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sCANNED JuN 14 206

Short Form | omBNo 1545-1150
- 990=-EZ Return of Organization Exempt From Income Tax 2010
orm Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUblIC

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 -
Department of the Treasury at the end of the year may use this form Inspectlon
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Stevens Point Youth Baseball Association, Inc. 39-1612347
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D tnival retumn P.O. Box 615 715-344-0890
D Terminated
C] amended retum City or town, state or country, and ZIP + 4 F Group Exemption
] apphication pending Stevens Point, Wl 54481 Number P
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » if the organization 1s not
1 Website: » www.spyba.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [1501(c){ ) <« (insertno)[ ] 4947@@)(1)or []527) (Form 980, 990-EZ, or 990-PF)

K Check » [] ifthe organization 1s 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 i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » $
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 question in this Part1 . . . . . e
1 Contributions, gifts, grants, and similar amounts received . 1 13,338
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 29,026
4  Investment income e 4 526
5a Gross amount from sale of assets other than mventory N 5a
b Less. cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Inne 5bfromhne5a) . . . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,0000 . . . . . . - .. | 6a | .
e b Gross income from fundraising events (not including $ 4,721 of contnbutions
g:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 61,199
¢ Less' direct expenses from gaming and fundraising events . . . 6¢c 41,608
d Net income or (loss) from gaming and fundrarsrng events (add lines 6a and 6b and subtract
hne6c) . . . . . Lo e T 19,591
7a Gross sales of mventory, less returns and allowances . . . . . 7a P
b Less:costofgoodssold . . . 7b s
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from lme 7a) . .o e 7c
8  Other revenue (descnbe in Schedule O) . .. 8 1,102
9 Total revenue. Add lines 1, 2, 3f . > 9 63,583
10 Grants and similar amounts paid 10 4,484
11 Benefits paid to or for members 11 40,940
$ 112 Salanes, other compensation, a ot o o o012
2113 Professional fees and other payment to mdependent €0l . < - < . < . . . 113 8,855
:-". 14  Occupancy, rent, utiities, and maintena) N U/J 14 305
w15 Prnnting, publications, postage, and shr@@DE . . . . . {15 2,712
16  Other expenses (describe in Sche A I [ 9,405
17 Total expenses. Add lines 10 through 16 . e I ¥ 4 66,701
@ 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) .. 18 (3.118)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ﬁé&i
2 end-of-year figure reported on prior year'sreturn) . . . . . e I 1) 73,818
‘@ |20 Other changes In net assets or fund balances (explain in Schedule O) - - . . . . . . |20 1,000
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 71,700
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)




Form 990-EZ (201 0)

Page 2

m Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part I .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 48,118(22 46,000
23 Land and bulldings . 23
24  Other assets (describe in Schedule 0) 25,700(24 25,700
25 Total assets . 73,818|25 71,700
26 Total liabilities (descnbe n Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) 73,818|27 71,700
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 Part Il . . (Required for section

What 1s the organization’s primary exempt purpose?  See Schedule O

Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, descnbe

501(c)(3) and 501(c){4)
orgamizations and sectton
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
22 i
Grants$ ) If this amount includes foreign grants, check here » [1 {29a
30 e
(Grants$ ------------------------------- ) If this amount includes foreign grants, check here » [] |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

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part iV

(a) Name and address

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

(c) Compensation
(i not paid,
enter -0-.)

{c) Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

See Schedule O

Form 990-EZ (2010)



Form 990-EZ (20]0)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

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 detailled
description of each activity in Schedule O R e e e e 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . 34
35  [f the organization had income from business activities, such as those reported on I|nes 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 organization 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? | 353 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or sxgmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a[ 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were | - J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a Y
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnibutions includedonline9® . . . . . . . . . . 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 organuzatlon durlng 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 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 990-EZ? If “Yes,” complete Schedule L, Part| . 40b 4
¢ Section 501(c)(3) and 501(c}4) organmizations Enter amount of tax imposed on 3
organization managers or disqualified persons during the year under sections 4912, L IS
4955,and4958 . . . . . . . . . . L. . L L ...k 0
d Section 501(c)3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the orgamization . . N 0
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e . 40e v
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of P Peter Danielsen Telephone no. » 715-340-8090
Located at B> 3809 Jay Court, Stevens Point, Wl ZIP+4 » 54481
b At any time during the calendar year, did the organlzatlon have an Interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country |
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 during the calendar year, did the organization maimtain an office outside of the U.S.? . 42¢c Y
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year A [ 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be J
completed instead of Form 990-EZ Coe . . . 44a v
b Did the organization operate one or more hospltal fac:lltles during the year'7 If “Yes " Form 990 must be Sl 7
completed instead of Form 990-EZ e . e 44b 4
¢ Did the organization receive any payments for indoor tanning services durlng the year’? . 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an | ,: ]
explanation in Schedule O .o .. a44d

Form 990-EZ (2010)



Form 990-EZ (2010)
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\ Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Dud 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 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 453
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon !

to candidates for public office? If “Yes,” complete Schedule C, Part | .

and 52, and complete the tables for lines 50 and 51.

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 47-49b

Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part lI 47 v
48 Is the organization a school as described in section 170(b)(1{A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”
(b) Title and average {c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None ]
f Total number of other employees paid over $100,000 . . . . P 0
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 i1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None @
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» [/l Yes [JNo

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than offlcer) 1s based on all Information of which preparer has any knowledge

Sign /4’& ,2 ! 5" ~ | 5/1372011
Here S‘gnature of officer Date

Peter Danielsen - Treasurer

Type or pnnt name and title
Paid Print/Type preparer:s name Preparer's signature ' Date Check D # PTIN
Preparer | 1orren K_Pies i o KT 5/13/2011 | sel-employed|  P01480761
Use Only Fim'sname _» Anderson, O'Brien, Bertz, Skrenes & Golla Fim's EIN » 39-0856488

Firm's address » 1257 Main Street, Stevens Point, Wi 54481 Phone no 715-344-0890

May the IRS discuss this return with the preparer shown above? See instructions

» [V Yes [ No

F

orm 990-EZ (2010



SCHEDULE A | OMB No 1545-0047

(Form-980 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . R .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Stevens Point Youth Baseball Association, Inc. 39-1612347

IEZd@I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170(b)}{1)}{(A)(i).
2 [JA school described n section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a collegenar"[mwersuty owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33'/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'/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 Il.)

10 [1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typeli ¢ [ Type llI-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied 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 it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box . .o . .o N
g Since August 17, 2006, has the organlzatlon accepted any gaft or contribution from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? . Lo e 11g(i)
(i) A family member of a person descnbed in (1) above? . . e e .. R 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (jor (W above? . . . . . . . . . . . . . 11g(in)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (ini) Type of orgamization | (iv) Is the organization (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 | incol (1) isted in your | the organizationin | organtzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
(D)
(E)
P T
vl S 3§“
Total t‘*’?"g 2 ,,,

For Paperwork Reduction Act Notlce, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2Z) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A)(vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) .

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

The value of services or faciities
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 orgamzation) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 I

First five years. If the Form 990 Is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c}3)
organization, check this box and stop here . . . e e e . e A

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {ine 6, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I, ine 14 . . . 15

%

3313% support test—2010. If the organization did not check the box on line 13 and Ilne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A 6

10%-facts-and-circumstances test—2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . C e e

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamization . . . e »
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

nstructions . . . . . L L L L L L L L L L L L s s s s s s s e e e s

g
al

(]
)

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010

Page 3

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

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
recelvgd (Do not include any *unusual grants.®} 26,106 30,518 41,688 45,089 42,364 185.765
2 Grlc:jss receipts from adr:fnsswrés, mercfhanldlse
r ilits
fst?rmshoerd ;e;:;easctuesy ?rr::teus’ recl)ateda(t:o ttﬁ: 49,385 65,163 61,275 61,223 61,199 298,245
organization’s tax-exempt purpose .
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 pad 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. 75,491 95,681 102,963 106,312 103,563 484,010
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 ° 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from
484,010
hne 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 75,491 95,681 102,963 106,312 103,563 484,010
10a Gross Income from interest, dividends,
payments received on secunties loans, rents, 1,120 1,076 1,292 1,034 526 5,048
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975
¢ Add hines 10a and 10b 1,120 1,076 1,292 1,034 526 5,048
1 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets 1,739 948 1,028 1,384 1,102 6,201
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12) L 78,350 97,705 105,283 108,730 105,191 495,259
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) 15 97 7286 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 97.4699 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . 17 10192 %
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 . 18 1.0225 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization | )
b 333% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
Ine 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form,990 or 990-E2) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Ill, Line 12 - Photo Reimbursement

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

Name of the organization

Stevens Point Youth Baseball Association, Inc.

Open to Public
Inspection

Employer identification number

39-1612347

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations

Internet and email solicitations
(J Phone solicitations

[J In-person solicitations

Qo T o

e [ Solicitation of non-government grants

f

[ Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

(dYes No

b If “Yes,” Iist 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser have
custody or control of
contributions?

(v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

(iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

>

registration or licensing.

3  Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form.990 or 990-E7) 2010 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 (c) Qther events
?ase{) R]V ron (d) Total events
Pizza Sale Gurnament enﬁezvous (add col (a) through
(event type) {event type) (total number) col (e}
3
“>’ 1 Grossreceipts . . . . 42,935 14,407 8,578 65,920
& | 2 Less: Charitable
contnbutions . . . . 4,721 0 0 4,721
3 Gross income (ine 1 minus
ne2) . . . . . . . 38,214 14,407 8,578 61,199
4 Cash pnzes .
5 Noncash prizes
1723
31 6 Rent/facility costs .
g
&S| 7 Foodandbeverages . . 29,022 4,556 33,578
©
[0
5 8 Entertanment
9 Other direct expenses . 8,030 8,030
10  Drrect expense summary. Add lines 4 through 9 in column (d) . T 41,608 )
11 Netincome summary. Combine line 3, column (d}, andline10 . . . . N & 19,591

;clgdll}  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
g
i

1 Gross revenue .
81 2 Cashprzes
g
2| 3 Noncash prizes
LL
§ 4  Rent/facility costs .
a

§  Other direct expenses

(] Yes %| [] Yes %|[] Yes %

6 Volunteeriabor. . . . | [ No [] No [1 No

7 Direct expense summary. Add lines 2 through5mmcolumn(d) . . . . . . . . . . » [{ )

8 Net gaming Income summary. Combine line 1, coumnd, andline7 . . . . . . . . P None

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . dyes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Oyes [CINo
b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 890-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

' Does the organization operate gaming activities with nonmembers? . . . . .. dYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . L . L L L L OvYes [ONo
Indicate the percentage of gaming activity operated in:

The organization’s facibty . . . . . . . . . . . . B L K< 7] %
Anoutside faciity . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnat events books and
records:

Name »

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . ... c e e e oo e o oo o ..o OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Address »

Gaming manager information*

Name »

Gaming manager compensation »  $

Description of services provided »

(3 Director/officer (] Employee {J Independent contractor

Mandatory distnibutions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o e [OYes [ONo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent 1n the organization’s own exempt activities during the tax year »  §

LCIIV]  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iif) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



Forn 090 000.62|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Stevens Point Youth Baseball Association, Inc. 39-1612347

Form 990-EZ, Part |, Line 8, Other Revenue: Photo Reimbursement - $1,102

Form 990-EZ, Part |, Line 10, Grants and Similar Amounts Paid:

1. $4,309 contribution to the City of Stevens Point, Wisconsin for improvements to the baseball field at Bukolt Park.

2. $175 contribution to the University of Wisconsin-Stevens Point Baseball Team Dugout Club for improvements at UNSP Baseballi Field.

Form 990-EZ, Part I, Line 16, Other Expenses:

1. Insurance $1.070
..... 2_Advertising $1,669 -
.3 Volunteer Recognition $]_,_1_g?_ ______________________________________________

4 Babe Ruth/Cal Ripken Charter $4,955

5 Bank Fees $202
6 Coaches Certification $0
TOTAL $9,405

Form 990-EZ, Part |, Line 20, Other Changes: The change in net assets reflects an increase of $1,000 in a CD balance under-reported in the

prior year.

_respective age group playing other teams from the group. The age groups during the 2010 baseball season included ages 5-15 At the end

of the season, teams may compete In tournaments, including Babe Ruth and Cal Ripken baseball tournaments.

Form 990-EZ, Part IV, List of Officers and Directors: See attached list.

Form 990-EZ, Part V, Line 35: The following were three (3) fund raising events (special events) of the Corporation in 2010:

1. Pizza sales for the purpose to raise funds to finance the organization's exempt activities

2. Baseball tournaments for the participants in the leagues.

3. Food sales at the City of Stevens Point's summer 4th of July festival known as Riverfront Rendezvous to raise funds to finance the

organization's exempt function.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2010)




Schedule O (Formt 990 or 990-EZ) (2010) Page 2
Name of the orgamization Employer identification number
Stevens Point Youth Baseball Association, Inc. 39-1612347

(Part V, Line 35 CONTINUED)

Each of the special events are substantially related to the exempt function of the organization given the nature of each event, and the funds

generated further the organization’s exempt function.

Schedule O {Form 990 or 990-EZ) (2010)




FORM 990EZ -- 2010
STEVENS POINT YOUTH BASEBALL ASSOCIATION, INC.
FEIN: 39-1612347

Schedule for Part IV

A B £ D
Brad Franz Director & $0 $0
3146 Feltz Avenue President
Stevens Point, WI 54481
Eric Helms Director & $0 $0
1837 N. Second Drive Vice President
Stevens Point, WI 54482
Peter Danielsen Director & $0 $0
3809 Jay Court Treasurer
Stevens Point, WI 54481
Craig Shuler Director & $0 $0
3334 Dan's Drive Secretary
Stevens Point, WI 54481
Mark Nalbach Director $0 $0
1500 Oneida Drive
Plover, WI 54467
Kenny Rozek Director $0 $0
7512 County Road KQ
Custer, W1 54423
Ron Dufresne Director $0 $0
5509 Elmwood Ave.

Stevens Point, WI 54481

Bruce Ruzek Director $0 $0
703 Sunset Avenue

Stevens Point, WI 54481

Sean Schneider Director $0 $0
5539 Claret Court

Stevens Point, WI 54481

Mark McHugh Director $0 $0
7545 County Road Z

Custer, WI 54423

Rod Larson Director $0 $0
1066 DuBay Drive

Mosinee, WI 54455

Dan Olds Director $0 $0
5730 Oakland Drive

Stevens Point, W1 54481

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



Mark Hartjes
308 Ann Drive
Stevens Point, W1 54482

Tom Ludwig
2200 Eagle Summit
Stevens Point, WI 54482

Mike Polum
2201 N. Second Drive
Stevens Point, W1 54482

Sonia Zelinski
2132 Madison Street
Stevens Point, WI 54481

Fred Gaylord
2900 Bush Street
Stevens Point, WI 54481

Travis Kempf
5417 Vern Holmes Drive
Stevens Point, WI 54481

Pat Bloom
5580 Jefferson Street
Stevens Point, WI 54482

Ron Hollis
2208 Eagle Summit
Stevens Point, W] 54482

Director

Director

Director

Director

Director

Director

Director

Director

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



