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v e Short Form | oMmBNo. 1545-1150
Fm‘ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal 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 Publ iC
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. Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 12/1 ,2010,andending 11/30 ,20 11
B Check if applicable C Name of organization D Employer Identification number
(O Address change LIMESTONE YOUTH BASEBALL INC 37-1291179
3 Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite ¥ E Telephone number
D Initial retum PO BOX 4089 (309)495-4275
D Terminated City or town, state or country, and ZIP + 4 i
[ Amended retum ity  state ry. + F Group Exemption
] Application pending BARTONVILLE, IL 61607-0089 Number »
G Accounting Method: K] cash [] Accrual Other (specify) » H Check » [X i the organization 1s not
I Website:» 1vbb.org required to attach Schedule B
J Tax-exempt status (check only one) — X] 501(c){3) [ 501(c){ ) < (insertno)[]4947@@)(f)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [J ifthe 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 retum is not required though Form 990-N (e-postcard) may be required {(see instructions). But If the organization chooses
to file a retum, be sure to file a complete retum.

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 1,

N

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . L. > 3 117,456.
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questionin thisPart! . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 780 .
2 Program service revenue including government fees and contracts 2 43,508.
3 Membership dues and assessments . 3
4  Investment income . e e 4 22.
5a Gross amount from sale of assets other than mventory c e .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . | 5¢c -
6 Gaming and fundraising events
a Gross income from gaming (attach—-Sehedule™ G if greater than
3 $15,000) . . . . . .rgép,.‘.. C .. .. |ea]
o b Gross income from fundralsmg events (not includifg $ 0. of contributions
< from fundraising events reported:ﬁp Ilne;:t) (a a“h 'Schedule G if the
sum of such gross income and con‘trl utiens e {‘e s $15,000) . . 6b 29,757.
¢ Less: direct expenses from gammg'and fﬁ??drai(s events .. 6c 8,014.
d Net income or (loss) from gamlng'and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . . . . \. 1. m . 6d 21,743.
7a Gross sales of inventory, less retuﬁw—s and Elfow nees| . . . . . 7a /43 Y 389 .
b Less:costofgoodssold . . L,_,_..J 7b 19,083.
¢ Gross profit or (loss) from sales of mvéﬁt&f{_ggm Ilne 7b from Ime 7a) . . . . . . . |7c 24,306.
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p»|9 90,359.
10  Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . |10 750.
11 Benefits paid to orformembers . . . . P R A 0.
2|12 Salaries, other compensation, and employee benef ts e I 7,800.
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [13 800.
= § 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 7,895.
< d|1s Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 902.
L~ 16  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . |16 60,290.
< 17 Total expenses. Add lines 10 through16 . . . . e I ¥ 4 78,437.
M |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 11,922.
t2 8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
c < end-of-year figure reported on prior year's return) T T 96,560.
W. B |20 Otherchanges in net assets or fund balances (explainin Schedule®) . . . . . . . . . |20
% <121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 108,482.
g .For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2010)
¢
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y Form 990-£2 £010)

Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Ii . . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e 16,361. |22 36,828.
23 Land and buildings. . . ¥ 80,199. 123 71,654,
24  Other assets (describe in Schedule O) *NET OF ACCUMULATED DEPRECIATICN 0. |24 0.
25 Total assets . . 96,560. [25 108,482.
26 Total liabilities (descnbe in Schedule O) . 0. |26 0.
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 96,560. |27 108,482,
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any questionin this Part il . . 7| (Required for section

What is the organization’s primary exempt purpose?

SUMMER YOUTH BASEBALL PROGRAM

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

for others))

28 ORGANIZATION EXISTS SOLELY TO PROVIDE A SUMMER RECREATIONAL

BASEBALL PROGRAM FOR APPROXIMATELY 350 CHILDREN AGES 7-17

FOR THE SMALL COMMUNITY LOCATED IN PEORIA COUNTY, ILLINOIS

(Grants $ 0. )_If this amount includes foreign grants, check here . > [] |28a 76,887.
29 COLLEGE SCHOLARSHIPS ARE AWARDED ANNUALLY TO GRADUATES OF

LIMESTONE COMMUNITY HIGH SCHOOL WHO HAVE PARTICIPATED IN

PAST YEARS IN THE YOUTH PROGRAM.

(Grants $ 750. ) If this amount includes foreign grants, check here . » ] 129a 750.
30

(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . . .o

(Grants $ ) If this amount includes forelg_grants check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > {32 77,637.

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . X
(b) Title and average (c) Compensation {d} Contnbutions to (a) 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 SCHEDULE O

Form 990-EZ (2010)
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Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O
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 in ScheduleO . . . . . . . . . . . . .o e 33 X

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 orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)

35 If the organization had income from business activities, such as those reported on Ilnes 2 Sa 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?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > @a | NONE

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any off‘ icer, dlreotor trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 ; section 4912 » ; section 4955 »

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 | .

¢ 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 . . . . A
d Section 501(c)3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T.

41 List the states with which a copy of this retum is filed. > ILLINOIS
42a The organization's books are in care of » BENEDICT A ROBERTS Telephone no. » (309)495-4275
Locatedat » 2617 TIARA STRIP, BARTONVILLE, IL ZIP+4 » 61607-0089

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes} No
account)? . .

If “Yes,” enter the name of the forelgn country > N/A
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 maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: » N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

44, Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be }§
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal facrlltles dunng the year’7 If 'Yes Form 990 must be :
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanmng services dunng the year’? .

If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . coe e

Qo

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)?
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 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

46 Did the organization engage, directly or mdlrectly, in polltlca| campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 .. O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partf . . . . . . 47 X
48 |Is the organization a school as described in section 170(b){(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 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| NJA

50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is 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 . . . . »

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
NONE
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) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. . . PXlYes [ONo
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, correct, and complete. Declaration of preparer (other than ofﬁcer) ts based on all lnformatlon of epa has any knowledge.
wn | ) ooilole- S 7)) s
Signature ¢t officer Date
Here
} BENEDICT A ROBERTS, TREASURER
Type or print name and title / / / -~
. : - | Preparer's signatury Date PTIN
Paid Print/Type preparer’s name % Check Cl ¢
Preparer | ERIC D JONES CPA / A28~/ 7 | setempioyed| P00641275
Use only Fim'sname » ERIC D JONESK& QMPAN? Frm'sEIN » 37-1405374
Firm's address » 1359 W GARFIELD AVEWE, PARTONVILLE, IL 61607 phoneno. (309)697-1602
May the IRS discuss this return with the preparer shows above? ﬁée instructions . . . . Yes [] No

Form 990-EZ (2010)




, SCHEDULE A
(Forh 990 or 990-EZ)

| OMB No. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

{ﬁ;&'ﬂn 525%2%23@2“"’ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LIMESTONE YOUTH BASEBALL INC 37-1291179

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in 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:

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

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

7 [J 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 Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1))

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, 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 lil.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy 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 11e through 11h.

a [ Typel b [J Typel ¢ [ Type li-Functionally integrated d [ Type lli-Other

e [ By checking this box, | certify that the organization is 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 it is a Type I Type ll, or Type Ill supporting
organization, check this box . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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
(iii} below, the governing body of the supported organization? . 1190)
(ii) A family member of a person described in (i) above? . 11g(i)
(i) A 35% controlied entity of a person described in (j) or (ii) above') 11g(i)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol {i) Iisted nyour | the organzation in organization In col. support
above or IRC section | governing document? col. {i) of your () organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
©)
)
(E)
Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Fbrm 990 or 990-E2) 2010

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

N/A 1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’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 organization) included on
line 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) »

7
8

10

11
12

13

{a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
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 mstructlons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c}(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Part II, line 14 . 15 %
33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
333% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . L. L. L L L L L L L s s e e e s e s e

t
]

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 > O

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions

> O

Schedule A (Form 990 or 990-EZ) 2010
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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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
fumnished by a governmenta! unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from .

line 6.) .

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,430.

9,155.

1,757.

11,736.

780.

25,858.

119,386.

115,298.

106,969.

119,974.

116,654.

578,281.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

121,816.

124,453,

108,726.

131,710.

117,434,

604,139,

0.

0.

0.

0.

0.

10,836.

0.

10,836.

Section B. Total Support

10,536

0.

10,836.

593,303.

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is 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 9, 10c 11
and 12.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

121,816.

124,453,

108,726.

131,710.

117,434,

604,139.

57.

66.

46.

33.

22.

224,

0.

46.

224,

0.

0.

0.

0.

0.

0.

0.

0.

121,873.

124,519.

108,772.

131,743.

117,456.

604,363.

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 . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98 9
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . . 18 0 %
19a 33'3% support tests-2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P O
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-E2) 2010




. Schedule A (Frm 880 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 11, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2010




N/A

- SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

undraising or Gaming Activities
(Form 980 or QQO'EZ) Complete if the organization answe%d “Yes" to Form 99% Part IV, lines 17, 18, or 19, or if the 2 @ 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
LIMESTONE YOUTH BASEBALL INC 37-1291179

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J in-person solicitations
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? [ JYes []No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" . {v) Amount paid to ;
()) Name and address of indwidual (i) Did fundraiser have Gross ts tained b (vi) Amount paid to
or entity (fundraiser) i) Actvity cuség:{n%z:%g?‘:g | of (Mfrom acl;?;te;p m(rc\)c;rl;elselp }l;;tec)!,)m w;,';;ﬂ:gaego?‘y)
Col.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010




. Schedule G (Form 990 or 890-EZ) 2010 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 980, 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) Other events (d) Total events
CANDY SALES GOLF OUTING FALL OUTING {add col. (Ia) through
(event type) (event type) (total number) col {eh
(0]
3
§ 1 Grossreceipts . . . . 15,570. 7,960. 6,227. 29,757.
2| 2 Less: Charitable
contributions . . . 0. 0. 0. 0.
3 Gross income (line 1 minus
line2) . . . . . . . 15,570. 7,960. 6,227. 29,757.
4 Cashprizes . . . . . 0. 0. 0. 0.
5 Noncash prizes . . . 2,400. 0. 0. 2,400.
[72]
§ 6 Rent/facilitycosts . . . 0. 3,614. 2,000. 5,614
(]
Q .
%S| 7 Foodand beverages . . 0. 0. 0. 0.
©
g 8 Entertainment . . . . 0. 0. 0. 0.
9 Otherdirect expenses . 0. 0. 0. 0.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | 8,014.)
11 Net income summary. Combine line 3, column (d), andline10 . . . . > 21,743.
ETgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 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 (e} Other gaming col. (a(; thr%ir;ll'\ngo(la {c)
3
C| ¢ Grossrevenue . . . . NO ACTIVITY
§ 2 Cash prizes .
c
é’- 3 Noncash prizes
i
g 4 Rent/facility costs .
=
§  Other direct expenses
d Yes %[ Yes %
6 Volunteerlabor. . . . | [] No O No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: N/A
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [OYes [No
b If “No,” explain: N/A
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . OvYes [ONo

b If “Yes,” explain: N/A

Schedule G (Form 990 or 990-EZ) 2010




. Schedule G (Form 990 or 890-E2) 2010

Page 3
11" Does the organization operate gaming activities with nonmembers? . . . .. {JYes [INo
N/A 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o0 000 OJYes [ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . < e+« v -+ .+« v <+ [OYes [ONo

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name >

Address »

! 16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

| (] Director/officer (J Employee (J Independent contractor

|
| 17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e OOYes [JNo

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v), and Part M, 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




L ez 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

Department of the Treasury Open to Public
interna) Revenue Service » Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification humber
LIMESTONE YOUTH BASEBALL INC 37-1291179

SEE ATTACHED

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)




37-1291179

LIMESTONE YOUTH BASEBALL, INC.
Fiscal Year Ended November 30, 2011

FORM 990-EZ
PAGE ONE
PART I

LINE 10 - GRANTS

Limestone High School Bob Schmitt

LINE 16 - OTHER EXPENSES

Umpires

Baseball Equipment and Supplies
Uniforms

Trophies and Awards
Entry Fees
Insurance
Temporary Help
Miscellaneous

Sales Taxes

Gas and 0il
Depreciation
Telephone

Meeting Expense
Payroll Taxes

Scholarship

$ 11,725.
8,991,
6,409.
2,178.

10,470.
1,891.
4,984.

328.
2,562.
253.
8,544.
888.
470.
597.

$ 750

$ _60,290.

- LY



FORM 990-EZ

PAGE TWO

37-1291179

LIMESTONE YOUTH BASEBALL, INC.

Fiscal Year Ended November 30, 2011

PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

Loren Peacock
7101 W. Lancaster Road
Bartonville, IL 61607

Randy Westerdahl
5311 W. Airways Road
Peoria, IL 61607

Benedict A. Roberts
2617 S. Tiara Strip
Bartonville, IL 61607

Mike Bredernitz
4026 S. Wheatfield Road
Mapleton, IL 61547

Tony Johnson
4021 s. Wheatfield Road
Mapleton, IL 61547

Mike Daxenbichler
5220 W. Rutledge
Bartonville, IL 61607

Glen Koeppel
1191 s. Lafayette
Bartonville, IL 61607

Thomas L. Dunne
4716 W. Wanda Avenue
Bartonville, IL 61607

Chris Marsh
6306 S. Navajo Drive
Peoria, IL 61607

TITLE AND CONTRIBUTIONS
AVERAGE HOURS TO EMPLOYEE

PER WEEK COMPENSATION BENEFIT PLANS
DEVOTED TO (IF NOT PAID, AND DEFERRED
POSITION ENTER -0-) COMPENSATION
President

3 Hours S 0. $ 0
League Director

20 Hours 4,800. 0.
Treasurer

3 Hours 0. 0.
Secretary

2 Hours 0. 0.
Website Co-ordinator

2 Hours 0. 0.
Tournament Director

1 Hour 0. 0.
Vice President

1l Hour 0. 0.
Travel Coach

1 Hour 0. 0.
League Commissioner

1 Hour 0. 0.

P RPN TS

EXPENSE
ACCOUNT
AND OTHER
ALLOWANCES



37-1291179

LIMESTONE YOUTH BASEBALL, INC. - Page 2
Fiscal Year Ended November 30, 2011

FORM 990-EZ

PAGE TWO

PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES, Continued

NAME AND ADDRESS

Mike Schmitt
4821 Ducharme
Bartonville, IL 61607

Charlie Shempf
2512 $. Cameron Lane
Bartonville, IL 61607

Jason Walker
5100 Acre Road
Mapleton, IL 61547

Kirt Sewell
2510 Faircrest Lane
Peoria, IL 61607

Tyler Barnes
7415 Durham Lake Court
Bartonville, IL 61607

Jeff Rupp
3923 s. Fauser Drive
Mapleton, IL 61547

Ryan Schmidt
4623 Ducharme
Bartonville, IL 61607

Josh Otten
4201 Ricketts Avenue
Bartonville, IL 61607

Todd Davis
6 Sandalwood Lane
Bartonville, IL 61607

TITLE AND
AVERAGE HOURS
PER WEEK COMPENSATION
DEVOTED TO (IF NOT PAID,
POSITION ENTER -0-

Tournament Director

1 Hour $ 0.

Fund Raiser Director

1 Hour 0.

League Commissioner

1 Hour 0.

Awards Director

1 Hour 0.

League Commissioner

1 Hour 0.

Equipment Director

1 Hour 0.

Travel Coach

1 Hour 0.

League Commissioner

1 Hour 0.

League Commissioner

1l Hour 0.

TV WD i WS e Jgr Ry T

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS
AND DEFERRED
COMPENSATION

AN,

EXPENSE

ACCOUNT
AND OTHER
ALLOWANCES

0 $ 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

TR LT
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. OMB No. 1545-0172
Form 3502, Depreciation and Amortization
(Including Information on Listed Property) 201 0
o SormcaY 99 » See separate instructions, > Attach to your tax return. gmnho. 67
Name(s) shown on return Identifying number
LIMESTONE YOUTH BASEBALL INC 37-1291179
Business or actity to which this form relates
FORM 990-EZ
Bl Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) .. . ........ ... e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..... .... .. .. .| 3
4 Reduction in imitatton, Subtract line 3 from line 2. If zero or less, enter -0- A 1 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flllng
separately, see instructions .. .. .. L. 5
6 (@) Description of property (b)C051 (business use only) (€) Elected cost
7 Listed property. Enter the amount fromhne 28 ...... ..... . j 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7... . R ... 8
9 Tentative deduction. Enter the smaller of ine S or line 8 . e ..ol 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ...... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12 . . . * 13 | =F

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
: 31=8 Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for quallfled property (other than iisted property) placed in service during the

tax year (see instructions} . . 14
15 Property subject to section 168(H)(1) electuon . . 115
16 Other deprecratlon (mcludmg ACRS) . o .| 16

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, check here .....

Section B — Assets Placed in Semce Dunng@w Tax Year Usm the General DeL reciation System

(a (b) Month and (C) Bas:s for depreciation @ (e) ®
Classiication of property year placed (business/investment use Recovery period Convention Method
n service only — see instructions)

(9) Depreciation
deduction

19a 3-year property .
b 5-year property
c 7-year property . .
d 10-year property .
e 15-year property .. .
f 20-year property . .. ..

g 25-year property.. ...... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property...... .... 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property............ ... MM S/L
Section C ~ AssetsPIaced In Service During 2010 Tax Year Using the Altemnative Depreciation System
20a Class life PR _ S/L
bl2-vear................. E 12 yrs S/L
c40-year................. 40 yrs MM S/L
j&mmary (See instructions.)
21 Listed property. Enter amount from line 28...........c..o oot e i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — $6€ inSITUCHONS . . . . . .« ... veneneesensnnnnnns 22 8,544,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. .............cvuu.n.. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 10/29/10 Form 4562 (2010)




Form 4562 (2010)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed? . ......... [_l Yes |_| No |24b If "Yes,' 1s the evidence written?. ... .. Yes I INo
@ ® 9 L st Do | ) ®) 0
B 1S for reciauon
TP more st | Do feced | investment other basis (usinessinvestment | porod” | Coreodon CeEaeaon” section 179

perof:tage use m'Y) cost

25 Special depreciation allowance for qualified listed property placed in service duning the tax year and

used more than 50% in a qualified business use (see mnstructions). ...... ...... e 25
26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use:

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1..... ..... .... | 28

Add amounts in column (1), line 26. Enter hereandonline7,page 1........................ .

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

3
32

b

35

36

(a (b C d e
Total business/investment miies driven ) ) © @ ©

4]
Vehicle 6

during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
commuting miles)...... e e oo

Total commuting mules driven duning the year

Total other personal (noncommuting)
miles driven. . ..... L. ..

Total miles driven during the year. Add
lines 30 through 32.... . e

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? . e e e

Was the vehicle used primarily by a more
than 5% owner or related person?.. .......

Is another vehicie available for

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

38
39
40

4

BN Amortization

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . .... .. e e e e e e .

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.. .

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation received? ... ... . i i i e i e e e s

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ......... ........
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Yes No

(a) (b) © )] (e 0]
Description of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year. .........coiiiiiiirieiiene i iieenennanennenns 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport. ......................o.ovn.... 44
FDIZOS12L 10/29/10 Form 4562 (2010)
/
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