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om 990

Department of the TrSasury
Intemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

| omB No. 15450047

2014

Open to Public
Inspection

A Forthe 2014 alendar year, or tax year beginning 09/01/2014

B  Checkif applicable: [C Name of organizaton Harris Township Junior Baseball So D Employer identification number

D Address change Doing business as 35-1458593

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ trumat retum [PO Box 62 (574) 309-2897

D Final retumAermmated City or town, state or province, country, and ZIP or foreign postal code

[1 Amended retum ranger, IN 46530 G Gross receipts 256 , 380,

[C] mepicaonpending  [F Name and address of principal officer Kristi Gouker H(a) Is ths & groap reum for subarcinates? [ Jves[_] No
1071 Streamwood Dr. Granger, IN 46530 H(b) Are all subordinates inciuded? [ Jves[ ] No

1 Tax-exempt status: 501c)3) _ [X|501c) 4 ye(nsenno) [ ]4sar@yor [ ]so7 Hf "No," attach a list. (see instructions)

J Website: pharrisbaseballsoftball.com H(¢) Group exsmption number P>

K Form of organimuan:ﬂ Corporation DTrust Dkssociaﬁon DOther >
Part I

IL Year of foomation: 1979

IM State of legal domicile.

IN

Summary

1 Briefly describe the organization's mission or most significant activities:

] To emphasize the education of baseball/softball rules, teach sports

S fundamentals, encourage mental & physical development while teaching

§ 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (PartV,line1a) . . . . . . . ... ... ... ...... 3 7
398 4 Number of independent voting members of the governing body (Part VL linetb). . . . . . . . . . . ... .. 4 7
B}g 5 Total number of indivduals employed in calendar year 2015 (Part V,line2a). . . . . . . .. . .. ... ... 5 10
®§ 6 Total number of volunteers (estimate if NECESSANY). - - « « « « « v v v b v e e e e e e e e e e 6 300
S & | 7a Total unrelated business revenue from Part VIIl, calumn (C), line 12 . . . . . . . . . . ... ... .. ... 7a 0.
- b Net unrelated business taxable income from Form 980-T, fine34 . . . . . . . . . . . . . . . .. .. .... 7b 0.
= Prior Year Current Year
- 8 Contributions and grants (Part Vil fineth) . . . . . . . . . ... ... ...... 1,700. 12,077.
%T_}]é 9 Program service revenue (Part VIIL ine2g) . . - - . . - . . . ... oo 156,336. 208,276.
&> @ | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . . . . . . .. . ..

Z@ | 11 Other revenue (Part VIl, column (A), lines 5. 6d, 8c, 9c, 10c,and 11e) . . . . . . . . 28,681. 36,027.
5; 12_ Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12) . . . 186,717. 256,380.
w2 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . . . . ..

14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ...

» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 28,447. 25,186.

§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . ...

2 b Total fundraising expenses (Part IX, column (D), line 25) p

W | 17 Other expenses (Part IX, column (A), |ina11a-11¢'1,"11f-2i4%)E.CEIVED — 151,639. 217,874.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . 180,086. 243,060.
19 Revenue less expenses. Subtractline 18 fromhnelt2al . . . . . . . . .. .. c,o-) . 6,631. 13,320.
=2 E<:(> APR 26 2016 || |Beginning of Current Year End of Year

g . %)

£s 20 Total assets (Part X, line16). . . . . . . . .. R EEEEEEE RS E' llg,ggg. 112,267.

23| 21 Totd liabilities (Part X, ine26) . . . . . . ...} ... . Y . 684 .

ZZ| 27 ot amsets orfund bolmees, Sublrct e 21 fromine2ad SN UT 114,583. 114,583,

Signature Block

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) is based on all information of which preparer has any knowledge.

> 7/
i re of officer™ ate
Horo| » w ) 4‘//3/Z0//
Topo ox part rarks and v LS PERT \ HES 7
Paid nt/Type prepgrer's name r's sig Check if |PTIN
P?:aparer nsh U ,9( W(MM/{ q'j‘g V“ﬁ self-employed s
Use Only [»_Frmsname X () V(060N rmsend PO T A0HD

Sl “ﬁmr. T

RN - - 2897

May the IRS discuss this retum with the prepargr) shown above? (see instructions)

........................... DYes DNo

For Paperwork Reduction Act Notice, see the separate Instructions.

UYA

Form 990 (2015)
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Fom990(2014} Harris Township Junior Baseball Softball Assoc. 35-1458593 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylmeinthisPart 0 . _ . . . . . . . ..., . . ... [

1 Bfiefly describe the organization's mission:
Youth Baseball & Softball- The organization operates a little leaque
baseball & softball organization

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOM 890 0r 890-EZ7. . . « « v o o e e e e e e e e [ ves [X] No
If "Yes," describe these new services on Schedule O.
i 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
| SEIVICES? - &« v v e e e e e e e e e e e e e e s, D Yes |Z] No
If "Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 244,102 . including grants of § 12,077. )(Revenue $ 60,092.)
All player fees
Grants and donations
Equipment /apparell sales, concession stand sales, field rental

4b (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenuse $ )
4e Total program service expenses P 244,102.
UYA Form 990 (2015)




Fomoso (204 Harris Township Junior Baseball Softball Assoc. 35-1458593 Page 3
Checklist of Required Schedules T
. Yes| No
1 s the organization described in section 501(c){3) or 4347(a)(1) (other than a pnvate foundation)? i “Yes,”
complete Schedule A . . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . . . .. ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes," complete Schedule C, Part! . . . . . . . . . . . .. .. ... L. 3 X
4  Saection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif "Yes,” complete Schedule C, Partll . . . . . . . . . . . . .. . ... ..., 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C
Partlll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes," complete Schedule D, Part | . . . . . . . . . . . . . . L L e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? K "Yes,” complete Schedule D, Partll. . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . . L . L L e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . _ . . . . . . . .. ... L Lo . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? K "Yes,” complete Schedule D, PartV . . . . . . . . . . . . .. 10 X
1" If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,
VI, VUL, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e Mal X
b Did the organization report an amount for investments—octher securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X line 16? I “Yes,” complete Schedule D, Part VIll . . . . . . . . . . . . . . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? f "Yes,"complete Schedufe D, Part IX. . . . . . . . . . . . . ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX. . . . . . . . . 1Me| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xll . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consdlidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /i “Yes," complete ScheduleE . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? [f “Yes,” complete Schedule F, Partsland V.. . . . . . . . . . . . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatio”"Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. . ... ... ... ....... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? K "Yes,” complete Schedule F, Partsflland IV . . . . . . . . . . . . .. .. ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | (seeinsfructions) . . . . . . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? Iif "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
K "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . v v i i i e e e e e e e 19 X
uvA Form 990 (2015)




Form 990 20{{ Harris Township Junior Baseball Softball Assoc.

35-1458593 Page 4

Checklist of Required Schedules (continued)

) Yes| No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH . . . . . . . . . . .. . ... ... 20a X
b If"Yes,” to line 20a, did the organization attach a copy of its audited financia statements tothisretum?. . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ “Yes, " complete Schedule I, Partsland il . . . . . . . . . . . . . . .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Iif “Yes,” complete Schedule |, Parts land lil . . . . . . . . . . . .. ... ... ... 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,“complete SchedufeJ . . . . . . . . . . .. L L L L L Lo e s e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? K "Yes,” answer lines 24b
through 24d and camplete Schedule K If "No,"gotolfine 25a . . . . . . . . . . . . . . . i it 24a X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? . . . . . . . . .. . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . . . . L L L Lo Ll e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? . . . . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes, " complete Schedule L, Part! . . . . . . . . . . .. .. . . ... 25a X
b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i "Yes,"complete Schedulo L, Part . . . . . . . . . . . . . . . . e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedufe L, Partll . . . . . . . . . . . . . .. .. e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Parttil . . . . . . . . . .. .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv . . . . . . . . . .. . .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes, * complete
Schedule L, PartIV . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f "Yes,” complete Schedue L, PartiV. . . . . . . . . . ... ... 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consesvation contributions? i "Yes," complete Schedule M . . . . . . . . . . . . . L L L Lo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
Partl. . . . . L e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete Schedule N,
Partll . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [ "Yes,” complete Schedule R, Part! . . . . . . . . . .. . . ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R, Part I, Il],
orlV.andPartV,Ine 1 . . . . . . . . . o . e i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. .. . ... .. 35a X
b If "Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedufe R, PartV,kne2. . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,", complete Schedule R, PartV,fne2 . . . . . . . . . . . .. .. ..o, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part VI . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . ..o 38 | X
UYA Form 990 (2015)




Fonn990(201+Harris Township Junior Baseball Softball Assoc.

35-1458593 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tineinthisPartVvV . . . . . . . .. ... .. _ ...

Ja

4a

[ -

T -0 Q

12 a

13

Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . . . . .. .. 1a

Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . . . . . . . . . . . .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?. . . . . . . . .. ..o Lo oL e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 10

1c

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle (seeinstructions) . . . . . . . . . . . ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . ..
If "Yes,” has it filed a Form 990-T for this year? i "No” to line 3b, provde an explanation m Schedule O . . . . . . . . . . ..
At any time dunng the calendar year, did the organization have an interest in, or a signature of other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

aCCOUM)? . . . . . L L L L L i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country: p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear? . . . . . . . . .. ... ..

If "Yes,” to line 5a or 5b, did the organization file Foom8886-T7? . . . . . . . . . . . . . . .. ... L.
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions?. . . . . . . . .. ... .. ...
if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts werenot tax deductible? . . . . . . . . oL Lo oL e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L L L. L e e e e e e e e e e e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOm 82827 . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . ... ...... |74l 0

2| X

3b

e

5b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . .. ..
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . .
if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business haldings at any timedunngtheyear?. . . . . . . . . .. . ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ...
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . . . . . ... ... 10a|

Te

id

7h

9a

9

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilihes . . . . . . . . . 10bl

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . . . . ... oL Lo oL oL L oo o oL oL [11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.) . . . . . . . .. .. ..o 00000000l 11b;

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanonestate?. . . . . . . . . . ... ... ... ....
Note. See the instructions for additional information the organzation must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed toissue qualified healthplans . . . . . . . . . ... ... ... ..... [13b

13a

Enter theamountofreservesonhand . . . . . . . . . . . L L Lol Lol e e e e e H3c

Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . ... ... .. ..
If "Yes,” has it filed a Form 720 to report these payments? I “No, " provide an explanation in Schedule O . . . . . . . . . . .

14a X

14b

Form 990 (2015)




Fom 99020tk Harris Township Junior Baseball Softball Assoc. 35-1458593 Page 6
Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nate to any line in this Part Vi
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at theend of thetaxyear. . . . . . . . . .. 1a 7l
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . ... Lo Lo Lol oL 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supesvision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ..

3]

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. ..

Did the organization have members or stockholders? . . . . . . . . . .. .. oo oo Lo oo ool o
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of thegovemingbody? . . . . . . . . . ..o oo Lo oL oL Lo Lol sl 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons ather than thegoverningbody?. . . . . . - . - . . . . . . ..ol 7b

8 Did the organization contemparaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegovemingbody? . . . . . . . . . . . . L L e e e e e e e e e et e e e e e e e e e e e e 8a

b Each committee with authority to act on behalf of thegovemningbody? . . . . . . . . . . . . .. ... ..., 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes, ‘provide the names and addresses in ScheduleO . . . . . . . . ., . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[ ]
oo |d jw

L R

gt

Yes No
10 a Did the organization have local chapters, branches, or affiliates? - . . . . . . . . . . . . . ... ..o 10a X
b If "Yes," did the organization have written pdlicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing theform? . . . { 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? # "No,"gotoline13 . . . . . . . . . .. ... ... ..... 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . { 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . . . . . L i i i i i i it it e e e e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . ..o o oo 13
14 Did the organization have a written document retention and destructionpobicy? . . . . . . . . . . . .. .. ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . ... ... ... ... ..., 15a
b Ofther officers or key employees of theorganization . . . . . . . . . . . . . .. ..o 0oLl oo Lo 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear? . . . . . . . . . . . . . L L L L L e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture airangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. .. ... ............... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite  [] Another's website [_] Upon request  [_] Other (exptam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who passesses the organization's books and records: > (574) 309-2897
Kristi Gouker 51071 Streamwood Dr. Granger, IN 46530
UYA Form 990 (2015)
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Fom 990 (204 Harris Township Junior Baseball Softball Assoc. 35-1458593 Page 7

Part Vil COmpensatlon of Officers, Directors, Trustees, Key Employees nghest Compensated E Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . .. .. .. .. .. ... ._ .. []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definintion of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
_LZI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) (E) (F)
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per | pox untess person s both an | Compensation compensation from amount of
week (list any) officer and a directorftrustee) from rel_amt.i other
hours for e slslol=1e == ﬂ_le ] organizations compensation
related afe|z|2 g g =] organization {(W-2/1099-MISC) from the
organizations| g 51 £ 18 |3 |2 8|3 | warossmsc) organzation
below dotted| 5 5| 3 218g and related
line) E E.':'_. "§ % organzations
@ § g
(1) Shaun Dralle 05.00
President X X
(2) Ben Burbridge 03.00
Vice-President X
(3) Christie Petresh 02.00
Secretary X X
(4) Jim Flynn 03.00
Commissioner X
(5) Amy Schramski 03.00
Commissioner X
(6) Aaron Schramski 03.00
Commissioner X
(7) Kristi Gouker 05.00
Treasurer X X
(8)
(9)
(19)
(1)
(12)
(13)
(14)

UYA Form 990 (2015)




Fom9s0 20ty Harris Township Junior Baseball Softball Assoc.

35-1458593 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
. ©)
(A (B) Position () (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person s both an | Sompensation | compensafions from amount of
week (list any] officer and a di ) from related other
hours for F——0um— =T o =T~ the organizatons compensation
retated | 3 2| 2| 8| 35| S| organization | 2n0es-iso) from the
organizations{ § g g 8 3 o8 g (W-2/1099-MISC) orgamzation
below dotted| § & § 2|8¢g and refated
line) g = 3 E| organzations
gla 3
(-] g 'g;
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . . L. >
¢ Total from continuation sheets to Part VI, SectionA . . . . . >
d Total(addlinestband1c¢) . . . . . .. . . ... . ... ... ... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? If "Yes,” complete Schedule J for suchindividual . . . . . . . . _ . . ... ..... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . _ . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ “Yes,” complete Schedule J for suchperson_ . . . . . . . . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.

(8)

(A)
Name and business address Description of services Compensation

(€) !

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp>

Form 990 (2015)




Fom990201{ Harris Township Junior Baseball Softball Assoc.

35-1458593 Page 9

EIRIY Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

A (8) ©) )]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
g 2| 1a Federated campaigns . . . . . . . . . . 1a
g E b Membershpdues. . . . . . ... ... 1b
g— f ¢ Fundraising e-vents ........... 1c
S d Related organizations . . . . - . . . .. 1d
g E| e Govemment grants (contributions) . . . . |te
S P! f Another contributions, gifts, grants,
g% and similar amounts not included above. . {1f| 12 ,077.
£2| g Noncash contributions included in lines 1a-1f: $
S&| h Total. Addlines1a—1f. . . . . .. .. ... ....... > 12,077.
® Business Code
§ 2a Player fees 900099 147,684.| 147,684.
2 b
2.
a d
E| e
& | f Allother program service revenue . . . . . . 900099 60,592.] 60,592.
o g Total. Addlines2a2f . . . . . ... .......... » | 208,276.
3  Investment income (including dividends, interest,
and other similaramounts). . . - - - - . . . . . ... .. | 4
4 Income from investment of tax-exempt bond proceeds . . - . P
5 Royaltes . . . . . .. ... ... ... ... ... ..-.---._ >
(1) Real (it) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) - - - - - . - . . . . . . . . . . »
7a Gross amount from sales of (i) Securities (ii) Other
assefs other than inventory
b Less: cost or ather basis
and sales expenses - . .
¢ Gainor(loss) - - - -
d Netgainor(loss) - - - « - « = « < o v u oo s e . . . >
[}
E 8a Gross income from fundraising
S events (not including $
‘; of contributions reported on line 1c).
£ SeePartiV,line18 . . . . . . . . .. .. a 36,027.
© b Less:directexpenses - - . . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 36,027.
9a Gross income from gaming activities.
SeePartiV,line19 - . . . . . .. .. a
b Less:directexpenses - . . - . . . . . b
¢ Netincome or (loss) from gaming activities - . . . . . . . >
10a Gross sales of inventory, less
retums and allowances - - . . . . . . a
b Less:costofgoodssold. - - . . . - - b
¢ Net income or (loss) from sales inventory - - . . . . - - . . »
Miscellaneous Revenue Business Code
H1a
b
c
d Alctherrevenue . . . . . . .. . . ..
e Total. Addlines 11a11d - - - . . - - = - o . . o . . .. 4
12 Total revenue. Seeinstructions. . . . . . . . . . - . . - > L6,380 . 2081276.
UYA
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118} @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Form990(20lf Harris Township Junior Baseball Softball Assoc.

_35-1458593 Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b,

(A
Totat expenses

(€)

(D)

" and 10b of Part VIl P rpenses | genero: expenses Fepensen.
‘ 1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . . . . . .. ...
3  Grants and other assistance to foreign organizations,
| foreign governments, and foreign individuals. See Part IV,
| ines15and 16 - . . . . . . . . ..
4 Benefitspaidtoorformembers . . . . . ... ... ..
5 Compensation of current officers, directors, trustees,
i andkeyemployees . . . . . . . .. .. ... L.
! 6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section4958(c)(3)B) . . . . . . . . . . ..
7 Othersalariesandwages . . . . . . . . . ... .... 23,793. 23,793.
! 8 Pension plan accruals and contributions (include section
: 401(k) and 403(b) employer contributions) . . . . . . . .
| 9 Otheremployeebenefits. . . . . . . .. .. ... ...
i 10 Payrolltaxes . . . . . . .o« s a e e e 1,393. 1,393.
11 Fees for services (non-employees):
a Management . . . . . . . . ... Lol o Lol
blegal. . . ... .. ... L.
€ AGCOUNENG - -« « « o e e e 2,820. 2,820.
dLobbying - - - - - i e i
e Professional fundraisng services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . 15,710. 15,710.
; 12 Advertisingandpromotion . . . . . . . . . ... .. .. 1,421. 1,421.
; 13 Officeexpenses. . . . . - . . o ... ... ... 654. 654.
14  Informationtechnology. . . . . - - - . . .- ... .. 1,168. 1,168.
i 15 Royalies . . . . . . ...l
1 Occupancy. - . . . . . . . - . L. 40, 475. 40,475.
17 Travel . . . . . ..
18 Payments of travel or entertainment expenses for any
federal, state, orlocal publicofficials . . . . . . . . . ..
‘ 19 Conferences, conventions, and meetings . . . . . . . . .
20 Interest. . . . . . . ... ..o
| 21 Paymentstoaffiliates . . . . . . ... ... ......
22 Depreciation, depletion, and amortization . . . . . . . . . 4,967. 4,967.
23 INSUMANCE. - . « -« v e e e e e e e e e e e e e e e 12,302. 12 7 302.
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a umpire fees 10,010. 10,010.
butilities 9,461. 9,461.
c concessions 41,682. 41,682.
d tournament expenses 67,714. 67,714.
e All other expenses 9,490. 9,490.
25 Total functional expenses. Add lines 1 through 24e 243,060. 243,060.
| 26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here ® [ ] if following SOP 98-2 (ASC 958-720) . . . . .
1,73 Form 990 (2015)




Fom9%0(204 Harris Township Junior Baseball Softball Assoc. 35-1458593 Page 11

KX Balance Sheet

Check if Schedule O contains a responseor notetoanylineinthis Part X . . . _ . . . . . . . . . . . ... []
(A) ®)
Beginning of year End of year
1 Cash—norHntereStbearng. . . . . - -« « = v o v v v e e e e e e e e e e e 58,788.] 1 54,692,
2 Savings and temporarycashinvestments . . . . . . . . . ... L. oL L0 0L o L 2
3 Pledgesandgrantsreceivable,net . . . . . . . . . . oL Lol L Lol 3
4 Accountsreceivable,net. . . . . . . . . . . ... oL Lo Lo oo oLl 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees, i
and highest compensated employees. Complete Partllof ScheduleL . . . . . . . . .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplioyees’
® beneficiary organizations (see instructions).
® CompletePartllof ScheduleL . . . . . . . . . . . . . . . ... o ie e 6
@ | 7 Notesandloansreceivable, met . . . . . .. .. ... 7
< 8 Inventonesforsaleoruse - . . . . . . . . L L. L L L L Ll e e e e e e e e 8
9 Prepadexpenses anddeferredcharges - . . . . . . . .. L ... oL o Lo o el 9
10 a Land, buildings, and equipment: cost or J
other basis. Complete Part VI of Schedule D . . . . . . . . ... 10 365,053.
b Less: accumulated depreciation . . . . . . . . . . .. ... .. 100 301,478. 61,182.]10c 63,575.
11  Investments — publiclytraded securities . . . . . . . . . . . ... .00 o000 11
12 Investments — cther securities. See PartIV,line11. . . . . . . . . .. .. ... ... 12
13 Investments — program-related. SeePartV,line11. . . . . . . . . . ... L0000 oL 13
14 Intangibleassels . . . . . . . . .. Lo Lo L oLl oL oLl L e e e s s 14
15 Otherassets.SeePartiV,line11. . . . . . . . . . . . . ..o oo 15
16 __ Total assets. Add lines 1 through 15 (mustequaltine34). . . . . . . . . . . . . . ... .. 119,970.] 16 118,267.
17 Accounts payableand accruedexpenses . . - . . . .. . ... ..ol 3,780.| 17 3,201.
18 Grantspayable . . . . . . . . . . L ..o Lo 18
19 Defaeredrevenue . . . . . . . . . L L L L L L. e e e e e e e e e e e e e e e e 19
o |20 Taxexemptbondliabilies - . . . . - - . .. ... ..ol 20
2 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . ... .. 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, j
] highest compensated employees, and disqualified persons. Complete Part Il of Schedulei. . . . 2
—! |23  Secured mortgages and notes payable to unrelated third partes . . . . . . .. . .. ... .. 23
24 Unsecured notes and loans payable tounrelated thirdparties. . . . . . . . . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities j
not included on lines 17-24). Complete Part Xof ScheduleD. . . . . . . . . . . .. ... .. 1,607.| 25 483.
26 Total liabilities. Addiines17through25 . . . . . ... ... .. ............. 5,387.| 26 3,684.
8 Organizations that follow SFAS 117 (ASC 958), check here P ZI and complete lines 27
2 through 29, and lines 33 and 34.
o |27 Unrestrictednetassets . . . ... ...l 105,059.] 27 110,219.
0 |28 Temporarilyrestrictednetassets. . . . . . . . . . . . . .. ..o 9,524.] 28 4,364.
.g 29 Pemmanentlyrestrictednetassets . . . . . . . . . . ... L.l L Lo 0oL 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> D and complete
s lines 30 through 34.
® 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... Lo 0oL ool 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... L 31
& |32 Retained eamings, endowment, accumulated income, or ather funds . . . . . . . .. ... .. 32
% |33 Totalnetassetsorfundbalances . . . . . . ... ...l 114 ,583.| 33 114,583.
Z |34 Total liabilities and net assetsffund balances . . . . . . . . . ... ... ... .. .. 119,970.| 34 118,267.
UYA Form 990 (2015)
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KX Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

35-1458593 Page 12

Total revenue (must equal Part VI, column (A),line12) . . . . . . . . . . . . ... ... 1

Total expenses (must equal Part IX, column (A),Ime25). . . . . . . . . . . . ... oL 2

Revenue less expenses. Subtractine2fromtine1 . . . . . . . . . . ... 0oLl o oL 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . 4

114,583.

Net unrealized gains (losses)oninvestments . . . . . . . . . . ..o o0 oLl S

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . ... oLl L h s s e e e e e e e e e 7

Prorperiodadjustments . . . . . . . . . . . . ..o L Lo 8

© O NON A WN =

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . .. ... ..... 9

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e . . 10

127,903.

1@ (N Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany lineinthisPart X . . . . . . . . . . . . . . ... ... ......

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . ... ..
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basts, consolidated basis, or both:
] separate basis [ consdidated basis [[] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . .. ... ... ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
[[] separate basis ] consdlidated basis ] Both consolidated and separate basis
c If "Yes,” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ‘
the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . . . L L e e e e e
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b X

2c

3a X

3b

UYA

Form 990 (2015)



SCHEDULE D Supplemental Financial Statements |_ome No. 15450047

(Form 990) - » Complete if the organization answered "Yes" to Form 990,

. PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasu » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Harris Township Junior Baseball Softball Assoc. 35-1458593

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . .. ... ...
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value at end of year (duringyear) . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... Lo oL Lol oo ool [ Yes [Jno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

AVAte DENEMIt? . . . . . . . o i i e e e e e e e e e e e e e [JYes [INo
Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) D Preservation of historically important land area
[ Protection of natural habitat [[] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N b WON =

of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . .. L. Lol o 0oLl 2a
b Total acreage restricted by conservationeasements . . . . . . . ... oL 000 oo ool 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a) . . . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
istedintheNational Register . . . . . . . . . . . . .. . ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . .. ... ..o 000 0oL [ves D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()7? . . . . . . . . . . L oL L e e e e e e e e e e e D Yes D No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
() Revenueincludedon Foom 990, PartVHlllinet . . . . . . . . . . . . .. ... >3
(if) Assetsincluded mForm 890, Part X . . . . . . . . . . . . . L L L e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIil, line1 . . . . . . . . . . . . . . ..o oo oo »$

b Assets includedin Fom990,Part X . . . . . . . . . . . . . .. . ... ... >3
53; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015




Schedule D (Fom 990) 2014 Harris Township Junior Baseball _Softball 35-1458593 Page2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ ] Scholady research e [] other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XJII.

5 During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . ... ... ... ... ... [Jves [Ino
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PartX? . . . . . . o o Cdyes [Ine
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginningbalance. . . . . . . . .. .o oLl oLl 1c
Additionsduringtheyear. . . . . . . . . . . . ... L oo oo 1d
Distributions dunngtheyear . . . . . . . . . . . . . . ..o 0oL oo oo 1e
Endingbalance . . . . . . . . ... Lo oLl L oL i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . . . D Yes D No

b _if "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XM . . . . . . . . . .. .. . .. D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

“- 0o a0

1a Beginningofyearbalance . . . . . . . .

¢ Net investment eamings, gains, and

losses . . . . . . .. ... ...
d Grantsorscholarships . . . . . . . ..
e Other expenditures for facilities and

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equa 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unredatedorganizations . . . . . . . ..o L L Ll Lol e e e e e e 3a(i)
(i) related organizations . . . . . . L. L. L. L Lo e e e e e e e e e e 3a(ii)
b If "Yes® on 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . . .. ... 0L 3b
Describe in Part Xlll the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes"” on Form 990, Part |1V, line 11a. See Form 990, Part X, line 10.

Description of propesty (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 18,000. 18,000.

b Buildings 50,408. 23,214. 27,194.

¢ Leasehald improvements

d Equipment 57,427. 42,345. 15,082.

e Other 239,218. 235,919. 3,299.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) 63.575.

—t =
UYA Schedule D (Form 990) 2015




Schedule D (Fom 990) 201Yf Harris Township Junior Baseball Softball 35-1458593 Paged
IEMIN investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value (c) Method of valuation®
(including name of security) Cost or end-of-year market vatue

(1) Financial derivatives . - . - - - = = « « o o e e e e e e e

(2) Closely-heldequitymnterests . . . . - . . . . . .. .. ... ...

(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
{G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

mnvestments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(U]
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 13.) »
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
{2)
3)
4
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of labilty (b) Book value
(1) Federal income taxes 483.
(2)
(3)
(4)
{5)
(6)
(4]
®
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 483.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH
UYA Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Qa6 oo

-

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ..o 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... ... .. 2a

Donated services anduseoffaciliies. . . . . . . . . . . . ... oo 2b

Recovenes of prioryeargrants - . . . . . . . . . . ... ..ol 2c

Other (DescribeinPartXIIL). . . . . . . . . . . . . .. ... .. 2d

Addlines 2athrough2d . . . . . . . . . . .. . ... .o e e e e 2e
Subtractline2e fromline1 . . . . . . . . . . . ...l Lo e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a

Other (DescribeinPart XIlL). . . . . . . . . .. . ... ... ......... 4b

Addlines daand4b . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ne 12.) . . . . . . . . . . . . . . .. .. 5

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

[ - S s B -

b
c

5
Part

Total expenses and losses per audited financialstatements . . . . . . . . .. .. ... ... 000000, 9

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduseof facilties. . . . . . . . . . . . ... ... L. 2a

Proryearadjustments. . . . . . . . . . . . .. ... 2b

Otherlosses . . . . . . . . . . . .t i i e e e e e e e e e e e e e 2c

Other (DescribeinPart XIIL). . . . . . . . . .. ... o, 2d

Addlines 2athrougha2d . . . . . . . . . . .. ... ... ..., e e e e e e e e 2e
Subtractline2efromiinet . . . . . . . . . .. ..o Lo 0oL oL . 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a

Other (DescribeinPart XIll.). . . . . - . . . . ... ... ... ..., 4b

Addiines daanddb . . . . . . .. L L. L e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c.(This must equal Form 990, Partl, Ene 18.). . . . . . . . . . . . . . .. .. 5

b{l|F Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2015
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B Supplemental Information (continued)

UYA
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SCHEDULE G

(Form 990 or 990-£2)

Department of the Treasu:

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-£Z, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 390 or Form 990-EZ) and its instructions is at www.irs.gov/form990.

| omB No. 1545-0047

Name of the organization

Harris Township Junior Baseball Softball Assoc.

Open to Public
Inspection

2014

Employer identification number
35-1458593

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

1

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Sdlicitation of government grants

a [] Mai soiicitations

b D Internet and email solicitations

c D Phone solicitations

d I:] In-person sdlicitations

g D Special fundraising events

listed in Form 990, Part VII) or entity in connection with professional fundraising services?

p I "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.

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees

[Jves [Ono

(i) Name and address of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or controf of from activity {or retained by) (or retained by)
contnbutions? fundrasser listed in organization
col. (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e s »

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.

For PaperworkT!educﬂon Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 20 i’-’!-larris Township Junior Baseball Softball 35-1458593 page
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, 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
0 (add col. (a) through
o (event type) (event type) (total number) cal. (c))
3
| =
% 1 Grossreceipts . . . .. ..
(14
2 Less: Contributions. . . . .
3 Gross income (line 1 minus
ine2). . . . ........
4 Cashprizes. ... ... ..
5 Noncashprizes. . . .. ..
[72]
21 6 RentfAacilitycosts . . . ..
g
51 7 Foodandbeverages. . . .
8
=1 8 Entertainment . . . . . ..
(a)
9  Other direct expenses . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . ... ... ..... [ g 0.
11 Net income summary. Subtract line 10 from fine 3, column (d). . . . . . . .. _ ... _ . ... » 0.
Part il Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g (a) Bingo _(b) Pull tabsli_nsta{!t {c)Other gaming (d) Total gaming (add
£ bingo/progressive bingo cal. (a) through col. (c))
>
[}
| 4 Grossrevenue . . ... ..
§ 2 Cashprizes. . . ... ...
3
u% 3 Noncashprizes. . . . . ..
§ 4 Rentffacilitycosts . . . . .
=
S Other direct expenses . . .
[ Yes %| [] Yes %| ] Yes %
6 Volunteerlabor. . . . . .. [] No [[]No []No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . ... ... ....... > 0.
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . . ... .. _. > 0.
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. .. ... .. [ Yes I no
b If "No,” explain:
10a Were any of the organizaton's gaming licenses revoked, suspended or terminated during the tax year? - - . . D Yes [ 1No
b If "Yes," explain:
Ty Schedule G (Form 990 or 990-£Z) 2015




Schedule G (Form 990 or 990-E2) 20Y4 Harris Township Junior Baseball Softball 35-1458593 page3
11 Does the organization conduct gaming activities with nonmembers? . . . . . ... . ... ... . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? _ . . . . . .. .. ... L [JYes [JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . .. . 13a %
b Anoutsidefacility . . . . . . . . ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | | . . | L L e [CJYes []No
b If "Yes,” enter the amount of gaming revenue received by the organizationp $ and the
amount of gaming revenue retained by the third partyd» $
¢ If "Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided b

D Director/officer D Employee |:] 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? _ | | . . . . . L. [:] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

7y Schedule G (Form 930 or 990-£2) 2015




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 980 or 990-EZ) Compiete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 0 1 L‘
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
Harris Township Junior Baseball Softball Assoc. 35-1458593

Form 990, Part VI, Line 2

Related Members: Aaron Schramski and Amy Schramski are husband and wife.
Form 990, Part VI, Line 11

Form 990 Review Porcess: Form 990 is distributed to the governing board
Form 990, Part VI, Line 11

memebers and is accepted by vote before the form is submitted to the IRS.
Form 990, Part VI, Line 19

Other Docs Publicly Available: The organization make available the

Form 990, Part VI, Line 19

the financial statements, governing documents, and Form 990 on it's own
Form 990, Part VI, Line 19

website for public viewing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
Uva
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Page 2

Name of the organization
Harris Township Junior Baseball Softball Assoc.

Employer identification number

35-1458593

Part VI Line 2
Aaron Schramski and Amy Schramski are husband and wife.

Part VI Line 1ll1b

Distributed to governing board members and accepted by vote before sub-

Part VI Line 1llb
mittal to the IRS

Part VI Line 19
They are available on the website for viewing.

Part IX Line 1llg

Tasirts Total expenses - $15710.00 Program service exp - §15710.00 Mgmt and general exp 8 — $0.00 Fundraising exp - $0.00

Part IX Line 24e

bank marchant fees Total exp

- $3064.00 Program service exp — $3064.00 Mgumt and gereral expenses - $0.00 Fundraising P - $0.00

Part IX Line 24e

park imp s Total exp - $6426.00 Prog service exp - $6426.00 Mgut and g 1 exp - $0.00 Fundraising expenses - $0.00

UYA

Schedule O (Form 980 or 930-E7) (2015)




