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SIIOFI FOl*m OMB No 1545-1150
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(I3) must lile

Form 990 All other organizations with gross receipts less than $500 000 and total assets 0 t P bl.Department of me Treasury less than SI 250,000 ai the end ol the year may use this form Pen 9 ,U lc
Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements Inspectmn

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable

Address change

C Name of grgamzahon D Employer identification number
GRAYSLAKE YOUTH BASEBALL ASSOCIATION 36-4468350Please

use IRS
label orName change

Initial return

Termination

Number arid street (or P O box, il mail is not delivered to street address) Room/suite E Telephone numberpnntor

355 me 222, 100 s. ATKINSON Ro (847) 548-2255
Specific
Instruc­
tions

Amended return City or town, state or country, and ZIP + 4 F
Application pending

Group ExemptionGRAYSLAKE IL 60030 Number *

3

0 Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUIIUIIQ mefh0d Cash E Accrual
must attach a completed Schedule A (F arm 9.90 or 990-E27. Other (specify)I .

H Check * E if the organization is not
I Website: * www . gybaonl ine . org required to attach Schedule B (Form 990,
J Tai-exemptsiaiusrciieekoiiiyfiiie)- some) r 3)1(inserin0) Q4947(a)(i)ur Q527 990"EZ"0f99O"PF)
K Check * III if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 2 60 , 393
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 62 518 .
Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

2

3

4

197,253 .

hw

622

I11CZl"I"I(lfII

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) 8

1 ,lil?
5a Gross amount from .it . -s -.i inventory 5a
b Less cost or other bsis .EfIeHi,s..- I 7 fi 5bc Gain or (loss) from sale oasss e - R3- oil-NH line "Ii from line 5a) 5c

6 Special events and activit I-5-"Ji griliijbleiparts ofSche 5:-by If any amount is from gaming, check here * lja Gross revenue (not nc ding 5  if  of contributions
reported on line I) I "* -ss .., , - J) 6a

b Less direct expens otl*@ i  I 6bIc Net income or (loss) fro --"  5: 1:*-11 --if: t ie u tract Ii (I 6b from line Sa) 6c
7a Gross sales of inventory, less returns an . "we - -sz 7ab Less cost of goods sold I 7b

7c

9 Total revenue. Add lines I, 2, 3, 4, Sc, 6c, 7c, and 8 * 9 260 , 393 .
10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedule) .1-Q"
Benefits paid to or for members

Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance -B* 8 , 540 .
Printing, publications, postage, and shipping -1-5*
Other expenses (describe * See Other Expenses Statement ) 16

159 , 161 .

U1 F11(/lZI*TI"DXI"l1

43,439.

11

12 21,887.13 675.

17 Total expenses. Add lines I0 through I6 * 17 233 , 702 .
18

19

Excess or (deficit) for the year (Subtract line I7 from line 9) 2 6 691 .

-H112
Vi-IITI(/7(0)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 2
figure reported on prior year*s return)

Other changes in net assets or fund balances (attach explanation) VOIDED CHECKS
21 Net assets or fund balances at end of year Combine lines I8 through 20 116 , 878 .

86 537.20 3 50.
Part ll I Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-Ez

18 ,19 ,20 ,6
* 21

(See the instructions for Part II ) (A) Beginning of year I (E) End of year
2222 Cash, savings, and investments 84 , 656 . 114 , 997 .

23 Land and buildings 0.23 O.
24 Other assets (describe * COMPUTER EQUIPMENT ) 1 , 881 . 24 1 , 881 .
25 Total assets 86,537. 25 116,878.
26 Total liabilities (describe * ) 0.26 O.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 86 , 537 . 27 116 , 878 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAoei2 oi/so/io or 23
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1

Form 990-EZ (2009) GRAYSLAKE YOUTH BASEBALL ASSOCIATION 36 -4468350 Paqez
IPart III I Statement of Program Service Accomplishments (See the instructions )
What is the organizations primary exempt purpose? ORGANIZE & PROMOTE RECREATIONAL ACTIVITIES
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,

describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e

Expenses

(Re uired for sectionOl?c)(3) and (4)

orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers)

28 .PBQY/.IDE .Y9QT.H. 121LS13EA.LlJ-FlR9Qf$Al*1.$ .T9- QVPB . . . . . . . . . . . . . . . . .- ­
.99 Q .PARLTJS IPBNES. EBQM. &QE.S-7. EQ .13.- . . . . . . . . . . . . . . . . . . . . . . .- ­

(Grants S 3 , 052 . ) If this amount includes foreign grants, check here * 28a 159,161.

(Grants S ) lf this amount includes foreign grants, check here * EI 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - u - - - - - - - - - - - --­

raises """""""""" "3Tfri.7S sam me-page sean-grass zhzarere """""""" -113 30a

31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * lj 31a

32 Total program service expenses (add lines 28a through 31a) * 32 159,161.
IPBI1 IV l LiSt Of 0ffiCerS, DireC*l0rS, Trustees, and Key Empl0ye6S. List each one even if not compensated (See the instrs)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

SEE ATTACHED

GRAYSLAKE IL 60030 0. O O

BAA TEE/xosi 2 oi /so/io Form 990-EZ (2009)



Form 990-EZ (2009) GRAYSLAKE YOUTH BASEBALL ASSOCIATION 3 6 - 44 6 83 5 0 Page 3i l Part V I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

Yes No

35a

35b

33 x34 x

1-iz
36 X

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter ­

a Initiation fees and capital contributions included on line 9 m
b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * , section 4955 *

37b

38a-LLL
L-l

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lf
"Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursedby the organization *
e All organizations At any time during the tax ear, was the organization a party to a prohibited tax -ll

shelter transaction? If "Yes," complete Form 5886-T

41 List the states with which a copy of this return is filed * I 1 1 inoi S

40e

40b X

.-..-.lL

42a The organization"s

books are in care of * LIQDQ 1/i1QIiD - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(Q47-) - 54-3: 88-36 - ­
Located at * 319 KILDERE CT GRAYSLAKE IL ZIP + 4 * 60030

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I
em

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
nl X
45 XBAA iEEAosi2 oi/ao/io Form 990-EZ (2009)



Form 9904.52 (2009) GRAYSLAKE YOUTH BASEBALL ASSOCIATION 3 6 -446 83 50 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51

No

ua xi
U"*BITE

in
UI

9494949494

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il

48 Is the organization a school as described in section 17O(b)(1)(A)(ii)7 If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

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

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) ExpenseI1(a) Name and address of each employee paid hours per week benefit plans an account a dmore than $100,000 devoted to position deferred compensation other allowances
NQNE .................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

919913 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . .- ­

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare that I have examined this return, 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

Here Signature of officer Date
5Q"l"i.4i,,iLz,i "5 (Aja /ff /VrfafoffrI Type or print name an title

Paid Preparer"s p- R- I .D Date Chlfck If (:SrggainesrtrSu::?i?Jrn(sgyIng NumberSlgnatwe K O5/O5/10 :nployed * ()B,5%%X5"1*PPre­
parefs Flijrlrrr1ss(fr1$a(r3rI1fe(or JEF REY BAER Sc ASSOCIATES, LTD.

use ZnEpi0ye@,"d P 35 N WHITNEY ST 2ND FL ein eOnly S?P"f5i*"a" GRAYSLAKE IL 60030 pimeno- (847) 223-5547
May the IRS discuss this return with the preparer shown above? See instructions * Yes EI NoBAA Form 990-EZ (2009)

TEE/A0812 Ol/30/10



" OMB N0 1545-0047
3,Er*:1E92&JoI?E9Q.EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to PublicD partment ol the Treas , , *
inieiiiai Revenue servieem * Attach to Form 990 or Form 990-EZ. * See separate instructions. mspecho"
Name of the organization Employer identification number
GRAYSLAKE YOUTH BASEBALL ASSOCIATION 36-4468350
lPartl IReason 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

2

hw

5

6

7

8

9

10

11

iii
:­
iz­

3

2

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

A school described in section 17O(b)(1)(A)Gi). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1)(A)(vi). (Complete Part Il )

Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
i An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:IType i ii D Type ii e lj Type iii - Fiiiietipnaiiy integrated d lj Type iii- other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f

Q

h

thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (@)(2)

If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
Gi) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

name, city, and state - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

(D Name of Supported (iD EIN (iiD Type of organization (iv) ls the (v) Did you notify (vb ls the (vi0 Amount ol Support
Organization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (D of (D organized in the
(see instructions)) governing your support7 U S 7

document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEE/A0401 O2/05/10
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Schedule A (Form 990 Or 990-EZ) 2009 GRAYSLAKE YOUTH BASEBALL ASSOCIATION 3 6 -44 6 83 5 O Page 2
lPart II lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 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)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Support
Calendar year (or liscal year
beginning in) *

7 Amounts from line 4

Gross income from interest8 ,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * lj­

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta efrom 2008 ScheduIeA Partll Iine14 I 15 * %DD D Q . .
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizationor more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the ,,18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEE/xoaoz io/08/09



Schedule A (Form 990 or 990-EZ) 2009 GRAYSLAKE YOUTH BASEBALL ASSOCIATION 36-4468350 Page3
lPart III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts. grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6)

(Q) 2005 (ii) 2006 (9 2007 (d) 2008 (e) 2009 (f) Total

68, 064 57, 932 149, 540 96,323 80, 618 452 , 477 .

164,039 153, 244 189,395 214, 155 179, 153 899, 986.

232, 103 211,176 338, 935 310,478. 259,771 1,352,463.

1,352,463.
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 1Ob,
whether or not the business is

regularly carried on

12 Other income Do not include
gain or loss from the sale of

pgpptlaxl/ assets (Explain in

13 Total support. (add ins 9, ion, ii, and iz)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

232, 103 211, 176. 338, 935 310, 478. 259,771. 1,352,463.

1,032 2,017 2,930 1,893 622 8,494.

1, 032 2,017. 2,930. 1,893 622 8,494.

1,360,957.

organization, check this box and stop here ru
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 . 3 8 %

l 16 9 9 4 O %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I 17 0 . 62 %18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 0 . 60 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lil
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H
v20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 GRAYSLAKE YOUTH BASEBALL ASSOCIATION 3 6 -44 6 83 5 O Page 4
lPart IV ,Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part II, line 17a or 17b, and Part III, line 12 Provide any other additional information See instructions

BAA TEE/H1404 02/os/io Schedule A (Form 990 or 990-EZ) 2009



GRAYSLAKE YOUTH BASEBALL ASSOCIATION 36-4468350

Form 990-EZ, Part I, Lune I6

Other Expenses Statement

Other expenses (describe)FUNDRAISING 35,798.OFFICE EXPENSES 7,641Total 43,439



Grayslake Youth Baseball Association
200-2010 Board Members

TERRY TOTH MARK RUHLMANN
691 Brookstone 965 Shooting Star Road
Grayslake, IL 60030 I Grayslake, IL 60030
Tel: 847-548-1090 - Tel: 847-543-7590
Cell: 847-867-1381 : , Cell" 224-627-9824
Email" TerryToth1@cs com  - Email" eruhImann@att.net
Position: CHAIRMAN l ) -Position: PRESIDENT OF TRAVEL PROGRAM

DOUG WISBEY li-,qjBILL HAMRICK
279 Banbury Lane 13,- .269 Braxton Way
Grayslake, IL 60030 QfGrays1ake, IL 60030
Tel: 847-548-1228 ff Tel: 847-223-7738
Cell: 847-337-0543 ftfdi-,Cell: 847-226-2079
Email- dwlsbe@sbeglobal.ner fwjemail- ballgnamriekfazsbeqlobal.net
Position: VICE CHAIRMAN 51:,-u-f.Position: DIRECTOR OF PLAYER DEVELOPMENT

s .xi
t

MICHAEL DEAN l"j(,OPEN1565 Portia Road-* lGrayslake, IL 60030 *JTel: 847-543-0399 fCen: 847-204-7559
Email* teamdean@comcast net i-fl
Position: PRESIDENT OF BASEBALL i@"f"j* Position: 13/14 LEAGUE PRESIDENT

1

BARI LOEBMAN  li TONY RUBINO
243 Braxton Way  5 15 Christy Circle
Grayslake, IL 60030 iil*Grays1ake, IL 60030
Home: 847-543-7236  g Tel: 847-548-9914
Cell: 847-721-9422 3l,,Cell: 847-409-6005
Email" bariIoebman@hotmail com gf Email Tony Rubino@walqreens com
Position: SECRETARY lii,r.Position: ll/12 LEAGUE PRESIDENT

*.11

TIM WOLD ff STEVE STURM
319 Kildere Court -.Q45 Whispering Oaks Lane
Grayslake, IL 60030 f , Grayslake, Il 60030
Home: 847-543-8836 :F5 Tel: 847-548-7078
Cell: 847-445-4364 if-l,Cell: 847-980-8260
Email tim@woIdprintinq com  *Email sturmys@comcast.net
Position: TREASURER I Position: 9/10 LEAGUE PRESIDENT

Glen Sagendorph  fBrad Arnold
1202 Warwick Ct.  " 1200 Williamsburg Circle
Grayslake, IL 60030 1 Grayslake, IL 60030
Tel: 847-548-4059 Tel: 847-543-8194
Cell: 847-722-8410 1 Cell: 630-204-7923
Email qennSaq@C0mcaS1net . Email: wbamold22@comcast.net
Position: CIO Q Position: 7/8 LEAGUE PRESIDENT



I 1. I

OPEN g .V JIM ALLEN
793 N Alleghany Rd.

. fGrays1ake,1L 60030
" -*Tek 847-548-5616

1 "-.C6111 224-383-5676

Email: cubbies5@aol com

Position: DIRECTOR, FIELDS & FACILITIES  Position: DIRECTOR OF FALL BALL

Sean Donnelly

Tel:

Cell*

, 1

f -PAUL LYTHCKE
,n 1273 Banbury Lane

Grayslake, IL 60030
5161. 847-548-4842
111.10611: 847-867-6240

Email: sean.donnelly1@alIstate.com ff,.fEmail- gm/thcke@axiom-systems com
Position: DIRECTOR UMPIRES (BRONCO/PONY) #.111 Position: DIRECTOR EQUIPMENT & UNIFORMS

ALEX OLSANSKY

1-.­-1
1

TRENT WEBSTER
1344 Chesterfield Lane 97 Bayview Lane
Grayslake, IL 60030
Tel: 847-543-4106

Cell: 847-714-2864

iff?-Gfays1ak6,1L 60030

,::g:3Te1: 847-543-0791

"-3, *C6111 224-715-9400

Email: aolsansk1L@yahoo com  Email. webbie11@sbcqlobaI net
Position: DIRECTOR UMPIRES (9/10 LEAGUE) (51,-*Position: TOURNAMENT DIRECTOR

GREG NEELY
150 E. Littleton Trail

Hainesville, IL 60030
Tel: 847-543-1877

Cell: 847-363-5491

-.8

r..,

f.-*--".fE *-I

1" "#GER1Noz1cKA

965 Shooting Star Road

J-g,JGrays1ake,1L 60030

N761: 847-548-5167
75550611: 949-584-0618

Email" Gneel1L@h1lcoreceivabIes net  ll Email nozickag@aoI com
Position: DIRECTOR MEDIA RELATIONS :-1  Position: DIRECTOR, CONCESSIONS

RICK DISHMAN
1016 Potomac Ct

Grayslake, IL 60030
Tel: 847-223-6500

Cell: 847-223-6500

gl-fBoB sE1Tz
1-"fl4l4 Mitchell Drive

*F Grayslake, IL 60030
4 .fn-1: 847-223-9717

.ce11: 224-436-3016

Email Dishmanas@sbcqlobal net  Email Bob.Seitz@yahoo com
Position: DIRECTOR OF SPONSORSHIPS  Tj Position: DIRECTOR, SPECIAL EVENTS


