Fom990-EZ ... . .. .. oL o 44b X
¢ Did the organization receive any payments for |ndoor tanning services dunng the yeaﬂ C e 44c X
d {f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If * No provide an explanatlon in
ScheduleO ... .... ..... e e . ... L. 44d X
VA 10 990EZ3  TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




'Form 990-€7 (2010) ° Mokena Baseball-Softball A 36-3324300 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... .. ) 45 X
a 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," Form 9390 and Schedule R must be completed instead of
Form 980-EZ (see instructions) . . . . 45a X
46 D the organization engage, directly or mdlrecﬂy n polmml campaign actlvmes on behatf of orin opposmon to wndldates
for public office? If “"Yes," complete Schedule C,Partl ... . .. ... 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only.All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . J:]
Yes| No
47 Dud the organization engage In lobbying activities? If *'Yes," complete Schedule C, Part Il L. e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e L. 49a X
b If "Yes," was the related organization a section 527 organization? . . . 49b X

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers d|rectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."”

(a) Name and address of each employee (b)h;'f: :;d:;’;:age (c) Compensation em‘fgye?’f.'e",f’e”&ﬁ,z & (aeo)wEL:np?r;e
paid more than $100,000 devoted to position deferred compensation other allowances

See attachment #6

f  Total number of other employees paid over $100,000 .. p
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. If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
See attachment #7

d Total number of other independent contractors each receiving over $100,000 . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A L . . . » ﬂ Yes ﬁ No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, oor ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge
. ‘%L M | 342
Sign Slgnatu fficer Date
Here Vecchlet President
Type or print name and title
Pnnt/Type preparer's na Preparer’s signatu Date Check f PTIN
Paid Ronald &2 55 M M 3-9-// seﬂ-emplged PoossSOYF
Preparer [Fim'sname p» RONALD RODEGHERO FImsEINy 3¢ P-4 ~773¢
Use Only | Firm's address » 10902 Walnut Lane Phone no. T
MOKENA IL 60448 708-743-9522
May the IRS discuss this retum with the preparer shown above? Seeinstructions . .. ... . . . . .. P | Yes ]x] No

JVA 10 990EZ4  Twr 41826 Copynght Forms (Scfiware Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service p Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Mokena Baseball-Softball Assoc 6-3324300

Part I Line 16 -
All expenses are program service expenses as
detailed in the attached.

Part I Line 20 -
Other Change in Net Assets due To
a reduction in Reserve for Field Improvements.

Other Information -

Annual budget is approved by the board, and year
end financial statements are presented to the
board for review.

Governing documents are available on the web site.

Financial statements are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2010)
JVA 10 99001 TWF41975  Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identficaton Number
Mokena Baseball-Softball Assoc 36-3324300

Primary Purpose

Youth baseball and softball leagues.

JVA Copynght Forms {Software Only) - 2010 TW LOS06F 10_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
Mokena Baseball-Softball Assoc 36-3324300
Part (Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 160,559

Exempt Purpose Achievements
Youth baseball and softball leagues for approximately 1200 boys and girls.

JVA Copynght Forms (Software Only) - 2010 TW LO506F 10_EOCEZPIIl




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer Identification Number
Mokena Baseball-Softball Assoc 36-3324300
(A) Name and Address (B) Title and Average (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben Plans & Def. Comp| & Other Allowances
Alex Vecchiet [President
8.00
Mokena, IL 60448 0 0
See Comp. Expl. #1
Chris Hedges Vice
resident
Mokena, IL 60448 6.00 0 0 0
See Comp. Expl. #2
Jamey Behringer Secretary
8.00
Mokena, IL 60448 0 0 0
See Comp. Expl. #3
John Vander Laan Treasurer
8 .00
Mokena, IL 60448 0 0 0

See Comp. Expl. #4

JVA Copynght Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer {dentficaion Number
Mokena Baseball-Softball Assoc 36-3324300
PartV - Line 42a
Individual Name e .. . ... .. Ronald J. Rodeghero
or

Business Name:

Street Address . U e e . 10902 Walnut Lane

U S. Address:

Zipcode 60448 ciy Mokena State IL
or
Foreign Address

City

Province or State

Country . . L. . Lo o s .
Postalcode . . . .. L. ... L Ll e e e

Phone Number e e e e e e e (708) 743-9522
Fax Number .. ... e e e e e e e e (708) 479-9450

JVA Copynght Forms (Software Only) - 2010 TW LOSO6F 10_EO3EZCO2



990 FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 6: page 1 Schedule A Page 1, Part I

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
Mokena Baseball-Softball Assoc

36-3324300

Employer Identification Number

IPart VI |Five Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Address of Each Employee Paid More

{b) Title and Average Hours

(c) Compensation

(d) Contnbutions to
Empl Benefit Plans &

e) Expense
ccount and

Than $100,000 Per Week Devoted to Postior] Deferred Compensaton | Other Allowances
No Compensated Employees
, 0 0 0
JVA Copynght Forms (Software Only) - 2010 TW LOSO6F 10_EOEZ41




990 FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 7: page 1 Form 990-EZ Page 4, Part VI

For calendar year 2010 or tax perod beginning , and ending
Name of Organization Employer Identification Number
Mokena Baseball-Softball Assoc 36-3324300
| Part Vii I Five Highest Compensated Independent Contractors
(a) Name and Address of Each Independent Contractor Paid More Than $100,000 (b) Type of Service (c) Compensation

None received $100,000

JVA Copynight Forms {Software Only) - 2010 TW LOS06F 10_EOEZ42



2010 DETAIL STATEMENTS

Mokena Baseball-Softball Assoc

36-3324300 Page 1
STATEMENT #1 - ()

Program Service Expenses as Follows

Camps nad Clinies........... ... it eennnnn 4,879
Background Chhecks.............cciitiiennnnnn. 898
Baseball/Softball Equipment..............c.cu... 13,998
Facility Rental...........ciitttieennnnenannn 2,106
Field ITmprovements. ..........ccoeteeececnaaccnns 22,100
Field Maintenance............ccciet vt enenncnnnan 7,174
TN SUYANCe. . & .ttt vttt serocsasansnsseesnaaneanss 9,117
League Fee@s...........ccctttiteronannneeonoonnanaa 1,530
Light Usage..... ...t tiiiiieeincrannnnnnnonns 1,650
Medical Kits........ ittt ineeeensancaannn 336
Meetings. .........i i iiiiiieeennnecennnnonanannns 1,475
Miscellaneous...........coitteenenccnnsncnonnenas 212
= T o« Yo 1 = 3,835
Printing........iiiiiiineeneneecnnnnennnannncns 619
Registration.............. i innnnn. 850
Scholarships..........ccittiiiiinnieeeaeennnnns 1,000
Signs and Banners..........ccceeereeeonocaanaaas 3,445
Storage Sheds........... ..ttt enanss 3,540
Trophies........ .. ittt netnennnncnnans 9,055
UmPiresS. ....ccoueeieereeennsanncsecnanannssanns 32,682
Uniforms. . ... ...ttt eeessnssensoecnonnansns 38,668
WebSite. ... ...t iiiieeneeeeeeeeeeeonnnnnanans 1,390

TOTAL CARRIED TO .......tctcteeerneennnonnesoecccannananncss 160,559
JVA Copynght Forms (Software Only) - 2010 TW C0514D 10_LSSTMT



