Updated October 2025

Oldham County Fiscal Court
Grant Application

Date of Application: = December 31, 2025

Official Name of Organization: Little League Baseball Inc. - South Oldham Little League
Address: PO Box 189, Crestwood, KY 40014

EIN: 61-1193948

Date and Place of Incorporation: Kentucky, 1973

Name, Complete Address, Email and Phone Number of Contact Person:

Adam Blackaby

PO Box 189 Crestwood, KY 40014

ablackaby@leebp.com

(502) 686-0077

Purpose of Organization or Mission Statement and Services Rendered: South Oldham Little League strives to
provide a positive and enriching experience for youth through the joy of baseball and softball. We are
committed to building essential life skills through sports, including teamwork, discipline, resilience and
sportsmanship. In 2025, we served over 600 children in the spring season and over 500 children in the fall
season.

Amount Requested: __Any amount would be welcome.

Proposal for funding. On a separate page, please provide the foliowing:
Statement of need for project
Proposed use of funds to remediate the need
Project budget

Attachments:
List of Officers and Directors — Name, Office, Address, Business Affiliation, Compensation from Organization.

e Copy of 501¢(3) tax-exempt status letter from IRS;

e Documentation for most recent form 990;

e Documentation for most recent filing with KY Secretary of State;

e Most recent Organization/Agency budget summary, or balance sheet, or income/expense statement
(Please, no complete budgets!);

e [f a recipient of funds for the prior year, a statement of the use of those funds;

e Photographs, videos, letters of support.

Submission Guidelines:

Email complete applications to: Caroline Schoenig CSchoenig@oldhamcountyky.gov no later than 12/30/2025.




Updated October 2025

Statement of need for project

South Oldham Little League (SOLL) is planning to serve over 600 children in our spring and over 500 children in
our fall 2026 seasons. We have six fields at the facility used by SOLL. These fields each year are in need of
standard annual maintenance including grading, aeration and ensuring appropriate drainage. There are also
needs in our park related to fences that surround each of the fields. The work of keeping the fields in great
shape to play is done throughout most of the year. In 2025, SOLL was grateful to receive a grant that allowed us
to upgrade two of our six fields with new dirt, new sod, and appropriate grading of those fields. This helped
ensure appropriate drainage in these fields as well as removing rocks that had built up in the dirt over time. We
would use any funds from this grant to this year assist in the maintenance needs of the other four fields.

The cost of the field upgrades could range from several hundred dollars to several thousand dollars depending
on what work is completed. Any funds received from this grant would be used for the most immediate
upgrades needed at the fields as determined by the SOLL Board to ensure they are in best playing condition for
those playing in the league.

Thank you for your consideration. We appreciate your time and are grateful for any dollars granted to SOLL!




FY 2026 South Oldham Little League Officers
10/1/25 through 9/30/26

Role Name Business Address Business Affiliation =~ Compensation from Organization
President Adam Blackaby PO Box 189, Crestwood, KY 40014 None $
Vice President, Baseball Kurt Riddell PO Box 189, Crestwood, KY 40014 None $
Vice President, Softball David Kennedy PO Box 189, Crestwood, KY 40014 None $
Treasurer Dave Coates PO Box 189, Crestwood, KY 40014 None $
Secretary Kelly Ritchie PO Box 189, Crestwood, KY 40014 None $
Safety Officer Kyle Partin PO Box 189, Crestwood, KY 40014 None $



South Oldham Little League
FY 2025/2026 Operating P&L and Budget

Actual
FY 2025

Forecast
FY 2026

Income
Registration Fees

as of 9/30/25 at 9/30/26

Registration Fees 103,660 110,000
Fall Ball Registration Fees 58,760 57,000
Winter Training Registration Fees 10,645 16,446
All Star Uniform Fee - -
All Star Registration Fees 17,247 16,000
Total Registration Fees 190,313 199,446
Concession Revenue

Total Concession Revenue 115,005 114,571
Sponsorship Revenue

Sponsorships and Banners 28,790 25,000
Non-Profit Income - -
Total Sponsorships and Banners 28,790 25,000
Other Revenue

Individ Business Contributions 75,000 -
Misc Income 14,022 4,789
Spirit Wear 2,528 902
Total Other Revenue 91,550 5,691
Total Income 425,658 344,708
Expenses

Facilities and Equipment 8,121 9,734
Equip Purchases - 10,000
Equipment Lease - -
Facilities Maintenance 30,713 26,800
Pest Control - -
Rent Expense 7,189 7,500
Repairs and Maintenance 5,355 3,000
Field Improvements 74,415 8,000
Sod - -
Supplies 3,027 2,500




Total Facilities and Equipment 128,819 67,534
Banners & Spirit Wear 7,790 3,000
Concession Purchases 61,550 55,349
Total Umpire & Concession Workers 75,475 73,253
Raffle Prizes and Expenses - -

Total Fundraising Expenses 144,815 131,602
Management and General Expenses 1,271 1,515
Little League Fees 6,584 8,700
Other Costs 7,929 6,139
Postage, Mailing Service 166 166
Trash Removal 3,814 4,751
Utilities 13,876 14,693
Total Management & General Expenses 33,639 35,964
Other Types of Expense - -

Sports Equipment and Supplies 20,459 17,000
Team Uniforms & Tshirts 78,854 76,545
Total Program Expenses 99,313 93,545
Total Expenses 406,586 328,645
Net Operating Income 19,072 16,063






0645395
Michael G. Adams

Commonwealth of Kentucky  «y secretary of state

Michael G. Adams, Secretary of St

Michael G. Adams
Secretary of State
P. O. Box 1150

Frankfort, KY 40602-1150
(502) 564-3490
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Annual Report
Online Filing
For the Year 2025

Received and Filed
6/27/2025 4:20:17 PM
Fee receipt: $15.00

ARP

Company:
Company ID:
State of origin:

Formation date:

SOUTH OLDHAM BASEBALL, INC
0645395

Kentucky

8/21/2006 12:00:00 AM

Date filed: 6/27/2025 4:18:52 PM
Fee: $15.00

Principal Office

P.O. BOX 189

CRESTWOOD, KY 40014

Registered Agent NameIAddress

ROGER FRANTZ
9504 POPLAR HILL
CRESTWOOD, KY 40014

Current Officers

President Adam-Blackaby Crestwood, KY 40014
Treasurer Amanda Coombs Crestwood, KY 40014
Secretary Kelly Richie Crestwood, KY 40014
Vice President David Kennedy Crestwood, KY 40014
Vice President Kurt Riddel! Crestwood, KY 40014
Directors
Director Charles Cooper Crestwood, KY 40014
Director Lytle Atherton Crestwood, KY 40014
Director Jennifer Cooper Crestwood, KY 40014
County: OLDHAM
Business size: Small

Business type:

Administration of Human Resource Programs

Signatures

Signature
Title

Amanda Coombs
Treasurer




. IRS E-file Signature Authorization OMB No. 1545-0047
rm 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ___10/1___, 2023, andending _____ 9/30 . 2024 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Intenal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Little League Baseball Inc 3170218 South Oldham LL 61-1193948
Name and title of officer or person subject to tax
Amanda Combs President

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 check here . X b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . 1b 288,810
2a Form 990-EZ check here . . : b Total révenue ifany (Form 990-EZ,line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . : b Total tax (Form 1120-POL, line 22). . . . . . . L. 3b
4a Form 990-PF check here . . : b Tax based on investment income (Form 990-PF, Part V llne 5. . 4b
5a Form 8868 check here . : b Balance due (Form 8868,line3c). . . . . . . . . . . . . .. 5b
6a Form 990-T check here. . . : b Total tax (Form 990-T, Partlll,fine4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . : b Total tax (Form 4720, Partlll, line1). . . . . . . . . . . .. . 7b
8a Form 5227 check here . [ ] b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . b Tax due (Form 5330, Part [, line 19) . P e 9b
Form 8038-CP check here . | _| b Amount of credit payment requested (Form 8038 CP, Part lll, llne 22) ..... 10b

Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I::I | am a person subject to tax with respect to (name
of entity) Little League Baseball Inc 3170218 South Oldham , (EIN) 61-1193948 and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Roger A Frantz PSC to enter my PIN 93948 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, [ will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax ]0 n ﬂdam BIaCkaby Date 12/10/2024

Part lli Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 61539622222 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ~_Roger A Frantz Date 12/10/2024

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
HTA




eSignature - Certificate of Completion

Document id: H2347G2Z

Signatures: 1

Initials: 0

Requested by: Roger Frantz (roger@rafpsc.com)

Requestor IP address: 104.231.159.13

Time zone: uUTC

Document pages: 1

Signers
Signer: Adam Blackaby Signature
ablackaby@leebp.com

IP address:  66.255.250.26 John Adam Blackaby
Userid:  LTNSC2RH2 John Adam Blackaby

Timestamp: Sent - 12/10/2024 08:35 PM
Opened - 12/10/2024 08:40 PM
Signed - 12/10/2024 08:42 PM




Tax Return

Little League Baseball Inc 3170218 South Oldham LL

2023

Roger A Frantz PSC
9504 Poplar Hill Drive
Crestwood, KY 40014
Phone: (502) 376-8467

Fax: (502) 371-0605

Roger@rafpsc.com




. 8 868 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-Ti§d Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, RE
7004 to request an extension of time to file income tax returns.

Part | — Identification

and trusts must use Form

Type or Name of exempt organization, employer, or other filer, see instructions. tification number (TIN)
Print Little League Baseball Inc 3170218 South Oldham LL XXX3948

Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

due datefor |[PO Box 189

?gtf:ﬁnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. | Crestwood, KY 40014

Enter the Return Code for the return that this application is for (file a separate applic

Application Is For Return Return
Code Code
Form 990 or Form 990-EZ 01 09
Form 4720 (individual) 03 10
Form 990-PF 04 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 12
Form 990-T (trust other than above) 06 AFForm 5330 (individual) 13
Form 990-T (corporation) 0 14
Form 1041-A : i

e After you enter your Return Code, complete either Pal_c; Part
time to file Form 5330. X
e |f this application is for an extension of time to file_ Form 5
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY) )
Part Il — Automatic Extension of Tinf&T o Eile for EXempt Organizations (see instructions)

o |If this is for a Group Return, enter the orgarffzéjgv n's four-digit Group Exemption Number (GEN) 3158 .Ifthis is
Do v“D . If it is for part of the group, check thisbox. . . . . ... ... .. I:I and attach

sion of time until 8/15 ,20 25 , tofile the exempt organization return

for the organizati e. The extension is for the organization's return for:

D calendarw :
tax year begi

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

or
101 ,20 23 |, and ending 9/30 .20 24

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

HTA




Form 8868 (Rev. 1-2024) _ Little League Baseball Inc 3170218 South Oldham LL XX-XXX3948  Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

Enter the payment amount attached. 1b | $

c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY).

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, {|
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)




-« 990

Department of the Treasury
Intemal Revenue Service

A For the 2023 calendar year, or tax year beginnin

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

| OMB No. 1545-0047

Do not enter social security numbers on this form as it may be made public. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

10/1/2023

, and endin 9/30/2024

B Check if applicable: JC Name of organization Little League Baseball Inc 3170218 South Oldham LL

Address change Doing business as

l:' N Number and street (or P.O. box if mail is not delivered to street address) Room/suite

El h

me ehange PO Box 189

l:l Initial return City or town State ZIP code

) ) Crestwood KY 40014
|:| Final return/terminated - - - -

Foreign country name Foreign province/state/county Foreign postal code

D Amended return

D Employer identification number

61-1193948

E Telephone number

(502) 686-0077

288,810

D Application pending | F Name and address of principal officer:

Adam Blackaby PO Box 189, Crestwood, KY 40014

I Tax-exempt status: 501(0)(3)|:| 501(c)

(insert no.) D 4947(a)(1) or I:l 527

J  Website:

www.sobaseball.org

Hi(a) Is ths 2 grogmelumAdy [ ]ves[X] no
I:IYesD No

cg a list. See instructions

Remption number 3158

2006 | M State of legal domicile:  KY

K Form of organization: Corporation D Trust D Association D Other

Summary

1  Briefly describe the organization's mission or most significant activities:
8 totheyourof South Oldham
©
§ PO e Y T LT
2 2  Check this box I:l if the organization discontinued its operatigns pf{dispos:
O | 3 Number of voting members of the governing body (Part VI, I|neé%\ @ 3 10
ﬁ 4 Number of independent voting members of the governing bod% (Pt VI lin 4 0
:..g 5  Total number of individuals employed in calendar year 2023@(Pa’f VA 5 0
-% 6  Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part Vill, column 7a 0
b Net unrelated business taxable income from Form 990-T, Pa . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
g 9  Program service revenue (Part VIII, line 2g) . ¢, 264,601 288,810
% | 10 Investment income (Part VIII, column (A), lines 324, ard:Fd) . . . . . 0 0
® | 11 Other revenue (Part VIII, column (A), lines 5, G»8¢;-9¢, 10c, and 11e). 0 0
12 Total revenue—add lines 8 through 11 (must egy/_al Partx)/lll column (A), line 12). 264,601 288,810
13 Grants and S|m|lar amounts paid (Part [X_coltin %(A) lines 1-3) . 0 0
14 nA), line 4) . 0 0
@ |15 Salanes othercompensation employeg be efits (Part X, column (A), lines 5-10) 0 0
2 |16a 1K, coltmn (A), line 11e) . 0 0
g| b X, column (D), line25) 0 |
W 11417  Other expenses (Part IX, colum (A)plines 11a~11d, 11f~24e) . 223,089 286,263
18  Total expenses. Add lines 13—17 {fnust equal Part IX, column (A), line 25) 223,089 286,263
19  Revenue less expenses S l}tractjf)ne 18 from line 12 . 41,512 2,547
5 § 7 Beginning of Current Year End of Year
5|20 547,142 549,689
<5121 S 0 0
éé 22  Net assets. or/fund bal nces Subtract line 21 from Ilne 20 547,142 549,689

Part Il Slgnature/Block

Under penalties of perjury, | declaré‘that”
and belief, it is true, correct, and comp ef/

‘Have examined this return, including accompanying schedules and statements, and to the best of my knowledge
. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

algn Signature of officer Date
ere Adam Blackaby President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check I:‘ if
Preparer Roger A Franiz Roger A Frantz 12/10/2024 | self-employed | XXXXXXXXX

Use Only Firm's name Roger A Frantz PSC

Firm's EIN ~ XX-XXX0119

Firm's address 9504 Poplar Hill Drive, Crestwood, KY 40014

Phoneno.  (502) 376-8467

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |___| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2023)




Form 990 (2023) Little League Baseball Inc 3170218 South Oldham LL 61-1193948 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiti. . . . . . . . . . . . [:I

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . . . . . . . . . . . L L L Lo D Yes No
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . .. . L .. L Lo Lo & 5 EIYes No
If "Yes," describe these changes on Schedule O. )

4  Describe the organization's program service accomplishments for each of its three largest prograg st S, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount
the total expenses, and revenue, if any, for each program service reported. 4

4a

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 286,263

Form 990 (2023)




Form 990 (2023) _ Litile League Baseball Inc 3170218 South Oldham LL 61-1193948 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . e e e e 11 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contnbutors'P See lnstructlons e e e e 2 X
3 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!. . . . . . . Ce 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!ll. . . . . . oo .1 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déh

have the right to provide advice on the distribution or investment of amounts in such funds or accounts

"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Dg . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s 0 If ”Yes "

complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ila

custodian for amounts not listed in Part X; or provide credit counseling, debt mana

negotiation services? If "Yes," complete Schedule D, Part |V . . 9 X

10 Did the organization, directly or through a related organization, hold assets i
or in quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X

11 If the organization's answer to any of the following questions is "Yes," tﬁ’e <6
VI, VIII, IX, or X, as applicable. <

a Did the organization report an amount for land, buildings, aned/?gyi :

Schedule D, Part VI. . 11a| X
b Did the organization report an amount for |nvestments—oth c“'?es in
of its total assets reported in Part X, line 16? /f "Yes," comp/ete edu/e D, Part V// .. 11b X
¢ Did the organization report an amount for investments—program re"'; fed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?7 If "Yes," com'ﬁé’te Schedu/e D, Part‘ vi. ... ... L | Mce X
d Did the organization report an amount for other ass@ts inRart X
reported in Part X, line 167 If "Yes," complete SchedffeyD f D e I X
e Did the organization report an amount for other ligft art X, line 257 If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated fina ‘é | s‘tvé%&nents for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positiopsr de Co.f X
12a Did the organization obtain separate, mdep
Schedule D, Parts Xl and XII. . . Coe 12a X
b Was the organization included in cans Irel ted mdependent audlted flnanc:lal statements for the tax year’7 If "Yes
and if the organization answered "N&< ;//n;%*Za then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school desc__tﬁ maseétron 170(b)(1NA)i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'gf |ce§mployees or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggre venues or expenses of more than $10,000 from grantmaking,
fundraising, business r ves‘ft gr%a%nd program service activities outside the United States, or aggregate
foreign mvestmentsx\;al St & 07 000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . .. . |14b X
15 Did the organlzat!g\n reg;)rt orgRart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization2y/f "Yes," complete Schedule F, Parts lland IV. . . . . . ... .. 115 X
16  Did the organization 'bn Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fo gn individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VlII Ime 9a’7
If "Yes." complete Schedule G, Partllf. . . . . e 19 X
20a Did the organization operate one or more hospital facrlmes'? /f ”Yes comp/ete Schedu/e H s ... . . . |20a X
b If"Yes" to line 2043, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2023)
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26

Form 990 (2023) Little League Baseball Inc 3170218 South Oldham LL 61-1193948 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and IIl . . . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during thg
to defease any tax-exempt bonds? . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the ye 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an &
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualitfed perso
prior year, and that the transaction has not been reported on any of the organization's prig;
990-EZ? If "Yes,"” complete Schedule L, Part | . . Coe e 25b X
Did the organization report any amount on Part X, line 5 or 22 for recelvables fro Bpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ Wor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Bart 1! 26 X

27

28

Did the organization provide a grant or other assistance to any Current or fo i : ctor trustee key

member orto a35% oontrolled entity (including an employee thereof
persons? If "Yes " complete Schedule L, Part il . <

a
"Yes," complete Schedu/e L, Part! V . 28a X
b A family member of any individual described in line 28a’7 ~Y 28b X
¢ A 35% controlled entity of one or more individuals a@d/o rgan
"Yes," complete Schedule L, Part 1V . L ¥ e e e e 28¢c X
29 Did the organization receive more than $25,000 indhen; 2 ontributions’? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art @ncg reasures, or other similar assets, or qualified
conservatlon contrlbutlons’> If ”Yes completh ed%le M. 30 X
31 3 X
32
32 X
33
33 X
34
ill, or IV, and Part V, line 1. & 34 X
35a Did the organization haye fr ro‘l\ed ent[ty W|th1n the meaning of section 51 2(b)(1 3)7 35a
b If "Yes" to line 35a dld th gamzatlon receive any payment from or engage in any transaction with a controlled
entity within the eanmg of'sggtion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3)\ a"nrza/;ons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes. co plete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. D
,Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e .
reportable gaming (gambling) winnings to prize winners? . 1c X

Form 990 (2023)
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2a

3a

4a

5a

6a

(1)

TR . 0 o

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country

gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutrons under sectron 170(c) ¢
Did the organization receive a payment in excess of $75 made partly as a contribution and't
and services provided to the payor? . ¢
If "Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 flled durmg the year.

2b X
3a X
3b X
4a X

Did the organization receive any funds, directly or indirectly, to pay plemit $
Did the organization, during the year, pay premiums, directly or in@rectly Spersonal benefit contract? . .
If the organization received a contribution of qualified intellectual property, di’“d\e_‘tg% organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanesr ot

Sponsoring organizations maintaining donor advised funds f9id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timéguring the year? .

Sponsoring organizations maintaining donor advised fiinds.

Did the sponsoring organization make any taxable dlstnéﬁtlonsﬁunder section 49667 .

Did the sponsoring organization make a distribution t&; f7donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

ér vehicles, did the organization file a Form 1098-C? .

Initiation fees and capital contributions includedsen Partd) ,Ill line12. . . . . .. . . [10a

Gross receipts, included on Form 990, Part \/ \}?2 for public use of club facmtles Coe 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders, . 11a

Gross income from other sources @\%n ) n et amounts due or pald to other sources

against amounts due or received fropdthem o 11b o

Section 4947(a)}(1) non-exempt,cﬁirltamdtrusts Is the orgamzatlon f|l|ng Form 990 in heu of Form 10417 . 12a

If "Yes," enter the amount of tax= xemp; interest received or accrued during theyear. . . . . I 12b | :

Section 501(c)(29) quahﬁed:n np’ _,frt'health insurance issuers.

Is the organization Ilcensed? oAssde qualified health plans in more than one state? . 13a

Note: See the |nstr%c?6‘ /e{ ional information the organization must report on Schedule O ]

Enter the amount:& res>e €x the organization is required to maintain by the states in which

the organizatiogs li jﬁse o’issue qualified healthplans. . . . . . . . . . . . . . . . [13b

Enter the amoun sepyesonhand. . . . . . 13c

Did the organization re¢give any payments for mdoor tannmg services durmg the tax year’7 14a X
If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . - 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. o , :
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17 X

If "Yes," complete Form 6069.

Form 990 (2023
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Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a

Yes I No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above who are independent L 1b

Did the organization become aware during the year of a significant diversion of the organj
D|d the organrzatron have members or stockholders? .

one or more members of the governmg body? . Lo
Are any governance decisions of the organization reserved to (or subject to approv. ) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or ertt
the year by the following:
The governlng body’7

, who cannot be reached

Is there any officer, director, trustee, or key employee listed in Par‘f:\/u 8 :
ses on Schedule O .

%%%,

XIXIXIX

x

at the organization's mailing address? If "Yes," provide the narrgﬁs and-gdd 9 X
Section B. Policies (This Section B requests information aﬁou Holicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ~<%. . . 10a X
b If "Yes," did the organization have written policies and pro ures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations ale c nsistent with the organization's exempt purposes? . 10b X
11a Has the organization provided a complete copy of this Fofy rjl members of its goveming body before filing the form? . 11a X
b Describe on Schedule O the process, if any, useddiyth ‘A;Qamzatron to review this Form 990. S
12a Did the organization have a written conflict of |n£ﬁest pehcy’? If "No," go to line 13. 12a X
b Were officers, directors, or trustees, and key er‘r}pl ee%qmred to disclose annually interests that could glve rise to confhcts’i 12b X
¢ Did the organization regularly and consiste r_?ﬁ itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was doge ... 12¢ X
13  Did the organization have a written,whistlgblower policy? . . 13
14  Did the organization have a written &6 ﬁﬁ%@retentlon and destructron polrcy’? 14
15  Did the process for determining ¢ mpéﬁ‘s@on of the following persons include a review and approval by ; 9
independent persons, comparab%g\ da;g and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Exeeutive:Birector, or top management official. 15a X
b Other officers or key e{nplo: fithe organization . . 15b ’ X
If "Yes" to line 15a/9r 15h, dé cngthe process on Schedule O See mstructrons i
16a Didthe organlzatlon 1nvest~ ,‘contrlbute assets to, or participate in a joint venture or similar arrangement e el
with a taxable ei ;;flty di rmg the year? . L. R o . 16a X
b If"Yes," did the on a';, 12&};: n follow a written pollcy or procedure requiring the organization to evaluate its i
participation in joint ventiire arrangements under applicable federal tax law, and take steps to safeguard g o
the organization's exempt status with respect to such arrangements? . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.

D Own website l:l Another's website |:| Upon request I:I Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Entity (502) 741-9504

6887 Abbott Lane, Crestwood, KY 40014

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

Form 990 (2023)




Form 990 (2023) Little League Baseball Inc 3170218 South Oldham LL 61-1193948 Page 7
lamll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl. . . . . . . . . . .. |:|

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

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

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

® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteefor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099~ NEC) of more than
$100,000 from the organization and any related organizations. G

e List all of the organization's former officers, key employees, and highest compensated employees who*‘r celvel: ore than
$100,000 of reportable compensatlon from the organization and any related orgamzatlons L8 :«?f) ¥

Position e
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is bot an *Reportable Reportable Estimated amount
hours officer and a dlrect‘l‘ltnust e ompensation compensation of other
per week 7 o] 14z from the from related compensation
(list any .g a ’§ organlzatlon (W-2/ |organizations (W-2/ from the
hours for l:g_ 2|2 1099-MISC/ 1099-MISC/ organization and
related g}'g 1099-NEC) 1099-NEC) related organizations
organizations P 5
below 3
dotted line) ]
8
g

VP Softball X
(5) William Boyd

X

X

Form 990 (2023)
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Page 8

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

Little League Baseball Inc 3170218 South Oldham LL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E)
Name and title Average box, unless persen is both an Reportable Reportable
hours officer and a director/trustee) compensation compensation
per week os|s g x<|le | = from the from related
(list any 22|22 R § organization (W-2/ | organizations (W-2/
hours for sa|ls|2 g E g [} 1099-MISC/ 1099-MISC/
related 28|9 318 o 1099-NEC) 1099-NEC)
organizations |~ | 2 ~<<°D E
below algd @ 3
dotted line) 3| g 7
© 3
2

0 0
0 0
Total (add lines 1b and 1c) . 0 0 0
2  Total number of individuals (including but not li
reportable compensation from the orga 0
Yes| No
3  Did the organization list any forme
employee on line 1a? If "Yes," co 3 X
4  Forany individual listed on line 1
the organization and related: of
individual . : } 4 X
5  Did any person llsteﬁon Ime 1a feceive or accrue compensation from any unrelated organization or individual
for services rendered tcyihe orgamzatlon? If "Yes," complete Schedule J for such person . 5 X

Section B. lndependeanféntraetors

1 Complete this table fo\yotffr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )
Name and business address Description of services Compensation

0
0
0
0
0

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

more than $100.000 of compensation from the organization 0

Form 990 (2023)




Form 990 (2023) Little League Baseball Inc 3170218 South Oldham LL 61-1193948 page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIL. . . . . . . . . . . . . . . . .. I:I
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
© o| 18 Federatedcampaigns. . . . . . . . [ 1a o .
§ g b Membershipdues. . . . . . . . . 1b 0
O 8l ¢ Fundraisingevents. . . . . . . .. [1c 0
£ d Related organizations. . . . . . . . |1d 0
© 2| e Government grants (contrlbutlons) .. | 1e 0
g 5 f All other contributions, gifts, grants, and
55 similar amounts not included above . . 1f 0
-":f g g Noncash contributions included in
§§ linesta=1f. . . . . . ... ... [1g9]$ 0| -
h Total. Add lines 1a—1f . .
Business Code
8 | 2a Progamincome
co|l b
g ¢
£ a4 T
N
2 L
a f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including d|V|dends lnterest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .
(i) Real ey
6a Grossrents. . . . . . | 6a
b Less: rentalexpenses. . | 6b N
¢ Rental income or (loss) 6c 0 1.
d Netrentalincomeor(loss). . . . . . . .. 0
7a Gross amount from (i) Securities™ 4} o
sales of assets '
other than inventory . . 7a
g b Less: cost or other basis 1
§ and sales expenses . 0
K ¢ Gain or (loss) . 0 i
5 d Net gain or (loss) . 0
F= 8a Gross income from fundraising
o events (notincluding$
of contributions reported or
See Part IV, line 18 . ' 8a 0
Less: direct expense: 8b ol
¢ Netincome or (loss) g ts. . . . ... 0
9a Gross lncomezfrom gammg actlvmes
See Part IV/ImeWQ. O 0
b Less: directe 4 9b 0
¢ Netincome or “{ oss) from gaming act|v1t1es e 0
10a Gross sales of lnventory less
returns and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . 10b 0
c Netincome or (loss) from sales of mventory e 0
g Business Code
o of 11a 0
g2l p T 0
@ O . e
s < 0
§ Tl g Allother revenue . 0
= e Total. Add lines 11a—1 1d . 0
12  Total revenue. Seeinstructions. . . . . . . . . . . . . 288,810 0 0 0

Form 990 (2023)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Little League Baseball Inc 3170218 South Oldham LL

61-1193948

page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . .
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of fine 25 column
(A), amount, list line 11g expenses on Schedule O.). C s - 0
12 Advertising and promotion . .é}. 0
13  Office expenses. 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 190,700 190,700
17  Travel. . 0
18  Payments of travel or entertamment expense
for any federal, state, or local publl%_ |cra’(sb 0
19  Conferences, conventions, and meéfings,. .- 0
20 Interest. . . 0
21 Payments to afﬁhates 0
22  Depreciation, depletion, and 0 0 0
23 Insurance. . . . .g& - N . 0
24  Other expenses. Iteml B \p ses not covered ' ‘
above. (List mlscel anegus &@enses on line 24e. If :
line 24e amount: exceegs 10;% of line 25, column
(A), amount, list lin 3
a Charter and Insuran 4,542 4,542
b Uniforms and Trophies 91,021 91,021
C 0
d 0
e All otherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 286,263 286,763 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)




Form 990 (2023) Little League Baseball Inc 3170218 South Oldham LL 61-1193948  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 58,083 1 60,630
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. 0| 4 0
5 Loans and other receivables from any current or former offrcer dlrector A e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
'3 7  Notes and loans receivable, net . 0
& | 8 Inventories for sale or use .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 489,059]. " : e
b Less: accumulated depreciation . 10b 0 489 059
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 11 0
13 Investments—program-related. See Part IV, line 11 . 0
14 Intangible assets . 0
16  Other assets. See Part IV, Ime 11 0
16 Total assets. Add lines 1 through 15 (must equal lme 33) 549,689
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedu e D
B 122 Loans and other payables to any current or former of icer, director,
E trustee, key employee, creator or founder, substantla contrbutor or 35%
2 controlled entity or family member of any of thes
= |23 Secured mortgages and notes payable to unrelate hird parties . 0
24 Unsecured notes and loans payable to unrefated thrrd parties . 0 0
25 Other liabilities (|nclud|ng federal |ncome*1’é'z;\ ayables to related third
0] 25 0
26 0| 26 0
g B Asc, |
% and complete lines 27, 28{2 ant 33 R N
® | 27 Net assets without donor re rrstlons 536,222| 27 538,769
_‘g 28  Net assets with donor res ons .. L. 10,920| 28 10,920
g Organizations tﬁat do fg}]ow FASB ASC 958 check here [:l
"'; and complete Tines' 29 rough 33. ,
g 29  Capital stock(ortrgst prrnc’pal or current funds . 0| 29
'%' 30 Paid-inor capttal”éurp/us or land, building, or equipment fund 0| 30
g 31 Retained eammgs~endowment accumulated income, or other funds . 0] 3
% | 32 Total net assets or fund balances . 547,142 32 549,689
< |33 Total liabilities and net assets/fund balances 547,142 33 549,689

Form 990 (2023)




Form 990 (2023)  Little League Baseball Inc 3170218 South Oldham LL 61-1193948  page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . . . |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 288,810

2  Total expenses (must equal Part IX, column (A), line 25) . 2 286,263

3 Revenue less expenses. Subtract line 2 from line 1. . 3 2,547

4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 547,142
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) & 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32 2

column (B)) . 549,689

Part Xl Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accountlng method used to prepare the Form 990 . Cash D Accrual

Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepen' S

rewewed on a separate basis, consolidated basis, or both.
|___| Separate basis I:] Consolidated basis I:I Both cons@ida

b Were the organization's financial statements audited by an mdepend‘én% 3 ! .
If "Yes," check a box below to indicate whether the financial statements W ear were audlted ona
separate basis, consolidated basis, or both.

|:| Separate basis D Consolidated basis |:| Bh fsolidaed and separate basis

3a

3a X

b If"Yes," did the orgamzatlon undergo the requnre haudit o’r aud|ts7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Scheffiile,O@nd describe any steps taken to undergo such audits . . . . . 3b X
- Form 990 (2023)




SCHEDULE A . . . | omBNo. 15450047
(Form 990) Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){(1) r npt charitable trust.

b Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .

Name of the organization Employer identification number

Little League Baseball Inc 3170218 South Oldham LL 61-1193948

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{13)
hospital's name, city, and state: )

5 |:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part I.) :

6 I:I A federal, state, or local government or governmental unit described in section 170(k)(

7 I:I An organization that normally receives a substantial part of its support from a governi al u 'or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part [l.) ;

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) _

9 [_—l An agricultural research organization described in section 170(b)(1)}(A)(ix) Ope%’é te%%im‘, onjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). i e\ city, and state of the college or
university: i,

10 An organization that normally receives (1) more than 33 1/3% of its guppigk mReontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaipyexeiptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxat le i com 7 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section ?0%3%@ .(Complete Part lIL.)

11 |:| An organization organized and operated exclusively to testfor pL_LbﬁCX Q;%a See section 509(a)(4).

12 |:| An organization organized and operated excluéively for th"’ibekriji;’gg?;i’t of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seetign 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type 6Psupporting organization and complete lines 12e, 12f, and 12g.

the supported organization(s) the power to regular app?@%t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectigns®Azand B.

b D Type ll. A supporting organization supervis%,gé‘ﬁ\,olled in connection with its supported organization(s), by having
control or management of the supporting égan‘f%‘%\gon vested in the same persons that control or manage the supported
organization(s). You must complete Part V»Sections A and C.

c D Type Hl functionally integrated. A syfpor 1 %‘rganization operated in connection with, and functionally integrated with,
its supported organization(s) (see ipstiuctions). You must complete Part IV, Sections A, D, and E.

d. |:| Type Ill non-functionally integratéd. A%iBporting organization operated in connection with its supported organization(s)
that is not functionally integr&t% %rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)? "‘%u mtust complete Part IV, Sections A and D, and Part V.

e D Check this box if the organj ‘lorl,_r Zeived a written determination from the IRS that it is a Type I, Type I, Type Ili
functionally integrated, or e llLhon-functionally integrated supporting organization.

a l:l Type L. A supporting organization operated, supe, or controlled by its supported organization(s), typically by giving

f Ente.r the number.of s.up%gne? I’\’”r»gariﬂzatlons . I:jl
g Provide the following infagmatiof about the supported organization(s).
{i) Name of supported orgAaﬁfzé ion' ,/ (iiy EIN (i} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
| (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Page 2

Support 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 | or if the organization failed to qualify under

Part IlI. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Tax revenues levied for the
organization's benefit and either paid &
to or expended on its behalf . . Q) 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . 0
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 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . . 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
11 Total support. Add lines 7 through 10 . } C 0
12 Gross receipts from related activities, etc. (see |nstrucnons)? 12 |
13 First 5 years. If the Form 990 is for the organizali % econd, third, fourth, or fifth tax year as a sectlon 501 (c)(3) |:|
Section C. Computatlon of Public Su
14  Public support percentage for 2023 (lin 0.00%
15 0.00%
16a |:|
b

17a 10%-facts-and- circumsta \e}(s est—2023 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgam\;atlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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 .

L]
L]
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 157,460 273,632 236,516 667,608
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. 0
6 Total. Add lines 1through5. . . . . . 157,460 273,632 236,516 667,608
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0
8 Public support (Subtract line 7¢ from
line 6.) . 667,608
Section B. Total Support -4
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . . . . . . 157,460 236,516 0 667,608
10a Gross income from interest, dividends, &
payments received on securities loans, rents, .
royalties, and income from éimilar sources. . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried opy.” 0
12  Other income. Do not include gain or
loss from the sale of capital assets £
(Explain in Part VL) . P 0
13 Total support. (Add Imesfg
and 12.) . : 157,460 273,632 236,516 0 667,608
14 First 5 years. If the Fx{ 9, 0/|s fo the orgamzat[on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box nd;s op here . [:I
Section C. Computation ofPublic Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2022 Schedule A, Partlll,line15. . . . . . . . . . . . . . . . . ... 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (®)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . . 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and hne 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 .
b 33 1/3% support tests—2022. 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 .

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

[]
L]
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppotied
organization was described in section 509(a)(1) or (2). i
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If
lines 3b and 3c below.

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belo

Did the organization have ultimate control and discretion in deciding whethe;

supported organization? If"Yes," describe in Part VI how the organization i

25

rahts to the foreign
LG t‘@ﬂgﬂ and discretion

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain,j ;
to ensure that all support fo the foreign supported organizatight was trsed clusive/y for section 170(c)(2)(B)
purposes. < 4 ¥

Did the organization add, substitute, or remove any suppoﬂé&#é;ginizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail ifiPart VI, including (i} the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing 5@; authorizing such action; and (iv) how the action

&

was accomplished (such as by amendment to the Srganizing document).

Type | or Type Il only.Was any added or substififted stipported organization part of a class already
designated in the organization's organizing d é{mehw’?«

Substitutions only. Was the substitution thex Su bof an event beyond the organization's control?

Did the organization provide support (Whgjher ithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgfa‘?hi\‘%t“ ¢ (ii) individuals that are part of the charitable class benefited
by one or more of its supported Q@ ions, or (iii) other supporting organizations that also support or
benefit one or more of the filing or’ga i ﬂfe 's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide agg‘r"éiﬁt, %* Y compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(@3);‘0))},;1 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantig)s€on iBator? If "Yes," complete Part | of Schedule L (Form 990).

Did the organizatiopyna {\ aﬁto a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completgsPaitiho Sehétule L (Form 990).

Was the orgagjﬁgtlon;contﬁovlled directly or indirectly at any time during the tax year by one or more
disqualified p’ér@ns‘%s defined in section 4946 (other than foundation managers and organizations
described in secti n\§ ﬁé)(ﬂ or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

o |

9¢

10a

10b]

Schedule A (Form 890) 2023
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

Yes 7

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oni
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatign'séaff ice

2
VI how providing such benefit carried out the purposes of the supported organization(s) thaEopets ,
supervised, or controlled the supporting organization. N
Section C. Type Il Supporting Organizations P N

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeap#lSs Fajoril
", i 5 é&?p"

or trustees of each of the organization's supported organization(s)? If ‘éélo, é,:"" in Part VI how control
’ that controlled or managed

the supported organization(s). &

or management of the supporting organization was vested in the sa 7

Section D. All Type lll Supporting Organizations .

Yes| No

1 Did the organization provide fo each of its supported organizéé Ton by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an%g’%:gount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dat {j‘f natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, 6?tgus%t%isijer (i) appointed or elected by the supported

organization(s), or (ii) serving on the governing bod %?"_ﬂsﬁbiorted organization? If "No," explain in Part VI how

the organization maintained a close and confinug s ) gg;;’g relationship with the supported organization(s).

3 By reason of the relationship described on line '%'abovef‘did the organization's supported organizations have
a significant voice in the organization's invesffiept pdlicies and in directing the use of the organization's
income or assets at all times during the %x%‘t ear?*f; "Yes," describe in Part VI the role the organization's

supported organizations played in this rgardise

Section E. Type lll Functionally Infgg_r‘é‘fé\g[ Supporting Organizations

ofGanization used to satisfy the Integral Part Test during the year (see instructions).
“Test. Complete line 2 below.

1 Check the box next to the metho%ga g
a [ ] The organization satisfied the ctivifie
)

fe h of its supported organizations. Complete line 3 below.

c |:| The organization suppg e}d/a %‘?overnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
:F':?ll,?g“s’?%ﬁgnd 2b below. Yes| No

2 Activities Test. An%y/ e
a Did substantially: all of the S‘T%\,anization‘s activities during the tax year directly further the exempt purposes of
the supported br ¢ ion(s) to which the organization was responsive? If "Yes," then in Part VI identify
anjzations and explain how these activities directly furthered their exempt purposes,
how the organization\ﬁ/as responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b  Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 1
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G |wWiN|=

Depreciation and depletion

DB [N

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

D

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

0

(B) Current Year
optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 4
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fora
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) A
6 Multiply line 5 by 0.035.
7 _Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

&

Adjusted net income for prior year (from Section:A %e 8, column A)

Current Year

1 1 0
2 Enter 0.85 of line 1. \ 2 0
3 Minimum asset amount for prior year (frghh ?‘{e@t«lw@ﬁ B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. % o 4 0
5 Income tax imposed in prior year D R 5
6 Distributable Amount. Subtract e 5 from line 4, unless subject to

emergency temporary reduction'{see ingtructions). 6 : 0
7

[] Check here if the currfg?-\
& 4

instructions).  a.

Schedule A (Form 990) 2023
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

DO [N

Total annual distributions. Add lines 1 through 6.

0N |OA|Ww

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

(iii)
Distributable
Amount for 2023

SR |- |0 |20 [T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions

Distributions for 2023 from
Section D, line 7'

greater than zero, explain in PaTi‘?VI W@mstructlons

6  Remaining underdlstnbutlon =? r2023 Subtract lines 3h

Excess from 2020

Excess from 2021 .

Excess from 2022 .

o |0 [T
olojo|o|o

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023




SCHEDULE D

= H | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Little League Baseball inc 3170218 South Oldham LL 61-1193948

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year). . . .

Aggregate value at end of year .

A WO -

Did the organization inform all donors and donor advisors in writing that the assets held in donor, :
funds are the organization's property, subject to the organization's exclusive legal control? ;
6  Did the organization inform all grantees, donors, and donor advisors in writing that granjg
only for charitable purposes and not for the benefit of the donor or donor advisor, or f
conferring impermissible private benefit? .

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that afypl
Preservation of land for public use (for example, recreation or education) | |

D Protection of natural habitat servation of a certified historic structure
D Preservation of open space o
2  Complete lines 2a through 2d if the organization held a qualified c,on’ atQg cntrlbutlon in the form of a conservation
easement on the last day of the tax year. : N 27| Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e e e 2b
¢ Number of conservation easements on a certified historic stru gre included on line2a. . . 2c
d Number of conservatlon easements |ncluded on lme 2c acqulred fir July 25, 2006, and
3

4  Number of states where property subject to conseTvatlo xeasement is located

5  Does the organization have a written policy reg%émgﬁge periodic monitoring, inspection, handling of

mentsitholds?. . . . . . . I:lYesDNo
|ns ‘ct 9, handling of violations, and enforcmg conservation easements during the year

violations, and enforcement of the conservat
6 Staff and volunteer hours devoted to monitori (

i nsog'ﬁffﬁg, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement;
and section 170(h)(4)(B)(ii)? . a .. .. - . . I:l Yes D No

9 In Part Xlll, describe how the or n,lz tron reports conservatlon easements in Its revenue and expense statement and
balance sheet, and includ | . Ilcable the text of the footnote to the organization's financial statements that describes the
organization's accou‘hﬁngg ffgjr%ervatlon easements.

rte on line 2d above satisfy the requirements of section 170(h)(4)(B)(i

Organizatig IS | Ma,xfammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete/f the”orgamzatlon answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organlzat%n\,e‘fec fas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hISﬁIC@L’( asures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde in Part XIlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIi, line 1.

(ii) Assets included in Form 990, Part X . ..
2 |f the organization received or held works of art, hlstoncal treasures or other 3|mrlar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

9 A

a Revenue included on Form 990, Part Vlll, line 1. . . . . . . . . . . . . . . . . . ... S
b Assets included in Form 990, Part X. . . . . . .. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023
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ClLiflll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a I:l Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.

5 During 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 organization's collection? . . . . |:| Yes I_—_I No

Escrow and Custodial Arrangements. 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report

5
unt on Form
990, Part X, line 21. <

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

D Yes D No

: Amount
¢ Beginningbalance. . . . . . . . . . LT 0
d Additions during the year . : 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

RoustBlial account liability? l___l Yes m No
b If "Yes," explain the arrangement in Part XIll. Check here if the explamati Bbgen provided in Part X1l .

2a Did the organization include an amount on Form 990, Part X, line 21, f% esgliow 0

Endowment Funds.
Complete if the organization answered "Yes" on FQL‘%] 9?@;;5’& IV line 10.

(a) Current year £7(b) @ﬁ? yea% {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . B

Contributions .

¢ Netinvestment earnings, gains,
and losses .

Grants or scholarshlps

e Other expenditures for facilities
and programs .

Administrative expenses .

g End of year balance . 0 0
2 Provide the estimated percentage of theg
a Board designated or quasi-endowment<;
b  Permanent endowment
¢ Term endowment
3a
organization by: Yes | No
(i) Unrelated orgal iZation 3a(i)
(ii) Related orga Izatlonsx_\j L 3a(ii)
b If"Yes" on lineail £dre th related orgamzatlons Ilsted as requlred on Schedule R’? e e 3b

4 Describe in Part XiliZhe Hjt’ended uses of the organization's endowment funds.

18"l Land, Buildings’%”and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 ’ 0
b  Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. G 0 0 0 0
e Other. . . . 0 489,059 0 489,059
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c. column (B)) . . . . . . . . 489,059

Schedule D (Form 990) 2023
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EUAYIE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

% . > (b} Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

N

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment (b) Book value

c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)
4)

(5)
(6)
(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

Complete if the organization answereg "Yg}o @Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

()

(2)

@)

(4)

()

(6)

()

(8)

9)

(a) Description of liability

(b) Book value

(1) Federal income ta

(2) Loan Payable

3

4

5

7

®)
“4)
©)
(©)
)
8

8

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

[

text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2023
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UPIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXlIL). . . . . . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b. . . . . 4a

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 12 ) . 0

Reconciliation of Expenses per Audited Financial Statements W;‘gE% per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, |i
1  Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . . 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on lm

a Investment expenses not included on Form 990, Part VI, ll» ft

b Other (Describe in Part XIIl.) .

¢ Add lines 4a and 4b . 0
5  Total expenses. Add lines 3 and 4c (Thls must equal Form 990 P 0

L4 N Supplemental Information. ;
Provide the descriptions required for Part Il lines 3, 5, &g}i art il
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b, Als omplete this part to prowde any additional mformatlon

Schedule D (Form 990) 2023
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P Ul Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury ‘Go to www.irs.gov/Form990 for the latest information.

I OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Little League Baseball Inc 3170218 South Oldham LL

Employer identification number

61-1193948

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Name of the organization Employer identification number

Little League Baseball Inc 3170218 South Oldham LL 61-1193948
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