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L Short Form [ omBNo. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form' &% Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
b » Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controliing orgamizations 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 $500,000 -
- Department of thé Treasury at the end of the year may use this form |n$peCtl on
Intemal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 12/1 , 2011, and ending 11/30 ,20 12
B Check if applicable C Name of organization D Employer identification number
[ Address change LIMESTONE YOUTH BASEBALL INC 37-1291179
D Name change Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number
L) it rotum PO BOX 4089 (309)495-4275
Len":’:z:t:lmm City or town, state or country, and ZIP + 4 F Group Exemption
[ tepicatonponang | BARTONVILLE, IL 61607-0089 Number » N/A
G Accounting Method: Xl cash  [] Accrual Other (specify) » H Check » X i the organization is not
| Website: » lybb.org required to attach Schedule B
J_ Tax-exempt status (check only one) — [R] 501(c)3) [J501(c)( ) <« (nsertno) ] 4947@@)}1)or []527] (Form 990, 990-EZ, or 980-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily
not more than $50,000. A Form 990-EZ or Form 980 retumn 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 retumn

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recespts. If gross recelpts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 120,800.

IEZZIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part . )
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 1,178.
2  Program service revenue Iincluding government fees and contracts 2 41,910.
3 Membership dues and assessments . 3
4 Investmentincome . e e e 4 11.
6a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromline5a) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . .. .. ... .. .. J|eal
¢ b Gross income from fundraising events (not including $ 0. of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 32,260.
¢ Less: direct expenses from gaming and fundraising events . . . 6c 16,371.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c)y . . . . . e e Y 15,889.
7a Gross sales of inventory, Iess returns and allowances e e 7a 45,441.
b Less:costofgoodssold . . . . 7b 19,915.
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a . . . . . . . |7 25,526.
8 Otherrevenue (describe in Schedule 0) . . . . To—————— Y, L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 |. . RECEIVED . | [ » [ 84,514.
10  Grants and similar amounts paid (list in Schedule ©) |. ———m—————m 3. . . | 10 1,000.
11 Benefits paid to or for members . L e e . c’; . 11 0.
# (12  Salaries, other compensation, and employee beneflts JAN 2 8 2013 s | 12 7,800.
g 13  Professional fees and other payments to mdependent .ontractors . gl .. |13 873.
14  Occupancy, rent, utilities, and maintenance . . . ... 114 10,524.
g Ig. 15  Printing, publications, postage, and shipping . O@ DE N U T .. . |18 1,215.
o~ 16  Other expenses (describe in Schedule Q) . . . . . . ... 116 75,840.
2 17 __ Total expenses. Add lines 10 through16 . . . . P I T { 97,252.
€Y ., |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 (12,738.)
M 9|19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with -
{‘_‘LJ & end-of-year figure reported on prior year's retumn) .o e T 108,482.
0 g 20 Other changes in net assets or fund balances (explain in Schedule O) T 1)
w 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 95,744,
§ For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l Form 990-EZ (2011)
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Form 990-EZ (2011)
I Balance Sheets. (see the instructions for Part II.)

Page 2

* _ Check if the organization used Schedule O to respond to any question in this Part Il . . ......0O
. {A) Beginning of year (B) End of year
22 Cash, savings, and investments 36,828. (22 31,736.
23 Land and buildings . 71,654. |23 64,008.
24  Other assets (describe in Schedule O) . 0. |24 0.
25 Total assets . *NET. OF ACCUMULATED DEPRFCIATION 108,482. |25 95,744,
26 Total liabilities (describe in Schedule O) . 0. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) 108,482, |27 95,744.
EXl 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 Ili

.0

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

SUMMER YOUTH BASEBALL PROGRAM

persons benefited, and other relevant information for each program title.

(Reguired for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 QRGANIZATION EXISTS SOLELY TO PROVIDE A SUMMER RECREATIONAL

29

30

31

32

FOR _THE SMALL COMMUNITY LOCATED IN PEORIA COUNTY, ILLINOIS

(Grants $ 0.

) If this amount includes foreign grants, check here .

28a 95,379-

COLLEGE SCHOLARSHIPS ARE AWARDED ANNUALLY TO GRADUATES OF

PAST YEARS IN THE YOUTH PROGRAM.

(Grants $ 1,000.

) If this amount includes foreign grants, check here .

29a 1,000.

(Grants $

) If this amount includes foreign grants, check here .

> ]

30a

Other program services (describe in Schedule O)
(Grants $

) If this amount includes forelg_grants check here .

>D

31a

Total program service expenses (add lines 28a through 31a) .

32| 96,379.

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

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

X

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

{a) Name and address

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(it not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee

(e) Estimated amount of
other compensation

SEE SCHEDULE O

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3

IZEIXI Other information (Note the Schedule A and personal benefit contract statement requirements in the

* _instructions 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 significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . e e e e 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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .o 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . 35a X
b if“Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O 35b| N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partili . . . . 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or s;gnlflcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| NONE
b Did the organization file Form 1120-POL for this year? . .o
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 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 amountinvolved . . . . |38b| N/A
39  Section 501(c)(7) organizations. Enter: ' )
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b| N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng 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| .

¢ Section 501(c)3) and 501(c)d4) 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) organlzatlons Enter amount of tax on line 40c
rembursed by the organization . . . N

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

41  List the states with which a copy of this retumn is filed. » ILLINOI S

42a The organization's books are in care of » BENEDICT A ROBERTS Telephone no. » (309)495-4275

Locatedat »2617 TIARA STRIP, BARTONVILLE, IL ZP+4» 61607-0089

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign 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.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

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 the tax year . . . . | 43 |

443 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 faculltles dunng the yeaﬂ If 'Yes, Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services dunng the year? . .
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O

45a Did the organization have a controiled entlty within the meaning of section 512(b)(1 3)? .

45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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) . . . . . . . . . . . . . . e e e e e e e 45b

X

Fom 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . .. 46 X
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 questioninthisPatvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partii . . . . . . . e e 47 X
48 s the organization a school as described in section 170(b)}(1)(A)(ii)? If “Yes,” complete Schedule E . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b| N/A

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 is none, enter “None.”

{(d) Health benefits,
(a) Name and address of each employee (b)hz':.:?sa;; ;v:;ige g:;fep::aﬂﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
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 . .»

62 Did the organization complete Schedule A? Note: All section 501(c)(3) org lons and 4947(a) )
nonexempt charitable trusts must attach a completed Schedule A . N & Yes [J No

Under penalties of penury, | declare that ! have examined this retum, including accompan schedules tements, an the best of my knowledge and belief, it is
true, correct, and complete De?aratlon of prepar% (other than officer) 1s based on all rmation of wh€h parer has knowledge.
Sign } Sgnature oF’ofﬁcer

. L=
Date
Here BENEDICT A ROBERTS, TR.EA{ER / // J~2)—] 2

Type or pnnt name and title

H Pnnt/Type preparer's name Preparer S sig Date Check D f PTIN
Sf;j',a,e, ERIC D JONES CPA Zm/ / C%f 1/0-/3 | satempioyed| PO0641275
Use Only | Frmsname > ERIC D JONES “—COMRART-PE/ FrmsEN S  37-1405374

Fim's address » 1359 W GARFIELD ,BARTONVALLE, IL 61607 Phone no. (309)697-1602
May the IRS discuss this return with the preparer shvn above? S}? instructions . . . . . . . . . . » [XIYes []No
Form 990-EZ (2011)




SCHEDULE A | OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2© 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
E.‘:S,?{;.’“ﬁ;‘i:,{&;‘"sgﬁf&”” > Attach to Form 990 or Form 9390-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).

{(J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[ J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

{7J 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:
[ 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 11.)

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

(] 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part |I.)

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 33v3% 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 IIl.)

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

11 [0 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 descnbed 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 O Typell ¢ [ Type lll-Functionally integrated d [ Type li-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

HWN =

3}

~N o

organization, check this box . . O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gM@
(i) A family member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(i) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11g(m)|
h Provide the following information about the supported organization(s).
()} 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 1-8 | mcol () ksted nyour | the organization in | organization n col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
©
(o)
(E)
Total : .
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 880 or 890-E2) 2011 Page 2
IEEXII  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1){A){vi)
N/A *  (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 lli.)
Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions 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) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstructlons) ..
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part |l line 14 . 15 %
16a 33113% support test—2011. If the organization did not check the box on Ilne 13, and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 asa publicly supported
organization . . . O
b 10%-facts-and-circumstances test—2010. If the organlzatlon 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
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thxs box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

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 Il.

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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recaived. (Do not include any "unusual grants.") 9,155. 1,757, 11,736. 780. 1,178.] 24,606.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that I1s related to the
organization's tax-exempt purpose . 115,298.{ 106,969.| 119,974.] 116,654.] 119,611.| 578,506.
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0. 0. 0. 0. 0. 0.
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0. 0. 0. 0. 0. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0. 0. 0. 0. 0. 0.
6 Total. Add lines 1 through 5 . 124,453.1108,726.]131,710.7'117,434.]120,789.] 603,112.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0. 0. 0. 0. 0. 0.
b 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 0. 0. 10,836. 0. 0./ 10,836.
¢ Addlnes7aand7b . . . 0. 0.] 10,836. 0. 0. 10,836.
8 Public support (Subtract line 7c from o i . L
line 6.) . .. o i B 592,276.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 R 124,453.1108.726.|131,710.1117,434.[120,789.1603,112.
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 66. 46. 33. 22. 11. 178.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0. 0. 0. 0. 0. 0.
¢ Add lines 10a and 10b 660. 46. 33. 22. 11. 178.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on 0. 0. 0. 0. 0. 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0. 0. 0. 0. 0. 0.
13 Total support. (Add lines 9, 10c 11
and 12)) - . 124,519.(108,772.1131,743.(117,456.1120,800.|603,290.
14  First five years. If the Form 990 is for the organization’s first, second, thlrd 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 98 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 U %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 0 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and l|ne 15 is more than 33's%, 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 33'13% support tests—2010. 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




N/A

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

undraising or Gaming Activities
(Form 990 or QW-EZ) Complete if the organization answe%d “Yes" to Form 99%. Part IV, lines 17, 18, or 19, or if the 2@ 1 1
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 890-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 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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ 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? O Yes [J 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.

(i) Name and address of individual i) Activity Ggg%“g?gfgg%e (iv} Gross receipts (vzoém;rxe%agf)m (Vi()of,\rr:?:l:‘egaé%m
or entity (fundraiser) contributions? from actity fundra‘::séel.r (I;)sted n organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . . . . N

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 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

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 980-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. (I“)( ;’"WG“
(event type) (event type) (total number) col. {e))
[0}
3
8| 1 Grossreceipts . 14,855. 13,405. 4,000. 32,260.
21| 2 Less: Charitable
contributions 0. 0. 0. 0.
3 Gross income (line 1 minus
line 2) . 14,855. 13,405 4,000. 32,260.
4 Cashprizes . 0. 0. 0. 0.
5 Noncash prizes 2,400. 0. 0. 2,400.
(4]
§ 6 Rent/facility costs . 0. 7,971 2,000. 9,971.
Q
o.
& | 7 Foodand beverages . 0. 0. 0. 0.
k3]
g 8 Entertainment . 0. 0. 0. 0.
COST OF MERCHAN'DISIZ
9 Other direct expenses 4,000. 0. 0. 4,000.
10  Direct expense summary. Add lines 4 through 9 in column (d) > [( 16,371.)
11 Netincome summary. Combine line 3, column (d), and line 10 . L 15,889.
CETadill 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
§ {a) Bingo bingo/progressive bingo (c) Other gaming col (at; throug;\ngol (ch
(3]
>
(]
C| 1  Grossrevenue . NO ACTIVITY
91 2 Cashprizes .
g
5- 3 Noncash prizes
§ 4 Rent/facility costs .
o
5 Other direct expenses
O Yes %] Yes %
6 Volunteer labor . O No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d} > ({ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities: N/A
a s the organization licensed to operate gaming activities in each of these states? O Yes [0 No
b If “No,” explain: N/A
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [J Yes [0 No
b If “Yes,” explain: N/A

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. . OYesd No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

. formed to administer charitablegaming? . . . . . . . . . . . . . . . . .. . . . . [OYesd No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . < . . . . .. |13 %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI 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 o+« v« v .+« o o < 0OYes[d No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

O Director/officer [ 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 e e J Yes [J No
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 lll, 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) 2011




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on 2(@ 1 1
1 of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
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 890-EZ) (2011)




) OMB No. 15450172
rorm 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 1
Rmnal Ravens Sevis” (99) > See separate instructions. > Attach to your tax retum. Scasmnes No. 179
Name(s) shawn on retumn identifying number
LIMESTONE YOUTH BASEBALL INC 37-1291179
Business or activity to which this form relates
FORM 990~EZ

MRl Election To E Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See INSTUCKIONS). . ... ... i e e e i e e 1
2 Total cost of section 179 property placed in service (see instructions)........ ........cooiiiii i oot 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ............. ....... 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-.. ..... .. . ... ....... T
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllmg
separately, see instructions. . ..... . . . ... .. ........ : 5
6 (a) Description of property (b) Cost (busmss use only) (c) Elected cost 7]
7 Listed property. Enter the amount fromline29.. ........ . ... ............ L7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7

9 Tentative deduction. Enter the smaller of line Sorline8 .. ................
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ...... ...... ... ... ...........
11 Business income limitation. Enter the smaller of business income (not less than zero) or lme 5 (see instrs). .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11....................
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12.. .. .. *[ 13 |

Note Do not use Part II or Part m below for listed property. Instead, use Part V

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions). .. ... ... ... L e e i e 14
15 Property subject to section 168(f)(1) election . ... . ... . . . i i it e 15
........................................................... 16

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 |f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here.........

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

Uassnﬁcaﬁg:)of property (byi)aahf%r;rc:dnd %L&";m Recow(zg) penod Consz)whon Mgﬂo'lod @m on
in service only — see instructions)
19a 3-year property..........
b5-year property..........
¢ 7-year property ... .....

d 10-year property.........
e 15-year property. .......
{ 20-year property.........

g 25-year property. .... .. 25 vyrs S/L
h Residential rentat 27.5 yrs MM S/L
property................. 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property................. MM S/L
Section C - Assets Placedln Service During 2011 Tax Year Using the Altemative Depreciation System
20aClasslife................ ; S/L
' 12 yrs S/L
40 yrs MM S/L
21 Usted property. Enter amount from hne 28..... e ettt e e e te ettt et et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your retum. Partnerships and's corporations — seeinstructions ......... ... L. .ol i, 22 L 7,646.
23 For assets shown above and placed in service during the current year, enter ' e )
the portion of the basis attributable to section 263Acosts ....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZ0812L 05/20/11 o o (20
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37-1291179
LIMESTONE YOUTH BASEBRALL, INC.

Fiscal Year Ended November 30, 2012

[y

FORM 990-EZ2
PAGE ONE
PART I

LINE 10 - GRANTS

Limestone High School Bob Schmitt Scholarship

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

Less Expense Reimbursements

17,675.
12,586.
8,248.
2,640.
12,160.
1,889,
7,679.
450.
3,079.
376.
7,646.
946.
334.
597.

465.)

$ 1,000.

$ _175,840.




N

FORM 990-EZ

PAGE TWO

37-1291179

LIMESTONE YOUTH BASEBALL, INC.

Fiscal Year Ended November 30, 2012

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

Jeff Rupp
3923 S. Fauser Drive
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

CONTRIBUTIONS

TO EMPLOYEE

BENEFIT PLANS

AND DEFERRED
COMPENSATION

TITLE AND
AVERAGE HOURS
PER WEEK COMPENSATION
DEVOTED TO (IF NOT PAID,
POSITION ENTER -0-)
President
3 Hours $ 0.

League Director

20 Hours 4,800.
Treasurer
3 Hours 0.
Secretary
2 Hours 0.

Website Co-ordinator
2 Hours 0.

Tournament Director
1 Hour 0.

Vice President
1 Hour 0.

Travel Coach
1 Hour 0.

League Commissioner
1 Hour 0.

EXPENSE
ACCOUNT
AND OTHER
ALLOWANCES



37-1291179

LIMESTONE YOUTH BASEBALL, INC. - Page 2
Fiscal Year Ended November 30, 2012

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 S. Cameron Lane
Bartonville, IL 61607

Jason Walker
5100 Acre Road
Mapleton, IL 61547

Kirt Sewell
2510 Faircrest Lane
Peoria, IL 61607

Tyler Barmnes
7415 Durham Lake Court
Bartonville, IL 61607

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-)

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS
AND DEFERRED
COMPENSATION

Tournament Director

1 Hour

Fund Raiser Director

1 Hour

League
1 Hour

Awards
1l Hour

League
1l Hour

Travel
1 Hour

League
1 Hour

League
1 Hour

$

Commissioner

Director

Commissioner

Coach

Commissioner

Commissioner

EXPENSE
ACCOUNT
AND OTHER
ALLOWANCES




