
ZIIIII

LO

"iiiiius U

Le
./C
I/ci

P 5*

ci

I

Return of Organization Exempt From Income Tax OMB "" *"5""""Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2
Dwmmm of me Maury benefit trust or private foundation) open to Public
iniamai n.,.,,,,,,, S,,,,,,,, P The organization may have to use a copy of this retum to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning SEP 1 , 2 O O 8 and ending AUG 3 1 , 2 0 O 9
B cheat ii C Name of organization D Employer identification number

applicable

I:l2r?$3?
Cliiidlie
IIIIZIIEI.

Elgin­ s u
Eikmended tions

Please
use IRS
label or

rint *TMA YOUTH BASEBALL ASSOCIATION INCDoingBusinessAs 41-1893040
Number and street (or P.0. box il mail is not delivered to street address) Room/suite E Telephone numberO BOX 317 763-391-1789

mum City or town, state or country, and ZIP + 4 G Gross receipts s 1 2 1 4 1 3 .
I:IiIgi?I""" LBERTVILLE , MN 5 5 3 0 1 H(a) Is this a group retum

pending F Name and address of pnncipal officer:CI-IRIS MILLER for affiliates? CIYes I-.1-L-I No
3 2 0 5TH STREET NW , ST MICHAEL , MN 5 5 3 7 6 H(b) Are all affiliates included? IIYes IZI No

I Tax-exempt status III 501@)-( 3 )4 (insert no ) I U 4947(a)(1) or I I 527 " lf "No," attach a list (see instructions)
J Website: P WWW . STMAYOUTHBASEBALL . ORG HQ) Group exem tion number P
K Tyge of organization: IE C0fD0f3ll0fl I-I TIUSI IQI ASSUCIHIIOH I*I OIIIGIP I L Year offoimation: 19 9$I M State of legal domicile:MN
IPadlISmnmaw

1 Bnefly descnbe the organization*s mission or most significant activities STMA YOUTH BASEBALL PROVIDES
COMMUNITY BASEBALL EXPERIENCE & SKILLS TRAINING DURING THE SUMMER
Check this box P CI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the goveming body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) , 5

6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Fonn 990-T, line 34 7b

p or
type

See
Specific
ln tr c­

A tes overnance
aiaiwiu

i-icoco- - cnotoio

&Gctvi

Prior Year Current Year18300. 12320.
87989. 100567.891. 339.18775. 8187.

125955. 121413.3750. 10906.

Revenue

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g) ,
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) ,

11 Other revenue (Part VIII, column (A), lines 5,12 Total revenue -add lines 8 through ,mi-Lfefytqfl ""/9?

13 Grants and similar amounts pai art I . *i ines 1-3 ,
14 Benefits paid to or for members a ,lumn  lir1e)33t)Q *ah ,
15 Salanes, other compensation, e --.-H e tR3iEit@*2(P$rtl iii * ,lines 5-10)
16a Professional fundraising fees (Pa i *i - oltimn (A)-,,Iina/1-Tie ,, I, ,

b Total fundraising expenses (Part I - co F ii I-1,//: " "" "- I * - .- - ­
17 Other expenses (Part IX, column (  - ,-111279? 1 1 4 7 7 0 . 1 2 9 1 9 6 .
18 Total expenses Add lines 13-17 (m equal Part IX, column (A), line 25) 118520. 140102.
19 Revenue less expenses Subtract line18from line12 . . 7435. -18689.

Beginning of Year End ofYear65218 . 46529 .

I

- line 12)

ExpensesIIiiifl32Ei3c%s

5
.-4 20 Total assets (Part X, line 16) .

21 Total liabilities (Part X, line 26) ,
22 Net assets or fund balances Subtract line 21 from line 20 . 6 5 2 1 8 . 4 6 5 2 9 .
rt ii I signature eioek

.­

"E
N

Under penalties el pqiury, I declare that l have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct,
and complete Declaration of prepare (otha than oflicu) is based on all information ol which prepare has any knowledge

. I ,Si n (/al,/1A#9 * /amy I a9Here Signature of officer Dal
, CHRIS MIL ER , TREASURERType or print name (title

preparer S 7- D318  If Preplards identifying numbil- nstmctions
:Ida an siuriatvfe 2 LIND (IIYCHQAREQ I "AMAA 0 7/ 1 5/1 0 employee b I-II WIJOGOYSZJ V7.9.
us.poIiiy I$?l?.i""""" LESAGE , REYNOLDS s. WELTER co, Lfrn ein r go -- 5041 5 3 2:2

ggiggigge , 5 3 0 1 KYLER AVE NE STE 1 0 3ZIP" ALBERTVILLE,MN 55301 Phoneno.P763-391-1789
Mayghe IRS discuss this return with the preparer shown above? (see instructions) , IE Yes I.-I No
aazooi 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. F 990 (2 3) IX

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION@* Ig() X
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Form 990 2008) STMA YOUTH BASEBALL ASSOC IATEION INC 4 1 - 1 8 9 3 0 4 0 P596 2
I Part IIIS Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organizations mission. SEE SCHEDULE O FOR CONTINUATION

STMA YOUTH BASEBALL PROVIDES COMMUNITY BASEBALL EXPERIENCE & SKILLS
TRAINING DURING THE SUMMER MONTHS. BOTH KIDS, AGES 5-18, AND PARENTS
ARE TAUGHT THE GAME & ENCOURAGED TO ENJOY THIS TRADITIONAL AMERICAN
SPORT. FRIENDSHIPS, COMMUNITY PARTICIPATION, & GOOD SPORTSMANSHIP ARE

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 99GEZ? , l:lYes lil No
If "Yes", descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ll-1Yes lil No
If "Yes", describe these changes on Schedule O .

4 Descnbe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2 6 0 5 7 . including grants of $ )(Revenue $ )
PROVIDE VENUE FOR EXPERIENCING COMPETITIVE, YET AMATEUR BASEBALL
COMPETITION, FOR 1056 KIDS AGES 5-18. THIS INCLUDES MEMBERSHIP IN MBA,
TOURNAMENT REGISTRATION FEES. PARTICIPATION IN GRANDSTAND PROJECT.

4b (Code: ) (Expenses $ 4 5 0 1 8 . including grants of $ ) (Revenue $ )
PROVIDE SERVICES SUCH AS FIELD SCHEDULING & MAINTENANCE, INSURANCE,
CLINICS & TRYOUTS, GYMTIME, COACHING S: UMPIRING TO 1056 KIDS, 84
TEAMS,426 HOME GAMES, ON 26 FIELDS.

4c (Code ) (Expenses $ 5 5 8 8 2 . including grants of $ )(Revenue $ )
PROVIDE UNIFORMS & EQUIPMENT FOR 1056 YOUTH AGES 5-18 IN AN AMATEUR
SUMMER COMMUNITY BASEBALL PROGRAM. INCLUDES STORAGE OF EQUIPMENT
DURING OFF- SEASON .

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 1 3 0 0 . including-grants of $ )-(Revenue $ )

4e Total proqam service expenses P $ 1 3 8 2 5 7 . (Must equal Part IX, Line 25, column QL)
Form 990 (zoos)

832002
1 2- 18-OB
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Form 9510 2008) STMA YOUTH BASEBALL ASSOC IATION INC 4 1 - 1 8 9 3 0 4 0 Page 3
1 Parr iv) checklist of Required schedules

1

2
3

4
5

6

7

8

9

10
11

12

13
14a

b

15

16

17

18
19

20
21
22
23
24a

b
c

d
25a

b

26

27

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?lf "Yes, " complete Schedule A , ,
ls the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part I , , ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll  ,
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc stmctures? lf "Yes, " complete Schedule D, Part ll ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " completeSchedule D, Part lll , , , , ,
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xp or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasiendowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes, " complete Schedule D, Parts l/I, Vll, I/Ill, IX, orX as applicable
Did the organization receive an audited Hnancial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X/l, and X/ll
ls the organization a school as descnbed in section 170(b)(1)(A)Qi)? lf "Yes, " complete Schedule E
Did the organization maintain an ofhce, employees, or agents outside of the U S ? , , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? lf "Yes," complete Schedule F, Partl ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part ll , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part /ll , , ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes, " complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule l, Parts land /ll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a taxexempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K.lf "No", go to question 25 , , , , , ,
Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? ,
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany taxexempt bonds? , ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Partl , ,
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor yeaf? ll "Yes, " complete Schedule L, Part l
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part ll/ .

Yes NO

1 X2 X
3 X4 Xli
6 X
7 X
8 X
9 X10 X
11 X

12 X13 X14a X
14h X
15 X

NNNND4

16

11

18

19A1.
21 X22 X23 X
24a X
24b

24C

24d

25a X
25b X
26 X

X

832003
12-18-08
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Form 990 2008) STMA YOUTH BASEBALL ASSOCIATION Y INC 41-1893040 **Pa9e4
I Part IVH Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity Gndividually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V , 28a X

b Have a family member who had a direct or indirect business relationship with the organization?lf "Yes," complete Schedule L, Part /V , , 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V , , 28c X
29 Did the organization receive more than $25,000 in noncash contnbutions? lf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservationcontnbutions? lf "Yes, " complete Schedule M , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes," complete Schedule N, Part I , 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll N 1 , I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any taxexempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, /ll, ll/, and V, line 1

35 ls any related organization a controlled entity within the meaning cf sectielf "Yes," complete Schedule R, Part V, /ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?lf "Yes, " complete Schedule R, Part V, line 2 , , 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule Ft, Part l/I 37 X
Form 990 (2008)
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Iiform seofzooe) STMA YOUTH BASEBALL ASSOCIATION INC 4 1 - 1 8 9 3 0 4 0 Page 5Part V Statements Regarding Other IRS Filings and Tax Compliance

12

b
c

za

b

I aa
bI 4a
b

5a
b
c

, eaI b
7

a
b
c

d
e

f, 9I n

(D Q

a
b

10

a
b

11

a
b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter 0- if not applicable , , , , 1a
Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable , M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

0
0

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements, Ifiled for the calendar year ending with or within the year covered by this retum 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
lf "Yes," has it tiled a Form 990-T for this yeaf? lf "No, " provide an explanation in Schedule O ,
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22 1, Repon of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ,
lf "Yes," to question 5a or 5b, did the organization file Fonri 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , ,
Did the organization solicit any contnbutions that were not tax deductible? , , , ,
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , H , , , ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Fonn 8282? . . . . . .
If "Yes," indicate the number of Forms 8282 iled dunng the year I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , ,
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , ,
For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required? ,
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? , ,
Did the organization make a distnbution to a donor, donor advisor, or related person? ,
Section 501(c)(7) organizations Enter" N/ A
Initiation fees and capital contnbutions included on Part Vlll, line 12 , , , 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , H
Section 501(c)(12) organizations. Enter: N/ AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) , , , , , ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Fonn 990 in lieu of Form 1041?
If "Yes," enter the amount of taxexempt interest received or accrued dunnq the year N/A I 12b I

1cX

ll.-.
3a X.H121
4a X

5a X5b X
-5626a X

6b

7a X
Tb

7c X

NNNN

7e
7f.-Ei*
1h

Sli
9a
9b

12a

532005
12- 18-08
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Form 990 (2008)
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Form 990 2008) STMA YOUTH BASEBALL ASSOCIATION ,INC 4 1 - 1 8 9 3 0 4 0 Page 6
P871: VI Governarlce, Management, and DiSCIO$ure (Sect/ons A, B, and C request information about policies not required by the

i lntemal Revenue Code.)
Section A. Goveming Body and Management

For each "Yes " response to //nes 2- 7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,
processes, or changes in Schedule O See instmct/ons

1a Enter the number of voting members of the governing body 1 1 1a 9D . . IH 9Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? 1 1 1 1
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
6 Does the organization have members or stockholders? 1 1
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? 1 1
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 1

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following

a The goveming body? 1 1 1 1
b Each committee with authority to act on behalf of the governing body? 1 1

9a Does the organization have local chapters, branches, or affiliates? 1 1 1
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 1 11
10 Was a copy of the Fomi 990 provided to the organizations governing body before it was filed? All organizations must

descnbe in Schedule O the process, if any, the organization uses to review the Form 990 1 1 1
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

orqanization*s mailing address? If "Yeslprovrde the names and addresses in Schedule O

No

CD01-hh)

11

Yes

X

2 X

NNNN

7a X7b X
8a X
8b XI9a X
9b

10 X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No, " go to /ine 13
b Are officers, directors or tnistees, and key employees required to disclose annually interests that could give nseto conflicts? 1 1 1 1 1 1
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this is done 1 1 1
13 Does the organization have a wntten whistleblower policy? 1 1 1
14 Does the organization have a written document retention and destmction policy? 1 1
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabilrty data, and contemporaneous substantiation of the deliberation and decision:
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? 1 1 1 1

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements?

16a

Tl

12a

12c

15a

16a

16b

Yes NoL-.L
12b

13 X14 X

Lilish X

L-L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
E Own website 1:1 Another*s website lil Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization" P
CHRIS MILLER - 763-497-4122
320 5TH STREET NW, ST MICHAEL, MN 553762293315 Form 990 (2008)
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Form 990 2008) STMA YOUTH BASEBALL ASSOCIATION INC 41-1893040 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and fonner such persons

lil Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Position Fteportable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper L from from related otherweek - the organizations compensation
- - organization (W-2/1099-MISC) from theQ (W-2/1099-MISC) organization- - O- and related- 5 -E organizations- E .2

IIS BB 0 UIEC10

IIS EB

BIISZ BU

nd vlrlua

nsti utlona

Key emu oyee

H qlies comp
emp oyee

SCOTT MORRISPRESIDENT 8.00 X 0. 0. 0.
STEVEN RICEVICE-PRES 6.00 X 0. 0. 0.
RANDY MCCABETREASURER 5.00 X 0. 0. 0.
STEVE HINKEMEYERSECRETARY 6.00 X 0. 0. 0.
DOUG SCHNEIDEREQUIPMENT 5.00 X 0. 0. 0.
JOHN KELLYTOURNAMENT DIRECTOR 5.00 X 0. 0. 0.
ED BUDDEDATA 5.00 X 0. 0. 0.
JOHN HAYDENSPONSORSHIPS 5.00 X 0. 0. 0.
PAUL BERNINGPLAYER DEVELOPMENT 5.00 X 0. 0. 0.

aazoor 12-1a-os Form990(2008)
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Form 990 g2008) STMA YOUTH BASEBALL ASSOCIATION u INC 4 1 - 1 8 9 3 0 4 0 "Page 8Ipart V" Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont/nued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Fleportable Estimated
hours (check all that apply) compensation compensation amount ofper - from from related otherweek .: the organizations compensation

- - organization (W-2/1099-MISC) from the- (W-2/1099-MISC) organization- - Q- and related- E - E organizations- E - .E

nd vidua lruseeo d ectn

nsti uriona trustee

Key emu uyee

Hanes compensa ed
emp oyee

i I1b Total .. P 0 . 0 . 0 .
2 Total number of individuals Gncluding those in 1a) who received more than $100,000 in reportablecompensation from the organization ,, . P 0

Yes No

3 Did the organization list any former oflicer, director or tnrstee, key employee, or highest compensated employee online 1a? lf "Yes, " complete Schedule J for such individual , X
B- X4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes," complete Schedule J for such person .. .. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)
aazooa 12-1a-oe
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41-1893040 Page9
Part VIII Statement of RevenuelForm 990 (3108) STMA YOUTH BASEBALL ASSOCIATION INC(A) (B)

Total revenue Related or
exempt function

revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

(C)
Unrelated
business
revenue

s, g"fts, grants
m ar amounts

-I

I1Contr but"o
and other s

Federated campaigns
Membership dues
Fundraising events
Related organizations , ,
Govemment grants (contnbutions)
All other contributions, gilts, grants, and
similar amounts not included above

-A
N

1 2 3 2 0 .
Noncash contributions included in lines 1a-1f S

Total. Add lines 1a-1f P 1 2 3 2 0 .
2

Program Serviceevenue

Business Code
REGISTRATIONS 900099 93273. 93273CLINICS 900099 6250. 6250
TEAM PICTURE REFUNDS 900099 1044. 1044

All other program service revenue
Total. Add lines 2a-2f P 1 0 0 5 6 7 .

3

4
5

6

7

8

Other Revenue

9

10

Investment income Gncluding dividends, interest, and
other similar amounts) , 339. 339

VYV

Income from investment of taxexempt bond proceeds
Royalties .

Real ii Personal
Gross Rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of Secunties ii Other
assets other than inventory
Less: cost or other basis

and sales expenses ,
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c) See
Part IV, line 18 , , , , a
Less: direct expenses , , , b
Net income or (loss) from fundraising events P 8187. 8187
Gross income from gaming activities SeePart IV, line 19 , a
Less: direct expenses , b
Net income or (loss) from gaming activities if
Gross sales of inventory, less retumsand allowances , a
Less. cost of goods sold , , , b
Net income or (loss) from sales of inventory . P

Miscellaneous Revenue Business Code
11

12
sazooe
02412-oo

1 "IQCIV71

All other revenue ,
Total. Add lines 11a-11d . . , . P
Total Revenue. Aaaiinse in 29 a 4 s,ea,7u,ac,9e,1oc,ana11e P 121413 . 109093 I 00 0.

9
Form 990 (2008)
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Form 990 2008) STMA YOUTH BASEBALL ASSOCIATION "INC 4 1 - 1 8 9 3 0 4 0 Page 10
I Part IXH Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., (M G) (Q D)Do not include amounts reported on lines 6b

7b- 85- 951 and 105 of Part vm- expenses general expenses expensesTotal expenses Program service Management and Fundraising

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22 ,
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Innes 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management ,
Legal

Accounting , ,Lobbying , ,
Professional fundraising services. See Part IV, line 17

Investment management feesOther l l l ,
Advertising and promotion ,
Office expenses ,
Information technology
Royalties , ,Occupancy , , ,Travel U ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,
Interest

Payments to affiliates , ,
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
UNI FORMS

10406. 10406.
500. 500.

550. 550
962. 9621036. 1036.

4320. 4320.

333. 333
11751. 11751.7699. 7699.

34095. 34095.
UMPIRES 15137. 15137.
CLINIC EXPENSE 12336. 12336.
LEAGUE FEES 6800. 6800.
TRYOUT EXPENSE
All other expenses 27499. 27499.
Total functional expenses. Add lines 1 through 24f 140102. 138257. 1845o on
Joint Costs. Check here P :I rffollowing
SOP 98-2. Complete this line only if the organization

reported in column (B) point costs from a combined

educational campaign and fundraising solicitationes2o1o 12-1a-oe Form 990 (2008)
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Part X Balance Sheet.Form 99.0 $008) STMA YOUTH BASEBALL ASSOCIATION INC 4 1 - 1 8 9 3 0 4 0 Page 11(A) (B)
Beginning of year End of year

-Q

Cash - non-interest-beanng , 33225

-I

31418.

N

Savings and temporary cash investments 16155

N

4024.

(D

Pledges and grants receivable, net ,

(D

-Ii

Accounts receivable, net

A

U1

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L

U3

S

7 Notes and loans receivable, net

N

S581

8 Inventories for sale or use

Cl

A

9 Prepaid expenses and deferred charges ,

ID

10a Land, buildings, and equipment: cost basis 10a 4 5 4 4 6 .
b Less: accumulated depreciation. Complete

Part VI of Schedule D , , 1ob 34359. 0. 10c 11087.
11 Investments - publicly traded securities , 11

12 Investments - other secunties See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets , 1 14

15 Other assets See Part IV, line 11 , 1 5 8 3 8 15 O.
16 Total assets. Add lines 1 through 15 (must equal line 34) 65218 16 46529.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Taxexempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D , 21

Q 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Ilof Schedule L ,

b" tesL"a

22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable , 24
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ol

25
26 of

Organizations that follow SFAS 1 17, check here P M and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

CCS

27

dBa an

" 28 Temporanly restncted net assets , , I I
29 Permanently restncted net assets , ,

28
29

ets or Fun

Organizations that do not follow SFAS 117, check here P III and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds , , 0. 30 0.

SS

31 Paid-in or capital surplus, or land, building, or equipment fund , O. 31 00

A

32 Retained eamings, endowment, accumulated income, or other funds , 65218

IG

46529.

Net

33 Total net assets or fund balances I I , , 65218

8

46529.
Total liabilities and net assets/fund balances 65218

2

46529.34

I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 IE Cash 1:1 Accrual 1:) Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

Yes No

P4

b Were the organization*s inancial statements audited by an independent accountant? H X
c If *Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , , , ,

If "Yes,* did the organization undergo the required audit or audits?

N

b 3baa2o11 12-ia-as Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMB,"o15"?9""
(Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)D Y T nonexempt charitable trusts. open t Pubrce an to the reasu . . 0 I
inig,n$::v,nu, game, ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number

STMA YOUTH BASEBALL ASSOCIATION INC 41-1893040
I Part lj ReaS0n fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 E A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state.
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll )

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Iess section 511 tax) frcrn businesses acquired by the oigariizatiori after June 30, 1975.
See section 509(a)(2). (Complete the Part III)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the beneit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a lj Type I b III Type ll c lj Type lll - Functionally integrated d D Type lll - Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualnied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type IIIsupporting organization, check this box 1 Z1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i0 and Gib below,
the goveming body of the supported organization? 1 1

(ii) A family member of a person descnbed in (D above? 1 M
(iii) A 35% controlled entity of a person described in (I) or (ii) above? 1 1 M

h Provide the following information about the organizations the organization supports

in

Z
O

- -- (iii) TYD6 Of (iv) Is the organization (v) Did you notify the (vi) ls the -­(i) Name of supported (ii) EIN , , (vii) Amount of
organization OFQHIIIZHIIOII - in col. (i) listed in your organization in col. 0.f9a"IZ3"0" I" Col- Su on(described on lines 1 9 - (l)0f9ilf1IZ9d "1 the W

above or IHC Section governing document? (i) of your support? U59
(see instruciions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)scnedt,-ie A (Form 990 or 990-Ez) 2008 STM.A YOUTH BASEBALL ASSOCIATION INC 4 1 - 1 8 9 3 0 4 0 Page 2
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any *unusual grants ") 7 5 O 8 0 , 2 1 6 30. 22951. 18300. 137961.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behaif

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Toiai.Addiines1-3 75080. 21630. 22951. 18300. 137961.
5 The portion of total contnbutions

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

6 PUbliC SUQPOHI. Subtract line 5 from line 4 " 137961.
Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (9) 2005 Q) 2006 (Q) 2007 @ 2008 (9 Terai7 Amountsfromline4 75080. 21630. 22951. 18300. 137961.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 247. 477. 712. 891. 2327.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pan IV.)

11 Total support. Add lines 7 through 10

10

140288.
12 Gross receipts from related activities, etc. (see instructions)
13

organization, check this box and stop here . . .

, , i2I 298275.
pl-l

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , , 14 9 8 . 3 4 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.11 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization , , . . P IE
b 33 1/3% support test - 2007. 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 , P lj
17a 10% -facts-and-circumstances test - 2008. lf 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-andcircumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-andcircumstances* test. The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-andcircumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-andcircumstances" test The organization qualifies as a publicly supported organization , P I:

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 P VI

832022
12- 1 7 -08

Schedule A (Form 990 or 990-EZ) 2008l 1 3 i
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Y  U /7/ 2 W
Schedule A Form 990 or 990-EZ) 2008 i " Page 3
I Part III l-(Support Schedule for Organizations Described in Section 509(a1l(2) (gomplem my ,fyou checked me box on (me 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (g) 2007 (Q) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 .
4 Tax revenues levied for the organ­

ization*s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 - 5 , , ,
7a Amounts included on lines 1, 2, and3 received from disqualified persons I I , , , ,

b Amounts included on lines 2 and 3 received
from otha than disqualified persons that
exceed the greats of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public sugport lSubtrai:tline 7clrom line6l
Section B. Total Support
Calendar year (or fiscal year beginning in)P Q) 2004 (Q) 2005 (Q) 2006 Q) 2007 l (Q) 2008 (f) Total
9 Amounts from line 6 ,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 A
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on U U

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

13 Total supp0l1(Aaa imes 9,106, 11, and 12)

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) organization,check this box and stop here . . P I-*I
Section C. Computation of Public Sup-port Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 * %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) I . %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h %
19a 33 1/3% support tests - 2008. 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 P ll-I
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 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 P I:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Sched  D I I . . owie No 1545-oo-17
(Form 990)" e Supplemental Financial Statements
Department of me Treasury P Attach to Form 990. To be completed by organizations that Qpen to pubgiciniemiii Revenue swim answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IDSPGCUOHName of the organization Employer identification number

STMA YOUTH BASEBALL ASSOCIATION INC 41-1893040
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifihe

organization answered *Yes* to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

U1#-UN-L

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
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 legal control? II Yes II No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impemiissible pnvate benefit? FI Yes W No

I Part II I C0nSerV3ti0rl Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Q Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an histoncally important land area
I1-I Protection of natural habitat SI Preservation of certiied histonc structure
CI Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements , , , , 2a
b Total acreage restricted by conservation easements , , 2b
c Number of conservation easements on a certified histonc stmcture included in (a) , , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 l , 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? , , , , , , III Yes E No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)and seciion 17o(n)(4)(B)an? , , , , , Cl Yes III No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that descnbes the organizations accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

(i) Revenues included in Form 990, Part Vlll, line 1 D $(ii) Assets included in Form 990, Part X , , , , D $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Fomi 990, Part Vlll, line 1
b Assets included in Fomi 990, Part X , , , H

VV
ence

LI-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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Schedule D F0rm 990) 2008 STMA YOUTH BASEBALL ASSOC*IAT ION INC 4 1. - 1 8 9 3 0 4 0 -*P896 2
I Part Ill IlOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a signiicant use of its collection items (check all
that apply):

a SI Public exhibition d I:I Loan or exchange programs
D SI Scholarly research e Il-I Other
c II Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? I-,II Yes Ii N0
I Part IV I TruSt, E$Cr0W and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan xv , , III Yes E1) N0
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions during the year 1de Distnbutions during the year , 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . lj Yes E3 N0

b If "Yes " explain the arrangement in Part XIV.
I Part V I-.Endowment Funds. Complete if organization answered "Yes" to Form 990. Part IV, line 10 7

and programs  ,
f Administrative expenses ,
g End of year balance .

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasiendowment P %
b Pennanent endowment P %
c Term endowment P %

33 Are there endowment funds not ln the possession of the organization that are held and administered for the organization

a Current year Q) Pnor year c Two years back Three years back e Four years back
1a Beginning of year balance
b Contnbutions ,
c Investment earnings or losses
d Grants or scholarships
e Other expendrtures for facilities

I

U
"S

in

Z
O

(i) unrelated organizations . , ,
(ii) related organizations ,

b If "Yes" to 3a6i), are the related organizations listed as required on Schedule Fl? , H
4 Descnbe in Part XIV the intended uses of the organizations endowment funds.

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis Gnvestment) basis (other)1a Land .
b Buildings .
c Leasehold improvements
d Equipment ,e Other , , , 45446. 34359. 11087.

Total. Add lines 1a-1e (Column Q) should equal Form 990, Part X, column (QL //ne 10(9).) 1 1 O 8 7P .
Sfihedule D (F0rm 990) 2008
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Schedule D Form 990) 2008 STMA YOUTH BASEBALL ASSOCIATION INC 4 1 - 1 8 9 3 0 4 0 Page 3
I Part VII Investments - Other Securities. See Form 990, Pan X, line 12.

(a) Descnption of secunty or category (b) Book va,ue (c) Method of valuationGncluding name of secunty) Cost or end-of-year market value
Financial denvatives and other hnancial products ,
Closely-held equity interests ,
Other

Total. (Col b should equal Form 990, Part X, col (Q) line 12.))
I Part VIII Investments - Program Related. see Fonn 990, Pan x, line 13.

B K I (c) Method of valuation"(a) Descnption of investment type (b) oo va ue Cost or endofvear market va,ue

Total. (Col b should equal Form 990, Part X, col (Q) line 13.)-P

I Part IX Other Assets. see Form 990, Pan x, line 15(a) Descnption (b) Book value

Total. (Column Q) should equal Form 990, Part X, co/ (Q) I/ne 15.) P
I Part x I other Liabilities. see rom 990, Pan x, line 25(a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column @) should equal Form 990, Part X, co/ (Q) //ne 25.) P
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax positions
under FIN 48.22333,, scneuuie D (Form 990) zoos
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Schedule D F0fm 990) 2008 STMA YOUTH BASEBALL ASSOCIATION INC 4 1 - 1 8 9 3 0 4 0 .Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

QSIUDCJIJLCDN-L

9

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adiustments
Other (Describe in Part XIV) ,
Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

-I

121413.

N

140102.

Cd

-18689.

A01U3NGGD

-18689.10 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum1 1

2
a
b
c
d
e

3
4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12.
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1 , ,
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b Iother (Descnbe in Pan xiv) , iAdd lines 4a and 4b , , ,
Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part I line 12 )

2a

5
li)

2elliii5 , , 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2
a
b
c
d
e

3
4
a
b
c

5

Total expenses and losses per audited financial statements ,
Amounts included on line 1 but not on Form 990 Part IX line 25:

Donated services and use of facilities , I 2a
Pnor year adjustments
Losses reported on Form 990, Part IX, line 25 ,
Other (Descnbe in Part XIV)
Add lines 2a through 2d ,
Subtract line 2e from line 1 ,
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV) ,Add lines 4a and 4b ,
Total e enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)

2elil.lil
5

I Part XIVI5-Spupplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 93 Part Ill, lines 1a and 41 Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

832054
12-23-O8

18
111Cn"l1l: "IO1/11( CIKD/1119010/1f1 ODDQ nlnnn QFDML VHTTNWU DLQUDBTT. ACCDFTB QlA"D/11191

Schedule D (Form 990) 2008



DDIDTNF F925DSN gm ELOH: - 0-DUO--Om .Sm EK-Om K-O* @5030-dbg: 0:" 000 60:02 xv( C030*-U0: XLOEOQNR UCN HD( )ON)T-l x-OL (IJILN Amg-EN-CNQO EEO *O EBEE -29 EEN 0WCC-EN-CMWQO EOEEQOQ ga Qggm CO-H03 *O ESE? -gg SEN NBUWDOMM DZGBWQZCMM Jo awommZ0 Bzmiidm BW(whmmm Z .QWGIUHZ BWHZ WDC MWQZAA omHmAWGIUHI BW MO NBHUWDQWH-W HBHU UZHZHGBZHY WSHPEWMEA Ali J O A gmHommm ZZ 1N1HQHbE&Wm--Egd ZHSA mmmmMEAHDBMWQJC MO N-H-HU-Snag Bm WQ ao :S3MDAWHN N-HHU UZHZHCFH-ZHwhmmm Zz l-.E5-*UHE BmWZ E4 MWC-Z4-H om.:-HWS-GHZ Bm NO NBHUEK-NW-SQQN SSE UOCSW-Wg82233 K-O 8CSm-*mg :gg-OC -xOO& CO-as-S CQOICOC ESQ :mg mv-D8-ag t EMUEEQOQ LOESQ *O 3095 E *O CO-5-ago Ag *O UO-L52 S *O EDGE( E *O EDGE( 3 CO-63 Om- 5 Z-W E CO-EN-CNQO *O $9-US ug QENZ E F1 - A SEUC Q 86% ECO-tug t 63 E.-Ona.: 2328 UC-W 2 Ewa 33 O86* CNE QOE D2-39 EQQ-UQ 2-O OC t X8 Q5 V620 doom* CNE Q-OE R589 as E0-Q69ba he *PN UC: -Z Ea .og EOM* CO sg? UQQSWCN CO-EN-C690 05 t Bmw-QEOO -022m SHED 05 E EOSNNENQO EN ESE?-206 2 8553( 5:5 ug WEN-6 ? : tg $gugm ug-CD 05 E WEE ESU *O OWS Qt gp-OHEOE BO* WQJUOOOLQ MCC-EN-CNEO OE 2 En- C- 8:88 Noz N 3) E NEOCSQQWN LO ECEQ 2: Ega 9 gg S3-LOCO-H8-8 O5 UC-W dgggwg LO gga O5 K-2 3:5-QE -gghsm 9: -85%-wg LO gga Qt *O E1-CEN 9: BN-E933 2 WEOUQ C-EC-NE COEWN-590 Us WOOD FOOCNHWBW( UCN WHEN*-0 CO COzNC:O*C- -Nh0C0o Z - tNl iovommwdldq UZH ZOHB4HUOmm4 Aqmmmmcm mgnow mzamBBE:-L COEOEEUE as-DEW Co-EN-:Ngo 05 B EEZ538%-: -Sm Eau 2 Sgt(L 8-Em U1-CU)UI -WEBE­2-gl 2 Cao -NN 8 FN 35- -2 tg *og Eau CO --3? uegimg CODHNNENQO 05 as 20-QEOO A S35 as B EWEEQDQR SON -Q: U5 E QNBUEE- ug wages-200*WCOSNNQCNQO 2 855%( L25 EN 3220 68 PEO"-V300.22 OZ go - ml-Dom-*ow



SON ag PEO"-V - 0-3-vo-how O N DEEP gag.ZoHB4UHAmm4 Mm Qmmmdgm mHIBH OWDUQW-H MWESW NBHZBQAOU WEB Q24 ENB -HOOEUW EUHE WEE E-H-Om ZO AddmmmmmDWN4-HAH M43 O33 NWN#-HQ 4 OE NJ-d2pZ.Z4 DWQM434 WH AHHHIGMG-HOHIHUM AOOEUW EUHE WEB.BWOU WEB ,WC ZOHBMON 4 MUMMNQM OB DWWMUAN ZOHBANHUOWW4 1-EGMWWQQWEB *NJ-HCZHUHMO BOW-DOME DEBWDEMU WEB DWDZKPH AWGEUHE Bm -WO N-H-HU Wm? WAHES-WHWQQ M4-HDUHM 4 ZO ZOHFH-H4HUOMm4 Qddmmmdm WEB Nm DWWD WMC EUHI3WDJWH-"H J-Himmmmm NBHU UZHZHQBZHE QE UZHZOE ZH MMO3 MHWEE MO-m N-H-HU H-"UMW OBZOHBDMHMBZOU 4 WE OB ZHE *ms-HHNVEMWMJQ D24 ZZ :HWQEUHE Em MO WWHEHU O3-H WEBEBHZ mn-ZWZWWMUG M43 UOmm4 1-Edmmmdm FH-DON dz-H-m "N WZH-H *H -H-mmm *H W-HDDWEUWL .CO-EEO? ECO-tug 550 EN EN -N OC: J tg E up-552 CO-:WCCOE U5 8-)Oa 2 tg QE 20-QEOO ICOEEHOE- -NEOEU-glm Q 2 Ewa 140 Jog H EH-HOV*mg I "ENE-E "H-Emmafm -HOC*-Um EUHE OB NHEEEAOEUWIcgxwu- -WDW-Nwhamm W)-Qu -Q-%VODvI 8C9m-Q3 :WND ESQ :mg gg-Q-O9grim-mg CWNQCOC *O CO-E530 S F - * U 5 -2 .COC *O E-JOE( A3 *O EDGE/10* *O 5252 Sv OOCEW-gw LO ESQ *O 25, Edwg? Q Sam -mcg-gm *- 83 PEO"-V E w-:Umgm $3NN mc: -Z Ewa -Og EBU- Co mmm? Umagmcm co-EN-:ga Qt t gm-QEOO Ingham 3%: Us E W-NBUEUE 2 our-smug( SEO gm "EEG E tml 1N mga O Q O M m m H I H W UZH ZGHP-4HUOmm4 -lsmmmmmm m-H-DON 4-E-Him gg 8% FEE - m-:gem



SCHEDULED Supplemental Information to Form 990 ""8"" ""*5"*"""
(Form 990) P Attach to Form 990. To be completed by organizations to provide 20

additional information for responses to specific questions for the Qpen to public
E,fg12,m,S2:$J:"SZv"f,"W Form 990 or to provide any additional information. Inspection
Name of the organization Employer identiication number

STMA YOUTH BASEBALL ASSOCIATION INC 41-1893040

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MONTHS. BOTH KIDS, AGES 6-18, AND PARENTS ARE TAUGHT THE GAME &

ENCOURAGED TO ENJOY THIS TRADITIONAL AMERICAN SPORT. FRIENDSHIPS,

COMMUNITY PARTICIPATION, & GOOD SPORTSMANSHIP ARE PRODUCTS OF THIS

ENDEAVOR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTS OF THIS ENDEAVOR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRINTING & PUBLISHING NEWSLETTERS, COMPUTER & WEBSITE MAINTENANCE,

AWARDS, TROPHIES, PLAQUES, COACHES APPREC DINNER, ETC.

EXPENSES $ 11300. INCLUDING GRANTS OF S 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: INDEPENDENT PREPARER PREPARES THE

990 AND REVIEWS WITH SECRETARY, TREASURER AND/OR PRESIDENT PRIOR TO

SIGNING.

FORM 990, PART VI, SECTION C, LINE 18: TAXPREPARER OF FORM 990 HAS ALL TAX

FORMS PREVIOUSLY FILED AVAILABLE UPON REQUEST INCLUDING THE ORIGINALLY

FILED FORM 1023 (1999).

FORM 990, PART VI, SECTION C, LINE 19: STMA YOUTH BASEBALL ASSOCIATION HAS

ALL DOCUMENTS AVAILABLE UPON REQUEST WITH RESIDING TREASURER AND SECRETARY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3??Jlw
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SCHEDULE 0 Supplemental Information to Form 990 "MEIN" """"""
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the open to publicForm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

STMA YOUTH BASEBALL ASSOCIATION INC 41-1893040

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SCOTT MORRIS - 1470 JABER CIRCLE NE

ST MICHAEL, MN 55376

STEVEN RICE - 11755 47TH ST NE

ST MICHAEL, MN 55376

RANDY MCCABE - 5418 KAHL AVE NE

ALBERTVILLE, MN 55301

STEVE HINKEMEYER - 5367 LAMBERT AVE NE

ALBERTVILLE, MN 55301

DOUG SCHNEIDER - 432 ASH AVE NW

ST MICHAEL, MN 55376

JOHN KELLY - 4625 LANGE AVE

ST MICHAEL, MN 55376

ED BUDDE - 12826 46TH CIRCLE NE

ST MICHAEL, M 55376

JOHN HAYDEN - 11665 LAKETOWNE VIEW

ALBERTVILLE, MN 55301

PAUL BERNING - 8192 CTY RD 37 NE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3?$J.LB
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SCHEDULE 0 Supplemental Information to Form 990 ""5"" *5"**""
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2

additional information for responses to specific questions for the open to publicRfgiimggsgjgesgvefeuw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

STMA YOUTH BASEBALL ASSOCIATION INC 41-1893040

ST MICHAEL, MN 55376

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3?$Slm
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