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C Name of organization East Bernard Little League

Doing Business As

D Employer Identification number

26-0535227

Number and street (or P.O, box if mail 1s not delivered to strest address)
P. O. Box 255

Room/suite

E Telephone number

978-453-5010

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

East Bernard, Texas 77435-0255

G Gross receipls $

132,472

F Name and address of pnncipal officer:
Same as C above

Michele Grymes

1 Tax

pt status 501(c)(3} [ so1)¢ ) (insertno) [ a047ga)(t) or [ 507

J Website: >

www.eastbernardlittieleague.com

K Form of organizalion |:| Corporation D Trust Association D Other »

Hia} ts this a group retum for subadlnalmD Yes No

H{b) Are all subardinates included? [ Yes [ No :
It “No," attach a list. (see instructions)

H(c) Group exemption number »

3158 |

| L Year of formation

1996

| ™ State of legal domicile

X

Summary
1 Briefly describe the organization's mission or most significant activities: To provide youth baseball activites to over 300
8 ehildren In the East Bernard area
g 2  Check this box » ] if the organization discontinued its operatlons or disposed of more than 25% of Its net assets
8| 3 Number of voting members of the governing body (Part VI, line 12) . 3 15
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
§ 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 200
< | 7a Total unrelated business revenue from Part VIiI, column (C) Ilne 12 7a 35,574
b Net unrelated business taxable income from Form 990-T, line 34 . W % 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . 20,364 30,919
g 9 Program service revenue (Part Vill, ine2g) . . . 9,510 8,190
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 175 148
& |41  Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 35,521 49,481
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 65,507 88,736
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
8 15  Salaries, other compensation, employee benefits (Part X, column (A) Imes 5—1 0) 0 0
2 | 16a Professional fundralsing fees (Part 1X, column (A), line 11e) . . Yo 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » < - =~ '.
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 67,663 66,420
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67,663 66,420
19 Revenus less expenses. Subtract line 18 fromiTne 12 {2,093) 22,316
5 § Beginning of Current Year End of Year
gﬁ 20 Total assets (PartX,lnet6) . . . . . . . . W T 610,981 689,174
3 21  Total liabliitles (Part X, line 26) . 0 104,548
2| 22  Net assets or fund balances. Subtract line 21 from |Ine 20 610,981 584,626

Signature Block
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Form 990 (2013) Page 2
E[Yl] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany line InthisPartl . . . . . . . . . . . . . [O

1 Briefly describe the organization's misslon:

To provide youth baseball to over 300 youth In the East Bernard area.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e e i e e e e e e e e e e e e e v e OYes FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L . L L L . 0 . 0 e e i d e s e e e s e e e e e v v OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 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$_ _ 84,094includinggrantsof$  0)(Revenue$ 22,243)
The East Bernard Little League provides youth baseball activities to over 300 chlldren between the ages of 4 and 14. The objective
of the league is to implant firmly in the children of the community the ideals of good sportsmanship, honestly, loyalty, courage and
respect for authority. This is accomplished by providing a supervised program of competitive baseball and softball games. The
leaque Is responsible for organizing over 150 games per season. The leagues responsibilities include safety of everyone involved,
providing uniforms to players and coaches, providing equipment for players, coordinating schedules and use of fields,
providing umplres for all games and malntaining four fields including utilities.

4b (Code: )(Expenses$_ Including grantsof $ )(Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

—4¢_Total program service expenses P 64,094

Form 990 (2013)




Form 980 (2013)

Page 3
BB Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . A b 1|V
2 s the organization required to complete Schedule B, Schedule ol Contnbutors (see lnstmctrons)? 2 v
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . 3 v
4  Section §01{c)(3) organizations. Did the organization engage In lobbying activitles, or have a sectlon 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or simllar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Scheduls C,
Part il . . |s v
6 Did the organization malntaln any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . C e e e 6 v
7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 DId the organlzation malntain collections of works of art, historlcal treasures, or other simllar assets? If “Yes,”
complete Schedule D, Part il 8 v
9 Did the organization report an amount In Part X Iine 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organlzation, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, 1X, or X as applicable. =
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” i
complete Schedule D, Part VI 11al v
b Did the organization report an amount for Investments—other securltles n Part X, l|ne 12 that is 5% or more
of Its total assets reported In Part X, line 167 If “Yes,” complete Scheduls D, Part VIl . 11b v
c 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 167 If “Yes,” complete Schedule D, Part Vill . . 11¢ v
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 167 If “Yes,"” complete Schedule D, Part IX . . iidl v
e Did the organizatlon report an amount for other fiabllities In Part X, line 25? If “Yes,” complete Schedule D Part X 11e| v
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts X! and Xil 12a
b Was the organization included in consohdated rndependent audrted flnanctal statements for the tax year? II “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organlzation maintaln an office, employees, or agents outslde of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV, A 14b v
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 forelgn organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organlzation report on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or other
asslistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . 16 T4
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I (see Instructions) 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . g . . 18|v
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part vill, Iine 9a?
If “Yes," complete Schedule G, Partili . . ., . i a2 E 19 v
20 a Did the organization operate one or more hospital facilltles? lf “Yes,” complete Schedule H PR 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financlial statements to this return? 20b

Form 990 (2013)




Form 890 (2013)

Page 4
[ZX  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organlzation report more than $5,000 of grants or other assistance to Individuals in the Unlted States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and il t @ u2Eape oae 22 v
23 Did the organization answer “Yes" to Part VI, 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 Schedule J . . . 23 v
24a Did the organization have a tax-exempt bond Issue wlth an cutstandlng pnnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K, If “No,"” go to line 25a . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organlzatlon act as an "on behalf of” lssuer for bonds outstandlng at any time durlng the yean 24d v
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualifled person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prlor
year, and that the transactlon has not been reported on any of the organizatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . S D S D . 25b v
26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disquallfied persons? If so, complete Schedule L, Part lI . . . . 26 v
27 Did the organlzation provide a grant or other assistance to an offlcer. dlrector. 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? If “Yes,” complete Schedule L, Part Il . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, L Adlearny
Part IV Instructions for applicable filing thresholds, conditions, and exceptlons): lf . *ﬁ;
a A curment or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofllcer. dlrector. trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
20  Did the organization recelve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 DId the organization recelve contributlons of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilquldate. terminate, or dissolve and cease operatlons? If "Yes, N comp/ete Schedule N,
Pat! . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or trensfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 v
33 DId the organlzation own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? It “Yes,” complete Schedule R Part il, II/
orlV, and Part V, line 1 g g s D 34 v
35a Did the organlzation have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? 35a v
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Sectlon 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable
related organlzatlon? If “Yes,” complete Schedule R, Part V, line 2 . P 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 Y
38 Dld the organization complete Schedule 0 and provlde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 980 (2013)




Fom 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not appllcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L __J
reportable gaming (gambling) winnings to prize winners? . . . . .« . E iclv
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o] !
b if at least one Is reported on line 2a, did the organizatlon file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . .. DR 4a v
b If “Yes," enter the name of the foreign country. > |
Ses Instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
Ba Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? . 5a v
b Did any taxable party notify the organization that It was or is a party to a prohlbited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organizatlon solicit any contributions that were not tax deductible as charltable contributions? 5 6a v
b If “Yes,” did the organization include with every solicltation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlble contributions under section 170(c) {
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly forgoods | | | __I
and services provided to the payor? . . F 7a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . s & o e e e 7c
d If “Yes,” indicate the number of Forms 8282 tiled during the year . . . . . . . . I 7d ] §
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f DId the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . 7f
@ [fthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 7g
h  |f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any time durlng theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organlzation make a distribution to a donor, donor advisor, or related person? b
10  Sectlon 501(c)(7) organizations. Enter: |
a Initiatlon fees and capital contributions included on Part Vil line 12 . . . 4 10a |
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ‘ 10b !
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a l
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b _j
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzation fillng Form 990 in Iieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year . . 12b
13 Section 501(c)(29) qualifled nonprofit health Insurance issuers.
a s the organization licensed to issue quallfied health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 "
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . |43p
¢ Enter the amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation In Schedule O 14b

Form 990 (2013)



Folm 9980 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response fo 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 note toany lineinthisPartVI . . . . . . ., . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are materlal 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 are independent . 1b 0
2 DId any officer, director, trustee, or key employee have a family relationship or a business relatlcnship with N
any other offlcer, director, trustes, or key employee? A 2|y
3 Did the organization delegate control over management duties customarlly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 8 v
7a Did the organlzatlon have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a v
b Are any governance declsions of the organization reserved to (or sub]ect to approval by) members, /
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during :
the year by the followlng:
a Thegovemingbody? . . . . AGE E B AaEIENE SENE ® 8a |V
b Each committee with authority to act on behalf of the govemlng body? C e 8b|v
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates? . . 10a v
b If “Yes,"” did the organlzation have written policies and procedures governlng the actlvltles of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review thls Form 990. ¥ e
12a DId the organization have a written conflict of interest pollcy? If “No," go to fine 13 . . 12a
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts? 12b
¢ Did the organlization regularly and conslstently monltor and enforce compliance with the pollcy? If "Yes,
descnibe in Schedule O how thiswas done . . . . P I .. .o n. 12¢
13  Did the organization have a written whistleblower poIIcy? q . A T - 13 v
14  Did the organlzation have a written document retention and destructlon pollcy? LR 14 v
15 Did the process for determining compensation of the following persons include a review and approval by PO I
independent persons, comparability data, and contemporaneous substantiation of the deliberatron and decision? 2
a The organlzation’s CEO, Executive Director, or top management officlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organlzation . . . . . .m . . . a. 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons) . i
16a Did the organization invest In, contribute assets to, or partlcrpate ina ]olnt venture or simllar arangement {
with a taxable entity during the year? . . . . . .. . S BT 7
b If “Yes,” did the organization follow a written policy or procedure requ1ring the organization to evaluate its J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
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 »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another's website Uponrequest [ Other (explain 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 dunng the tax year.

20 State the name, physlical address, and telephone number of the person who possesses the books and records of the
organization: ® cassi Jedlicka, 15824 CR 268, East Bernard, Texas 77435

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVil . . . . . . ., . . . . . . O

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.

o List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess 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 definition of “key employee.”

e List the organization's five current highest compensated employees {other than an offlcer, director, trustee, or key employes)
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.

e List all of the organization’s former directors or trustees that recelved, 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.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@) ®) (do not ch::: 'r:'l:::r‘e than one ®) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st anyf——T— from related other
hours for ia a .9q f 3% Y the organizations compensation
related | 52 g 3 %ﬁ g organization | (W-2/1099-MISC) from the
organizations) ﬁ g 213 (W-2/1099-MISC) organization
balow dotted| & = g 5|8 and related
line) E 3 § organizations
28 i
° g
(1) Michele Grymes 10
President 0 v 0 0 0
.12) Mark Somer. 8
Vice President 0 v 0 ] 0
(3) Laura Dorotik 5
Secretary 0 v 0 0 0
(4) Cassi Jedlicka 5
Treasurer 0 v 0 0 0
(5) Robert Goudeau L
Safety Officer/information Officer 0 v 0 0 0
(6) Jenny Guthman 2
Scheduler 0 v 0 0 0
(7) Bilty Helmann 2
Equipment Manager 0 v 0 0 0
(8) sandy Logan 5
Concession Stand Manaqger 0 v 0 0 0
_19) Austin Logan 2
Fundraising Chairman 0 v 0 0 0
(10) Paul Garcia 1
Facilities Manager 0 v 0 0 0
(11) Kelly Novicke ...
Softball Coordinator 0 v 0 0 0
(12) Joyce Vasut 1
Uniform Chairman 0 v 0 0 0
{13) Raul Tavarez 2
Chief Umpire (] v 0 (1] 0
(14) panny Crane 2
Player Agent 0 v 0 0 0

Form 990 (2013)




Form 980 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©
Position
W ®) (do not check more than one © & L
Name and title Average | pox, unless person 13 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compansation from amount of
iweek (st any]— - - from related other
hours for ﬁ S E § the organizations compensation
related gs g g g 2| oranzaton | (W-2/1099-MISC) from the
rgamzations E S =~ |(w-2/10998-MISC) organization
bolow dotted| 2 o 3 g g and related
line) |3 g organizations
8(8 é
2
(15) Todd Swoboda 5
Park Improvement Coordinalor 0 v 0 Q 0
6
(17
{18) :
{19)
(20)
(21)
(22)
) e
(24)
(25)
1b Sub-total , » 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (addlinestbandi¢). . . . . s hios o P 0 0 0
2 Total number of Individuals (Including but not Ilmnted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the ‘0, |
organization and related organlzatuons greater than $150,0007 /f "Yes, " complete Schedule J for such | “.| . | |
Individual . . 4 v
5§ Did any person listed on hne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvidual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

Description of services

8)

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization P

0

Form 990 (2013)




Form 980 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII . 4 . O
Total menue Flalélan'd or Unrtat!:gtod Flwﬂ}'lua
exempt business excluded from tax
function ravanus under sections
rovanue 512-514
# 8| 18 Federated campaigns . . | 1a 0
Eg b Membershipdues . . . . | 1b 15,069
g
: ¢ Fundraisingevents . . . . | 1¢ 0
gé d Related organlzations . . . | 1d 0
4 E| e Government grants (contributions) | 1e 0
§9| 1 A other contnbutions, gifts, grants,
g § and similar amounts not included above | ¢ 15,850 '
Eu g Noncash contnbutions included inlines 1a-i:$ o
8 5| h_Total. Add lines 1a-1f . v i P 30,919
é Businoss Code o . i I
2 2a Membership Dues for Uniforms 713990 8,190 8,190 0 0
-5 b oo
I —
g ¢ i
e EmEr e rET AT
§’ f All other program service revenue ,
& | @ Total Add lines 2a-2f . R 8,190 |
3  Investment Income (including dwvidends, Interest,
and other similar amounts) »> 146 0 146 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltles . . — N 0 0 0 0
() Real () Personal
8a Grossrents . . 0 ] \
b Less: rental expenses 0 0 -.1
¢ Rental income or {loss) 0 0 H
d Net rental income or (loss) . . 3w i P 0 0 0 0
7a  Gross amount from sales of () Securities (i) Other |
assets other than inventory 0 0 i
b Less: cost or other basis " ‘I
and sales expenses . 0 0 ,
¢ Galnor(loss) . . 0 0| i e N o __|
d Netgalnor(loss) . . » 0 0 0 u{
$ | sa Grossincome from fundralsing !
§ events (not Including $ 0
k of contnibutions reported on iine 1c).
5 SeePartlV,lme18 ., . . . . a 66,969
g b Less:directexpenses . . . . b (33,783) o B o
¢ Net income or (loss) from fundralsing events . & 33,186 33,186 0
9a Gross income from gaming activities, I
SeePartlV,line19 . . . . . a 0 i
b Less:directexpenses . . . . b ol N —— !
¢ Net Income or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of Inventory, less '
retumsand allowances . . . g 12,195
b Less:costofgoodssold . . . b 9,953 S F R | | ST ORI | | S
¢ Netincome or (loss) from sales of inventory . . B 2,242 0 2,242 0
Miscellaneous Revenue Business Code _ . (. J
11a Reimbursements for Facility Use 713990 1,500 7,500 1] 0
b Relmbursement for Uniforms 713990 5,516 5,516 0 0
c
d Allotherrevenue . ., . 1,037 1,037 0 0
e Total. Add lines 11a-11d . > 14,053 I
12  Total revenue. Ses instructions. » 88,736 22.243 35,574

0
Form 990 (2013)



Form 880 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . F . - ]
Do not Include amounts reported on lines 6b, 7b, — ew = P rIE‘('_li:)s_.er\m i (C) . ’ D)
8b, 9b, and 10b of Part Vill. i i A ot oos b
1 Grants and other assistance to governments and |
organlzations n the United States, See Part IV, kine 21 0 0 !
2 Grants and other assistance to individuals in |
the United States. See Part IV, ine 22 . 0 0 |
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors.
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallf led
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Penslon plan accruals and contributlons (Include
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payrolitaxes . . . . .o 0 0 0 0
11 Fees for services (non»employees)
a Management S E 0 0 0 0
b Legal . . . . . . . . . . .. 0 0 0 0
¢ Accountihg . . . . . . . . 0 0 1] 0
d Lobbying. . . . . . 0 0 0 0
e Professlonal fundraising services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule 0.} . 9,011 9,011 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
14 Information technology 0 0 0 0
15 Royalties . I 0 0 0 0
16 Occupancy . . . . . . . . 0 0 0 0
17 Travel . . . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . . . . . . 2,326 0 2,326 0
21 Payments to afflllates . 0 0 0 0
22 Depreclation, depletion, and amortlzaﬂon 0 0 0 0
23 Insurance . 3,003 3,003 0 0
24  Other expenses. Itemnze expenses not covered |
above (List miscellaneous expenses In line 24e. If i
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.) I
a Utility Expense (Electricity and Water) 12,514 12,514 0 0
b Uniforms (Including All-stars) 20,059 20,059 0 0
¢ EquipmentField Maintenance 13,691 13,691 0 0
d Basaeball Equipment 4,785 4,785 0 0
e All other expenses 1,031 1,031 0 0
25 Total functional expenses, Add lines 1 through 24e 66,420 64,094 2,326 0
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here P gl] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Fosm 990 (2013) Page 11
Il Baiance Sheet
Check If Schedule O contains a response or noteto any lineinthis PatX . . . . . .. ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 13,563| 1 24,599
2 Savings and temporary cash investments . 41,196 2 26,324
3 Pledges and grants receivable, net ol 3 0
4 Accounts recelvable, net . ol 4 0
§ Loans and other recelvables from current and former offlcers. dlrectors.
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedulet . . . . . . e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0)(1)), persons descnbed in sectlon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficlary o B
a organizations (see Instructions). Complete Part |l of Schedule L. . e ol 6 0
3 7 Notes and loans receivable,net . . . . . . . . . . . ol 7 ]
8 Inventories forsaleoruse . . . e e e e e ol 8 0
9 Prepald expenses and deferred charges ol 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 155600 . _ o
b Less: accumulated depreciation . 10b 0 155,600| 10c 155,600
11  Investments—publicly traded securitles . . . . . o| 11 0
12 Investments—other securitles. See Part [V, line 11 i 7 0| 12 0
13  Investments—program-related. See Part v, line11 . . . . . . . o| 13 0
14 Intangibleassets . . . e e e e mwe w W of 14 0
15  Other assets, See Part IV, IIne 11 « moE s 400,622 16 482,651
16  Total assets. Add lines 1 through 15(n1ua‘( equal Ilne 34] R _610,981| 16 689,174
17  Accounts payable and accrued expenses . o| 17 0
18 QGrantspayable. . . . . . . . . . . AEE @ 2© o| 18 0
19 Deferredrevenue . . . e e e e e e e e e e o| 19 0
20 Tax-exempt bond Ilabllltles 0| 20 0
21 Escrow or custodial account liability. Complete Pan IV of Schedule D o] 21 0
9122 Loans and other payables to current and former officers, directors, ' o TR ‘,‘4
= trustees, key employees, highest compensated employees, and |_, g3 ¥ 0 % <'| ..u..ﬂﬁ ¥
'g disqualified persons. Complete Part Il of Schedule L s B ol 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 0| 23 100,000
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24) Complete Part X
of Schedule D R R CRC . ol 25 4,548
26  Total llabilities. Add lines 17 through 25 i 26 104,548
" Organizations that follow SFAS 117 (ASC 958), check hore > D and L e
8 complete lines 27 through 29, and lines 33 and 34. TR | A |
§|27 \Unrestricted netassets . . . . . 0| 27 0
& |28 Temporarily restricted net assets . 0| 28 0
e 290 Permanently restricted net assets, . . 0| 29 0
2 Organizations that do not follow SFAS 117 (Asc 958), check here P . and
5 complete lines 30 through 34, A _ )
4130 Capital stock or trust principal, or current funds . . 54,759| 30 50,923
%131 Paid-in or capltal surplus, or land, bullding, or equipment fund . 155,600| 31 155,600
g 32 Retalned samings, endowment, accumulated income, or other funds . o| 32 0
2 (33 Total net assets or fund balances . . 610,981| 33 584,626
34 Total llabllities and net assets/fund balances . 610981| 34 689,174

Form 990 (2013)




Foim 990 (2013)
IZEEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line In this Part XI

5]

QO ONOMLEWN=

-

Financial Statements and Heportmg

Total revenue {(must equal Part VIl), column (A), line 12) . . . . .

88,736

Total expenses (must equal Part IX, column (A), line25) . . . . .

66,420

Revenue less expenses. Subtract line 2 from line 1

22,316

610,981

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized galns (losses) on investments L

0

Donated services and use of facilities

0

Investmentexpenses . . . . . . . . . o e . e 4.

0

Prior period adjustments .

0

O DN O L(WIN=S],

Other changes In net assets or fund balances (explaln in Schedule 0)

(48,671)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
3acolumn(8))....

-
o

584,626

Check if Schedule O contains a rasponse or note to any line in this Part XIl .

= a s e

3a

Accounting method used to prepare the Form 990: [ZJCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizatlon’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to Indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basls [ Consolidated basls [ Both consolidated and separate basis

Wers the organlzation's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the flnanclal statements for the year were audlted ona
separate basls, consolidated basis, or both:

[Oseparate basis [ Consolidated basis [} Both consolidated and separate basls

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 financlal statements and selection of an Independent accountant?
If the organization changed elther Its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In
the Single Audlt Act and OMB Clrcular A-1337, .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzation d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

BTN B, 2| WG

2¢c —

3a v

3b

Form 990 (2013)



s . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support I
(Form 990 or 990-EZ) 2 1 3

Complete if the organization Is a sectlon 501(c)(3) organizatlon or a section

4947(a)(1) nonexempt charitable trust.

Department of ths Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sanice » Information about Schedule A (Form 890 or 880-E2Z) and its Instructions Is at www.irs.gov/form990. Inspection
Namo of the organization Employer identfl ) b
Easl Bernard Little League 26-0535227

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described In sectlon 170(b)(1)(A)(i).
2 [J A school described In sectlon 170(b)(1){A)(li). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A){ili).
4

[ A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:

3]
>
3
Q
©
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3
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o
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el
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=
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o
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@
[=]
=
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3
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o
c
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=
a
2
Q
.
o
[
a
5

sectlon 170(b)(1)(A)(Iv). (Complete Part l1.)

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

7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)}{A)(vl). (Complete Part IL.)

8 [JA community trust descnbed in section 170{b)(1){(A){vi). (Complete Part I|.)

9 An organization that normally receives: (1) more than 33'3% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acqulred by the organization after June 30, 1975. See sectlon 508(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or sectlon 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 O Typel b O Typell ¢ [ Type li-Functionally integrated ~ d [ Type llI-Non-functionally integrated

e [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled persons
other than foundatlon 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 recelved a written determination from the IRS that it Is a Type I, Type I, or Type Il supporting

organization, check this box . B O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or Indirectly controls, elther alone or together with persons descnibed in (ii) and Yes | No
(iil) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gm
(i) Atamily member of a persondescribed in(jabove? . . . . . . . . . . . . . o . (MG
(1) A 35% controlled entity of a person described In (jor (i above? . . . . . . . . . . . . . 11g0i)
h  Provide the following Information about the supported organization(s).
[ Name of supported (u) EIN (1) Type of organization | {iv) Is the organization | (v} Did you noufy (v} Is the [vii) Amount of monetary
organization (described on lines 1-@ | incol () isted i your | the organizationn | organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
(see Instructions)) support? us”?
Yes No Yes No Yes No
A
(8)
(©
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 980-EZ) 2013

Form 990 or 990-EZ.




Schiedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(11{A}(1v) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beglnning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public suppont. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest, d|V|dends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net Income from unrelated business
activities, whether or not the business
is regularly carmied on

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

Total support. Add lines 7 through 10

Gross receipts from related activitles, etc. (see instructions) . . . 12 |

First five years, If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organlzation, check this box and stophere . . . G W SR R Ve s s 5 e mamm m P

O

Section C. Computation of Public Support Percantage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ll, Ine14 . . . . 15

%

33112% support test—2013. If the organization did not check the box on line 13 and Ilne 14 Is 33'% or more, check this
box and stop here. The organizatlon qualifles as a publicly supported organization . . . A
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization . e i )

10%-facts-and-clrcumstances test—2012. If the organizatlon dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln In Part IV how the organization meets the “facts-and-clrcumstances” test. The organlzatlon qualifies as a publicly
supported organization . . . . : ame P

Private foundation. If the organlzatlon dld not checkabox on lme 13 16a, 16b 17a, or17b check thls box and see
instructions . . . . . . . . . . L L L L s e s s e e e s e e e e e s

a
O

O
[N

Schedute A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

I 10a

Calendar year (or fiscal year beginning In) > | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giffs, grants, contnbutions, and membership fees
recsived. (Do not include any *unusual grants.) 28,744 21,237 27,865 29,874 30,919 144,639
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose . 30,801 26,340 13,820 13,672 12,195 96,728
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 o
4 Tax revenues levied for the
organization's benefit and elther pald
to or expended on its behalf 0 0 0 0 0 0
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. .o 59,545 53,577 41,685 43,448 43,114 241,367
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 1 0 0
8 Publlc support (Subtract line 7c from "
line6.) . . e n . 241,367
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 : @ 59,645 53,577 41,685 43,446 41,310 241,367
Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 789 353 232 175 145 1,694
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 o
¢ Addlines 10a and 10b 789 353 232 175 145 1,694
11 Net Income from unrelated busmess
activitles not Included In fine 10b, whether
or not the business Is regularly carried on 0 0 0 0 0 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part V) . 11,672 10,720 10,345 12,542 14,053 59,332
13 Total support. (Add lnes 9, 100, 11
and 12.) 72,006 64,650 52,262 56,163 57,312 302,393
14  First five years. If the Form 990 Is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here SRR R W i 4 5 i > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 79.8 %
16  Public support percentage from 2012 Schedule A, Part [, ine 15 o s 5 16 81.6 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) . 17 0.6 %
18 Investment Income percentage from 2012 Schedule A, Part ll, line 17 i 18 06 %
19a 33'1s% support tests—2013. If the organization did not check the box on line 14 and llne 15 Is more than 33's%, and lne
17 1s not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization > V]

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

2p Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> (]

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

elactricity).

Schedule A (Form 980 or 980-EZ) 2013




SCHEDULE D . . | omsNo 1545-0047
F Supplemental Financial Statements
(Form 990) 2@ 1 3

» Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public
Dapartment of the Trea .
|nfum31 mea:-,a:miu’y » Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Namo of tho organization Employar identification number
East Bernard Uttle League 26-0535227

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

{a) Donor advised tunds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
& 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? . . . . . . [J Yes [J No
6 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 private beneft? . . . . . . . . . . . . . . o .+ . . o« .« [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically Important land area
O Protection of natural habltat [ Preservation of a certified historlc structure
O 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 of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . ... -0:-..8... 2a

b Total acreage restricted by conservation easements SR N 2b

¢ Number of conservation easements on a certified historic structure included In (a) g 2¢

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . ; 2d

3  Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year >

5 Does the organization have a wntten policy regarding the penodic monltonng. |nspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« « +« .+ [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation sasement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(N)AB)IH? . . . . . « . . o o o s B - o« . B . <« « .+« [dYes O No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and bafance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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:

{) Revenues Included in Form 990, PartVlll,line1 . . . . . . . ., . . . . . . . . P> §

(i) Assets Included in Form 990, Part X . . . P N G
2 If the organlzation received or held works of art hlstoncal treasures, or other snmllar assets for financlal gain, provide the

followlng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 980, Part Vill,lmne1 . . . . . . . . . . . . . . . . . P

b Assets included In Form 990, Part X . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form $90) 2013




Schedule D (Form 990) 2013
Part lll
3

a
b
c

4

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection Items (check all that apply):
O Public exhibition

O Scholarly research

O Preservation for future generatlons
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donatlons 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?

d [0 Loan or exchange programs
e [] Other

O Yes (O No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to 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 Intermednary for contributions or other assets not
included on Form 990, Part X? . . O Yes ONo
b If "Yes,” explaln the arrangement In Part XIlI and complete the foIIowlng table
Amount
¢ Beginningbalance . . . . . . . . . . . . 0 e e e e e e 1c
d Additions during the year GV 8 Do B oM NN 4§ §dE a 1d
e Distributlons dunngtheyear . . . . . . . . . . . . . . ... 1e
f Ending balance . . o e e w6 1f
2a Did the organization mclude an amount on Form 990 Part X Iine 21? Coe . . [ Yes [ No
b If “Yes,” explain the arrangement In Part Xill. Check here if the explanation has been provlded in Part Xl . .. 0

| Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

oo

3Ja

b

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

Beginning of year balance
Contributions .

Net investment earnings, gams, and
losses . . F
Grants or scholarshlps

Other expenditures for facllities and
programs . o
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board deslgnated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3afl)
() related organizations . . 3a(li)
If “Yes" to 3a(ii}, are the related organlzatlons Iisted as required on Schedule R? 3b |

Describe in Part XlIl the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | (b) Cost or other basis {e) Accumulated (d) Book value
(iInvestment) (other) depreciation
i@ Land . . . . . . . . 75,600 75,600
b Buildings . . 80,000 0 80,000
¢ Leasehold |mprovements
d Equlpment . . . .
e Other
Total. Add lines 1athrough 1e {Column rdJ musr eqgual Form 990, Part X, column (B), line 10(c).) . . . . W 155,600

Schedule D (Form 860) 2013
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Investments— Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of vafuation
(including name of sacunty) Cost or end-ol-year market value

(1) Financlal derivatives Sk E B aBAE @ 8 W %
(2) Closely-held equity interests . . . . . . . . . . . . .
(3) Other
A
(8)
©
()]
(E)
A
(@)

Total. {b) must equal Form 990, Part X, col, (B) lne 12) B
Investments— Program Related,
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
K]
(4)
_5)
(6)
()
8 __
(9)
Total, (Column {b) must equal Form 930, Part X, col (B) e 13,) P

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
(1) K-2 Impr s 130,700
(2)_Field Lights 210,000
(3) Fencing 50,000
(4) Stands/Seating 40,000
(5) Baseball Equipment 16,871
(6) Mowers 10,000
@) ATV 5,509
(8) Scoreboards 15,571
(9) Batting Cages and Press Box 4,000
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) . . . . . TR 482,651

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability o) Book value
(1) Federal income taxes
(2) weekly Raffie Payable 4,548
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 4,548

2, Liability for uncertain tax positions. In Part Xlll, 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 Xill [

Schedule D (Form 890) 2013
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IEﬂI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financlal statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on Investments . 23

b Donated services and use of facilities 2b

¢ Recoveries of pnior yeargrants . . . . 2c

d Other (Describe in Part XIIL.) . : 2d -

e Addlines2athrough2d . ., . . . . v 2e
3 Subtractline 2e fromtine 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b da

b Other(DescribeinPartXill) . . . . . . . . . . . . 4b e |

¢ Addinesdaanddb . . N I [
5 Total revenue. Add lines 3 and 4c (T h,'s must equa! Form 990 Part.' Ilne 1‘2) QW 5

F1a®dll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited flnancial statements 3 4 i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Proryearadjustments . . . . . . . 2b

¢ Other losses . O I

d Other (Describe in Part XIII ) O -~ .

e Addlnes2athrough2d . . . . . . 20
3 Subtract line 2e from line 1 ‘ 3
4 Amounts Included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not Included on Form 990, Part VIIl, line 7b 4a

b Other(DescribeinPartXll). . . . . . . « « « « o . 4b L

¢ Addlines4aand4b . . . . T I -
5 Total expenses. Add lines 3 and 4c (Th.-s must equar' Form 990 Part! Ime 18} e A 5

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

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, 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 mformation.

Schedule D (Form 980) 2013
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s (.7HED E Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047
ULEG Complete if the organization answarad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization enterad more than $15,000 on Form 890-EZ, line 6a.

Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Sarvice » Information about Schodule G (Form 880 or 960-EZ) and Its Instructions Is at www.irs.gov/form590. Inspection
Name of the organizaton Employer Identificatl b

East Bernard Little League 24-0535227

m Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Malisolicitations e [ Solcitation of non-government grants
b [ Intemet and email solicitations f [ Solcitation of government grants

¢ [0 Phone solicltations o [ Special fundraising events

d [O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? [J Yes [J No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pad to
()} Name and address of individual (n) Did fundrmiser have | gy Gross receipts %or retained by) (V? Amount paid to

il) Activi custody or control of or retained
or entity (fundraiser) (il) Activity cg‘rjl?nb Bl from activity Iundraga:r(l:;stad n o ww?:!)

Yes No

10

Total .+ ¢ v v v e v e e T

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

For Paperwork Reduction Act Notics, see the Instructions for Form 890 or 990-EZ, Cat No 50083H Schedule G (Form 990 or 980-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 41 (b} Event #2 (¢) Other events {d) Total evonts
Dinner & Auction Weekly Raffle (add col ﬂc;;'m“gh
(evant type} {avent type) (total number) o
(]
S
S| 1 Grossreceipts . . . . 37,237 29,732 66,969
Q
(i
2 Less: Contributions . . 0 0 0
3 Gross income (line 1 minus
line 2) . S e 37,237 29732 66,969
4 Cashprizes. . . . . 250 22,500 22,750
5 Noncashprizes . ., . 0 0 0
(]
§ 6 Rentffacility costs . . . 875 0 875
[
a
| 7 Foodand beverages . . 8,626 0 8,626
g 8 Entertainment . . . . 0 [1] 0
9 Other direct expenses . 1,360 172 1,632
10 Direct expense summary. Add lines 4 through9 incolumn(@) . . . . . . . . . . » 33,783
11  Net income summary. Subtract ine 10 from line 3, column(d) . . . . . > 33,186
eIl Gaming. Complete if the organization answered "Yes"” to Form 990, Part IV Iina 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive binge (c) Other gaming col (a) through col (c))
(1)
@
© | 1 Grossrevenue .
¢| 2 Cashprizes .
%]
[ =4
% 3 Noncash prizes
o=
ﬁ 4 Rentffacllity costs .
(a}
5§ Other direct expenses
() Yes %] Yes %[l Yes %
6 \Volunteerlabor. . . . |[J No [J No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . P
8 Net gaming Income summary, Subtract ine 7 fromline t,column(@) . . . . . . . . P

9  Enter the state(s) In which the organization operates gaming activites;:

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . U Yes[] No
b If “No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes (1 No
b If “Yes,” explain:

Schedule G (Form 890 or 880-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . .. . [OYes[No
12 Is the organizatlon a grantor, benasficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. .. [OYesO No

13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfacllity . . . . . . . . . . . . . . . . . . .« .+ W .+ . |12 %

b Anoutsidefaclity . . . . 13b %

14  Enter the name and address of the person who prepares the organizatlon S gaming/speclal events books and
records:

Name »

Address »

15a Doss the organization have a contract with a third party from whom the organizatlon recelves gaming
revenue? . . . . < . v v v v v v v . OYesdNo
b If“Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party > $
¢ [If “Yes," enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer [JEmployee Oindependsnt contractor

17  Mandatory distributions:
a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e e e e . Coe .« « [O Yes O No
b Enter the amount of distributions required under state Iaw 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 I, line 2b, columns (ifi) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 980 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Informatlon about Schedule O (Form 890 or 880-EZ2) and its Instructions is at www.irs.gov/form590. [ T e T-Ye {{e]s]

Name of the organization Employer ldentification number

East Bernard Little Leaque 26-0535227

FORM 980, PARTVI, SECTION A, ITEM 2 - Sandy Logan and Austin Logan are husband and wife,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or §90-EZ) (2013)




Schedue O (Form 990 or 890-E2) (2013) Page 2
Name of the organization Employer Identification number
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