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ANNED i/AY 2 9 2013

SC

-

Form 990-EZ

Department of the Treasury
Internal Revenue Service

For the 2012 calendar

A
Chaeck if
E apphcalble

Address change
Name change
Imtial return
Terminated

Amended return
Application
| pending

Short Form

Return of Organization Exemlp
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined m section 512(b)13) must fite Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

t From Income Tax

at the end of the year may use this form.

year, or tax year beginning

C Name of organization
MIDDLETON BASEBALL AND SOFTBALL COMMISSION

, 2012, and endin.

» The organization may have to use a copy of this return to satisfy state reEorhng reguwements.

OMB No. 1545-1150

2012

Open to Public

Inspection |

. 20

D Employer identification number

39-1582851

[6907 UNIVERSITY AVE

Number & street (or P O box, if mail 1s not delivered to street addr.)

E Telephone number

(608)358-0125

G Accounting Method:

i Website:» WWW.MBSCWI.COM

J Tax-exempt status (check only one) - M 501(c)3) |_l 501(c)

E Cash Accrual  Other (specify) >

City or town, state or country, and ZIP + 4
Middleton WI 53562

F Group Exemption
Number P

)Q(msertno.)! I 4947(3)(1)OI'I |527

HCheck P I}_(I if the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

K Check > D if the organization Is not a section 509(a)(3) supporting organization or a section 527 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 organizaton chooses 1o file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .......... > 3 190,800
(Part1] 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 questioninthisPart . ...... ... .o, [}—CI
1 Contnbutions, gifts, grants, and similar amounts receved - « -« <+ .« .. 1 110,500
2 Program service revenue including government fees and contracts -« -« - <+ ... ... 2 55,000
3 Membership dues and assessments ...l 3
4 InVeStMENtINCOME « + v« « v v v vt et e e e e e e e e 4
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses . e 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine5a) « -+ -- -+« -- 5c
\E, 6 Gaming and fundraising events (
E a Gross income from gaming (attach Schedule G if greater than
ﬁ $15,000) ++ + ceireiiiiiiaaaaa | 6a l
E b Gross income from fundraising events (not including $ 25,300 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
¢ Less: direct expenses from gaming and fundraisingevents - . - ... ... .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
hine 6¢) .. e e e e e e 6d 11,385
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold. - . . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromhne 7a) . - -+ .o e i 7c
8 Other revenue (descnbe in Schedule O). . ............. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e el 9 176,885
10  Grants and similar amounts paid (listin Schedule Q). -+« ... . ... .. REGE] 10
E 11 Benefitspadto orformembers.-........oovvviiil g B R i haurararar 11
)FE 12  Salanes, other compensation, and emplo.yee benefits -+ - .. .. el APR 9g 7013 12
E |13 Professional fees and other payments to independent contract%ﬁ) . = . 13
g 14 Occupancy, rent, utiiies, and maintenance: +«««» ... . - 14
E 15  Pnnting, publications, postage, and shipping - e OGDEP 15
16  Other expenses (describe in Schedule O) = 16 106,000
17 Total expenses. Add lines 10 through16 . . . ....... 17 106,000
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline8) - - -......... 18 70,885
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
$ E end-of-year figure reported on prior year's return) - - ... 19 140,994
; 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 211,879

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



* Form 990-EZ (2012) MIDDLETON BASEBALL AND SOF 39-1582851

Page 2

Part II'| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .

1

[

(A) Beginning of year (B) End of year
22 Cash, savings, and investments. . .. ........ 140, 994|22 211,879
23 Land and buildings. .. . . e 0}23 0
24 Other assets (descnbe in Schedule ©) . . ..., ... oo 0| 24 0
25 Totalassets........ .. e e 140, 994|25 211,879
26 Total liabllities (descnbe in Schedule ©) . .. ..... ......... 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 140, 994|927 211,879
Part lll| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

What is the organization’s primary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of its three Targest program services,

(Required for section
501(c)3) and 501(cX4}
organizations and section
4947(a)1) trusts, optional

as measuyred by expenses In a clear and congise manner, describe the services provided, the number of
persons %eneﬁéd, DG Other ralovant Informaton foreach program utge. P for others:)
28
{Grants $ ) If this amount includes foreign grants, check here . ..... ....... > I l 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ............. 4 |_| 293
30
(Grants $ ) If this amount includes foreign grants, check here . 4 I I 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 0

IPart v

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)

n

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

(b) (€) combansanion
(a) Name and title hours per week g 099 MIS contributions
devoted to position

(#%T]ts&ié/:enter -8)-)

to

employee benefit plans, &

tion

(®) Estimated amount of
other compensation

defaerrad.comp

See attachment #2

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



* Form 990-EZ (2012) Page 3
Part V‘I 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 . s [—I
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled 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 organization’s name. Otherwise, explain the
change on Schedule O (see instructions)  ...... . e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ~ .......... e 35a X
b if"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b X
¢ 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, Partill ............ ... vt 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN. . . ..... e e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P | 37a | )
b Did the organization file Form 1120-POL for thisyear?.  _....... e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _ i
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved .............. 38b {
39  Section 501(c)(7) organizations. Enter’ o !
a Inhation fees and capital contributions included online9  ...... . .. 39a ‘
b Gross receipts, included on hine 9, for public use of club facilties . ... .. .. 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under [
secton 4911 0 , section 4912 ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organizaton engage in any section 4958 excess benefit L ) ‘
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| . . P 40b X
€ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on !
organization managers or disqualified persons dunng the year under sections 4912, !
4955, and 4958  ...... ) e . e U 1
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40¢c {
reimbursed by the organization . ........ . .. ... ... R 4 {
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 11 }
transaction? If "Yes,” complete Form8886-T......  .......... . e e e 40e X
41 Lt the states with which a copy of this return is fled » WT
42a The organization's books are n care of » See attachment #3 Telephone no. »
Located at P ZIP+4 ¥
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 42b X
If “Yes,” enter the name of the foreign country P '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘1
and Financial Accounts. o o
¢ At any time durning the calendar year, did the organization maintain an office outsidethe US? .. .. ... cvvivvninnn.. 42¢ X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041 == Check here .. ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . N | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be . |
completed instead of Form 990-EZ . . e Ce e e e e . e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be . '
completed instead of Form 990-EZ cee e . N e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year‘7 e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an | f
explanation in Schedule O. . e e e e e e e e N./A | aa4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e e 45a X
45b 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) . L. .. . S e . 45b O ]
JVA 12 990EZ3 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



. MIDDLETON BASEBALL AND SOF 39-1582851
* Form 990-EZ (2012) Page 4
) Yes| No

46 D the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition .
to candidates for public office? If “Yes,” complete Schedule C, Part!  ................ . . e e 46 X
Part VI [ Section 501(c)(3) organizations only

All section 501{(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for iines

50 and 51
Check if the organization used Schedule O to respond to any questoninthisPartVI  ............. . .. Cee e H
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partil  ....... . . ... ... e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)‘7 It “Yes,” complete Schedule E . . . e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. T 49a X
b If “Yes,” was the related organization a section 527 organizaton? ...  ...........0... e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and title of each employee (b) Average (©) Reportable {d) Heatth benfits, contruib- () Estimated amount of
a1d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
paid more ! devoted to position W-2/1099~-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. .. .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 1s none, enter “None "

(8) 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) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .. ... . ... ... .. .. iiiiiiiiiiie e > &] Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belef, it1s
true, correct, and complets. De?yowmher than officer) s based on all information of which preparer has any knowladge.

Sign } ?rgnamre'ofﬁitéer Bate

Here STAN HAACK TREASURER 4 /3

Type or print name and titte

Print/Type preparer's name parer's signatur Date Check D it ﬁ“
Paid Cassandra Mennear o?fJ /3 | sei-ompioyed |/ D)08989§

Preparer |Femsrame » HRB TAX GROUP INC ’ Fems END 43 - /& 7/ 840
Use Only | Frm'saddress® 1910 W BELTLINE HWY Phoneno. 608-661-3714
May the IRS discuss thts return with the preparer shown above? See instructions . . P . » |_| Yes IX] No

JVA 12 990EZ4  TwWF990 Copynght Forms (Software Only) - 2012 TW Form 990-EZ (2012)



- SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury oPen to Public
Intarnal Revenue Servica P _Attach to Form 990 or Form 990-EZ. P See separate instructions. . .. Inspection
Name of the organization Employer identification number
MIDDLETON BASEBALL AND SOFTBALL COMMISSION 39-1582851

I 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)i).

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

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

q A medical research organization operated In conjunction with a hospital descnbed in - section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state.

5 [] 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)(lv). (Complete Part il )

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 g A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 H 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 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 11e through 11h

a D Type | b D Type (I c D Type lli-Functionally integrated d |:| Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, checkthisbox . ............. .. ..., - e TN . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (m) below, the governing body of the supported organization?. . .. ... R . . . 11g(i) X
(ii) A family member of a person described In (i) above? . ... .. ... . . e e 11g(li) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . ........... e . Co . 11g(il}) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization [{iv) Is the organization | (V) Did you notify the or am‘:’::;: lt::ol () (vii) Amount of
organization (described on lines 1-9 |in col. (i) isted in your | organization in col () g s th. monetary support
abovs or IRC saction governing document? of your support? orgamz; ‘nthe
(see instructions)) u.8.7
Yes No Yes No Yes No
Total Tl
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA 12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




LY

“ Schedule A (Form 990 or 990-E2) 2012 MIDDLETON BASEBALL AND SOF 39-1582851 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 falled to qualify under Part .
If the organization fails to qualfy under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 133,432 76,240 77,000 189, 606 165,500 641,738
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciities furnished in any
activity that is related to the ]
organization's tax-exempt purpose.. . . . 7,490 14,834 12,500 28,385 25,3¢0 88,419
3 Gross receipts from activitias that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e .
5 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge .. . .......
6 Total. Add Iines 1 through 5. . ... ... 140,832 91,034 89,500 217,9%1 190,800 730,157
7a Amounts included on lines 1, 2, and 3
received from disqualified persons.......
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 ing 13
fortheyear. . ... . . ...,
¢ Add hnes 7a and 7b
8 Public support (subtract ine 7¢ from line 6.) T 730,157
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromhne6.... ... 140,832 91,034 89,500 217,991 190,890 730,157
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar J
sources. . . 139 159
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975. .. ..
¢ Addiines 10aand 10b . .. 1%9 159
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
caftmedon  ........ Cen
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart IV.)........... ..
13 Total support. (Add ines 9, 10¢, 11, and 12.) 140,991 91,034 89,500 217,991 190, 800 730,316
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 tisboxand stop here. . ....... ... ... » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f}))  ..... 15 99.98 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.02%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 e e e 18 %
19a 33 1/3% support tests ~- 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N BI
b 33 1/3% support tests -- 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 331/3%, 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 . . .. . . .. »
JVA 12 990A3 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on - H32912 _

. Form 990 or 990-EZ or to provide any additional information. ;<5§\Opgmt§ﬁ Public . -
Department of the Treasury TR P
Internal Revenue Service » Attach to Form 990 or 990-EZ. ... Inspection
Name of the organization Employer identification number
MIDDLETON BASEBALL AND SOFTBALL COMMISSION 39-1582851

MEMBERS DIRECTORY ATTACHED
OTHER EXPENSES LISTED

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




930 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection

For calendar year 2012 or tax period beginning , and ending

Name of Orgamization Employer Identfication Number

MIDDLETON BASEBALL AND SOFTBALL COMMISSION 39-1582851

Primary Purpose

TO ORGANIZE, RUN, PROMOTE, AND OVERSEE YOUTH BASEBALL AND SOFTBALL FOR

YOUNG MEN AND WOMEN TO THE AGE OF 18 AND MIDDLETON HOME TALENT BASEBALL
PROGRAMS

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105



April 2012 ¢ Volume III Edition 2

MBSC Members Directory

Member Program Director Phone Email

Hike o, Presdent .
Don Stephan, Vice President Cal Ripken 235-2489 ¢ dn751@tds.net

Stan Haaclk, Treasurer :ggﬁ:g : shaack@bruceco.com

Renee Kalscheuer, Asst Treas 577-8858 ¢ reneekal@hotmail.com
Brian Drunasky, Secretary Legion :gz:::gg:f‘ merichey@hotmail.com

Bob Banke South Central - U12/U14 712-0689 bbanke@partsnow.com
Scott Campbell 335-2966 c scampbell@edgewood.edu
Jeff Delabarre South Central ~ U10 :g;:;:;: ; jrd@fabco.com

Jerry Gurtner Triple A ::::i:;g ; j.gurtner@charter.net

Dana Henke ;g::g:g; ¢ dana.henke@yahoo.com
SteveKeliher N | et
Mike Land I aags & landimr@charter.net

Ken Maly :;:'_:;gz : kenmaly@charter.net

Doug Oistad g:::;:gi ; doug.olstad@springswindowfashion.com
Arin Oppermann 319-560-5960 | arineoppermann@gmail.com
Tom Schmit past presdent ammes | Saeneret s
Mike Schoonveld Babe Ruth ;g::;gg;:: tincup@chorus.net

Michelle Schreler :;:::::: :‘v mschreler33@gmail.com
Jay Smith ggg:gg;; ; jay.smith@mbscwi.com

Associat

e Members

Dan Hewuse 770-5930-c danhewusei@hotmail.com
Rob Karn South Central - U16/18 228-4843 ¢ karn@charter.net

Little Brewers L
Brenda Ziegler Cardinal Minor Rec gg:_:gg: b playbali13@hotmail.com

Jr & Sr Rec Softball

Mission Statement: MBSC shall administer and implement a complete, healthful, meaningful and wholesome
community baseball and softball program, which will afford each participant the opportunity to play organized ball,
which is dedicated to the highest standards of sportsmanship, fair play and competition.

. -
=
- P

visit us on the web e www.mbscwi.com




0 990 BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organmization Employer Identification Number
MIDDLETON BASEBALL AND SOFTBALL COMMISSION 39-1582851
Part V - Line 42a
Individual Name .. .... e e e STAN HAACK
or

Business Name-

Street Address . ....... e e 6907 UNIVERSITY AVE

UNIT 226

U.S. Address’

Zpcode 53562 city Middleton State WI
or
Foreign Address

Postal code e .. S L . e

Phone Number .  ....... . . . T, . (608)358-0125

Fax Number ... . . e e . P e e
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co X 2012 DETAIL STATEMENTS
MIDDLETON BASEBALL AND SOFTBAL
39-1582851 Page 1

STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

TEAM AND TOURNAMENT FEES.......c.0iiiiiiennnnn. 6,300
INSURANCE . « ittt it ittt ittt et e etenannneas 3,000
FIELD MAINTENANCE. ... ittt ittt ittt enennenns 3,000
UMPIRE FEES. ... ..ttt it iiiiiaieenns 6,500
SANI T ATION. & ittt it ittt it it ie e anennenan 3,000
L 2 29,000
O = 3 A 7,500
SUPPLIES-FIRST AID. .. .'iit ittt tonorennennenns 500
CONCESSION BUILDING. .ttt vttt nnrenenansannns 7,100
UPGRADE BASEBALL AND SOFTBALL COMPLES.......... 15,000
NEW BATTING CAGES. ... ittt ittt iinetiannns 25,000
TAX PREPARATION. .. ...ttt ittt innnennnnns 100
TOTAL CARRIED TO EOEZ Pg 1 Line 16..... .t iuineennnennnnnn 106,000
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