See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:06-1306901_990EZ_200509.pdf
https://public.resource.org/privacy?2010_06_EO:06-1306901_990EZ_200509.pdf

MAY - 4 2010

STATUTE CLEARED:

- - O e

Short Form @5 0

o

& - 990 EZ Return of Organization Exémpt From Income Tax

Lrom Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code (except black lung

— benefit trust or private foundation) .
) » For organizations with gsm?ssorgggupts Less thanf$1 00,000 and total assets less Open to Public

Department of the Treasury than at the end of the year. .
L-Lhmema: Revenue Senvice > _The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
For the 2004 calendar year, or tax year beginning C héR_ 3 , 2004, and ending

e. o Empbyer entification num
o ponans ;;:";.? rC;'?asoﬁr;mﬂbuluL Ametican Ldﬂa Lasgue. 06: 3 5"6270! -
% m::nm printor Numbser and street (or PfO. il 18 not verad to stroet address1 Roomvsute§ E Telephone number
meen | MR e (80 657398 |

Specific
retum . state or country, ang]l%+ 4 F Group Exemption
Appicabion pending | tona. c‘%g/b {')G03°) Number . . » U@
® Section 501(c)(3) organixations and 4917(3)(1) no empt charitable trusts must attach G Accounting method: gCash O Accrual
a completed Schedule A (Form 9S0 or 890-EZ). Other (speciy) »
H Check » D if the organization

| Website: » __WWW, ? [ “fS"OWL’VA‘Ill ‘agve. Uﬂ? is not required to attach
J_Organization type (check only one)— [ 501(c) ( 3 ) @ (insert no) [] 4847(a)1) or [ 527 Schedute B (Form 990, 990-EZ, or 990-PF).

K Check »L1 if the organization’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS; but if the
organization received a Form 990 Package in the mail, it should file a retum without financial data. SBome states require a complete retum.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Fom 930-E2.  » $ 716,937

m Revenue, Expenses, and Changes in or Fund Balances (See page 37 of the instructions.)
- 1 Contributions, gifts, grants, and similar amou e e e e e ﬁs . 1 / 1,-9[) 2
2 Program service revenue including governi contracts ., \lb@ 2
| 3 Membership dues and assessments . . . .. QQ. ' 7%46,_92-_
4  Investment income . . 2,590
Sa Gross amount from sale of assets other than mventory Y 4 \‘V \ STATUTE UNIT
b Less: cost or other es expenses . . . / SIECEIVED
o| ¢ Gain or oss) from %ﬁ}gﬁ\ﬁ inventory (iin 5% line 5b) (attach schedule) | 5€
E Ga zpeclal events a(ndtaic If any amourit i fr(::tlnog‘asmmg. check here » []J bEC 2 3 2009
- ross revenue (not inc|
g reported on line 1) A‘ﬁﬁgé v - A VY. .. el R0LY
b Less: direct expenses other than fundraising s . . .. 6b Z 9"‘4 PR BRANCH
¢ Net income or (Ioss) TR HBEUANDE an ities (ine 6a less ino 6b) . . . . . . |ec| OGDEN30
7a Gross sales of inventory, N llowances . . . . 7a
b Less:costofgoodssold . . . . : . 7b
¢ Gross profit or (loss) from sales of inventory,(line 7a lgss line 7 e e e e e 7c
8 Other revenue (describe P _MMM(& y L8 1739
9 TYotal revenue (add lines 1,2, 3,4,5¢c,6c,7c,and8). . . . . . . . . . .. . » |9 ‘7%'m_3_
%0 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . . . e e e e e e e 11
B [ 12 Salaries, other compensation, and employee benef is c e e e e e e 12
(? €| 13 Professional fees and other payments to independent contractors . . . . e e 13 -‘5, 794
g % 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . :; 4%%{__
> 15 Printing, publications, postage, and shipping. . .y - . . e e e e
% 16  Other expenses (describe P See “‘HﬂM SW )y |16 1,210
il 17__Total expenses (add lines 10through16) . . . . . . . . . . . . . . . . p» |17 $3820
o 8 | 18 Excess or (deficit) for the year (line Qlessline17) . . . . . . 18 Zd' 183
Fas 19 Net assets or fund balances at beginning of year (from Ilne 27, column (A)) (must agree wnth Sp—
Zg end-of-year figure reported on prior year's retur 19 (72,278
<2 | 20 Other changes in net assets or fund balances (a %aﬂm) friek ym néf 059&& 20
S~ 21 Net assets or fund balances at end of year (combine lines 18 thlo;ughiZO) .. 21 / 9 IA ﬂ@
:\. Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ.
= (See page 40 of the instructions.) () Begnmng of year | _(B) End of year
7’22 Cash, savings, and investments . . . . . . . . . . . . . . .. 172278 (221 (9/ (/b
23 Landandbuildings . . . . . . . . . . . . . . . . . . ... 23
24 Other assets (describe P ) 24
25 Total assets . . e e e e e e e e e e e e e e e ’72;2«78 [QQQLE_
26 Total liabilities (descnbe b ) - -
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) . 172,278 19

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.  Cat No. 10642! Form EZ (2004)
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Page 2
: . Expenses____. .
Nhat is the organization’s primary exempt purpose? - ' (R”mmmfg;fmﬁs)
Jescribe what was achieved in carrying out the organlzatnon s exempt purposes. In a clear and concise manner, | and 4947(af1) trusts;
lescribe trfe services provxded the number qf persons beneﬁted or, other relevant information for each program title. | optional for others.)
B wﬂ baselall and shtball Arsog fb%&d ouede, .
......... 1o, ivf’-m_.gf g St ol oIl easong 1T
(Grants $ 28a § ng 20
g SRR
....................................................................................... _( Grants) 294
B0 ot ieeiieeeseeeeseamsm e mefteeeeeeen e aeseeaseamc—esanmneeecesceeseesnnoeecntretncmemenooeaeaeeem-eeasasas
""""""""""""""""""""""""""""""""""""""""""""""" Grants$ ") | 30a
}1 Other program services (attach schedule) _(Grants $ Ji3a
> | 32

)2 Total Fﬂmm service expenses (add lines 28a through 3 J

List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See mgg 41 of

S% %Z,O
the instru S.)

O ire per week® o et lomolbyen sanek pane & Sceount and
devoled to position emtor -0-.) deferred compensation other allowances
‘Peésid et
- 2.8 ~O~ Q O
REGSVREAY o
2z [Ke) -~ 0O~ o
..._:..9..\?1...".{&.- A - § RS RGy URN - crefs 7 - —
e GledonbiRy T ' O O 9]
Other Information {Note the attachment requirement in General Instruction V, page 14.) Yes

13 Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed description of each activity .
M4  Were any changes made to the organkzing or goveming documsnts but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
¥5 Jf the organization had income from business &activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, ;n}d Xy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? .

16 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? (If “Yes,” attach a statement)

RINE

Enter amount of political expenditures, direct or indirect, as described in the instructions. & lﬂtL

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

Did the organization borrow from, or make any loans to, any omcer dlrector trustee, or key employee or were
such ioans made in a prior year and still unpaid at the start of the period covered by this retum?, ..

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.

38b

any

SIULN

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9

39a

3%

b Gross receipts, included on line 9, for public use of club facilities
O0a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 P Q_ : section 4912 b o) ; section 4955 ». O
b-501(ck3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
yeas or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. .
¢ Amount of tax imposed on organization managers or disqualified persans during the year under 4912, 4955, and 4958 » N/?‘
d Enter: Amount of tax on line 40c, above, reimbursed by the organization ., . » AlZA
1 List the states with which a copy of this retu 2 lg filed. > Py
2 Thebooksareincare of » ... DT WL . ... ooy, Telephone no. » {39V, -
Located at B _.__........ 22 ( ewhe (/s lon 22y CT zZP+4 » 06033. ____________

3 Section 4947(a)(1} nonexempt chariteble trusts flling Form 990-EZ in lieu’of Form 1041—Check here P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . > 143

of perjury, | declare that | have this retum, Including accompanying schedules and statements, and to the best of my knowledge
, comrect, and complate. preparer (other than officer) is based on all information of which preparer has any knowiedge.

b Signature of officer

.

/i1

Date

bTypeorpﬂmmmandﬂtle.

Check if

Preparor’s SSN or PTIN (See Gen. Inst. W)

tid
eparer’s
3@ Only

Preparer’s b

signature

seif-

empioyed » [ ]

Finm's name (or yours

EIN

»

addrass, and ZIP + 4

it seif-employed), >

Phone no. » ( )

Form 990-EZ (2004)
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CIS5K D4S 1D
_SCHEDULE.A_ O:ganuatmn—Exempt—lJnder—Section—S&i(c)(%)—*—‘
{Form 990 or 990-EZ)’ (Except, Private Foundation) and Section 501(e), 501(f), 501(K),
. P) 501(n), or Section 4947(a}(1) Nonexempt Charitable Trust

Depsriment of tha Treasury

Supplementary Information—(See separate instructions.)

interal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545°0047 ——

2004

o6 13063071

et e e s Loty Amerian LitHe League

Compensation of thd Five Highest Paid Employees Othdr Than Officers, Directors, and Trustees

_(See page 1 of the instructions. List each one. If there are

none, enter “None.”)

(@) Name and address of each employee pald more (d) Titte and average hours
than $50,000 per week davoted to position

o Comparaton o it s
] n oyee bengfit p
) detested compensation ﬁ

{¢) Expense
account and other
allowances

.........................................................

Total number of other emp!oyees paid over
$50,000. . . >

[Part 11 I Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

L

{a) Name and address of each independent contractor paikt more than $50.000 {d) Type of service {c¢) Compensation
Total number of others recelving over $50,000 for .
professional services. . . . . » i
For Paperwark Reduction Act Natice, see tha Ingtructions for Ferm 990 and Form 890-EZ Cat. No. 11285F Schedute A (Form 990 or 990-E2Z) 2004




CIS5KD4S1D N .
| _._smuuzomeso.o:-eso-ez-;zeen_,_____ - i A SW . — g 2
1 Statements About Activitids (See page 2 of the instructions.) Yes | No
4 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? H “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or lineiof PartVI-B) . . . . . .- 1
Qrganizations that made an election under sectlon 501 (b) by ﬁllng Fom\ 5768 must complete Pan VI-A. Other
organizations checking “Yes™ must complete Part VI-B AND atiach a statement giving a detaiied description of
the lobbying activities.
2 Ouring thae year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustess, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal benseficiary? (if the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . e e e e e e e e 2a
b Lending of money or other extension of credt? . . . . . . ... . 2b
¢ Furnistung of goods, services, or fagilitles? . . . . e e e 2¢c £
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? .- . 2d VA
e Transfer of any part of its income or assets? . . . . . e . 20 \7
3a Do you make grants for scholarships, feliowships, student !oans. etc ? (If “Yes attaeh an explanatlon of how
you determine that recipients qualify to recelve payments,) . . . ., . . , . e e e e e e e 3a ‘/
" b Do you have a section 403(b) annuity plan for your employees? . . |, X 3b Vi
4a Did you maintain any separate account for participating donors where donors have the nght to provide adwce
- on the use or distribution of funds? . . . . C e e . 4a \/L
b Do you provide credit counseling, debt man agement credn repalr. or debt negohat:on aemca? .. 4b V4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

O A church, convention of churches, or association of churches. Section 170(b)}(1)A)D.

[J A school. Section 170{b)(1)(A)ii). (Also complete Part V.)

[0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)il).

[ A Federal, state, or local government or governmental unit. Section 170{b)(1)(A)v).

[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1}AXili). Enter the hospital’s name, city,

BT 1 g

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1XAXiv).
(Also compiete the Support 8chedule in Part IV-A.)

1ta W An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(M®){(1){AKVI). (Also complste the Support Schedule in Part [V-A)

11b Oa community trust. Section 170(bX1}{A)}v)). (Also complete the Support Schedule in Part IV-A)

12 0O An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross

i recelpts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part fV-A)

13 [J An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c}4), (5), or (8), if they mest the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the mstructions.)
(b} Line number
from above

©e~NOO

(a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a}{4). (See page 5 of the instructions.)
Schedute A (Form 990 or 890-EZ) 2004
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. Scheduls A (Form 290.or 890-£2). 2004 . S S P 3 —————

CFISEVA.Y Support Schedule (Completp only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Catendar year (or fiscal year beginningin) M {a) 2003 {b) 2002 {c) 2001 {d) 2000 {e) Total
15 Gifts, grants, and contributions received. (Do .
not include unusual grants. See line 28.) . il i L{SO2 M LEO o/ A
16 Membership fees received . . . . ’&QLX'[S_ X 209 X 199 ?Q_S_‘LU_
17 Gross receipts from admissions, merchandlse i 7 ’ i 7

sold or services pefformed. or fumishing of

18

facilities In any that is related to the

organization’s b, etc., purpose . . 749 g 196 $473 £o3) | 27,898
Gross income from interest, dividends, ) L !

amounts received from payments on securities
loans (section 5§12(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

19

by the organization after June 30, 1975 . { 4 "{'l 6 { Szl lr337 MS' %;2 69

Net income from unrelated business
activities not included in line 18,

Tax revenues fevied for the organlzation’s
benefit and either pa1d to it or expended on
Its behalf, . .

21

The value of services or facilties fumlshed to
the organization by a govermmental unit
without charge. Do not include the value of
services or facilities generaily fumished to the
public without charge. . . . . .

Other income. Attach a schedule. Do not

- 22
include gain or (loss) from sale of capital assets 5'77 p § (¥{0) Y743 ‘/9[ O
23 Total of lines 15 through22. . , . . M/ 17 Ip 268 &b 37% b4 222,
24 Line23minusline17. . . . , . . <. 9 {le @’335___ 5.&%__'
25 Enter 1% ofline23 . . . . . . XY 3 oY eY'
28 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24., . . .p | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a |]
govermmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your retumn. Enter the total of ali these excess amounts »» | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, ¢colymn(e) . . . . . . . . . . . . .» |26¢
d Add: Amounts from column (o) for lines: 18 __&j.é._ 9 __— i
2 _U2S] 26— ... . .p |26d
e Public support (line 26c minus line 26d total) ., . c <« . P |26e
¥ Public support percentage (line 26e {numerator) dlvided by line 26c (denommator)) - e . . P | 26r
27 Organnahons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “dlsqualrﬁed

Ja -0

person,” prepare a list for your records to show the name of, and total amounts recewed in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(003) .o iirerenn [P0 ¢ 7 (2001) e (2000) ...l
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your reoords to
show the name of, and amount received for each year, that wes more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Includs in the list organizations described in lines S through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) oot (2002) ..eoiiiceecceeneanncnn- (P20 ) ) T {2000) ...
Add: Amounts from column (e) forlines: 15 ___________ 16

17 20 21 v e .. .» | 27c
Add: Line 27a total, - and iine 27b total . .» | 27d
Public support (line 27c total minus line 27d total) . e il S
Total support for section 509{a)(2) test: Enter amount from Ime 23 colurnn (e) . L2t ‘T—
Public support percentage (line 27e (numerator) divided by line 27t (denominator)) . . . |279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denornmator)) > | 27h 9%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file thig list with your returmn. Do not include thaese grants in line 15,

Schedulo A (Form 990 or 990-EZ) 2004
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Private School Quesﬂonnaire (Sée page 7 of the mstruct:ons) m
. ‘(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbedy?. . . . . . . 29
30 Does the organization include a statement of its racially nondiscriminatory polxcy toward studems in a!l its
brochures, catalogues, and other written communications with the publxc dealmg with student admissions,
programs, and scholarships? . . . . . . .. 30
31 Has the organization publicized its racially nondlscnmlnatory pohcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period i it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . .. | 31
it “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate atatemem)
32 Does the organization maintain the following:
a Records indicating the raclal composition of the student body, faculty, and administrative staff? . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racnally nondlscnmmatory
c Coples of all cata!ogues. brochures, announcemems and other written oommumcatfons to the public deahng
with student admissions, programs, and scholarships? . . . S {3
d Copies of all material used by the organization or on its behalf to sohc:t contnbutions? e e e e e . | S2d
tf you answered "No” to any of the above, please explain. (Iif you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . « . e . w e e e e e e 33a
b Admissionspolicies? . . . . . . . . . . . . e e e e e e e 33b
¢ Employment of faculty or administrative sta? . . . . . . . . . . . . . . . 33¢
d Scholarships or other financial assistance? . . ., . . . . . . . . . . . . . . . . . 33d
e Educationalpolicies? . . . . . . . . . . . 4 e e e e e e e e e e . |BBe
Tf Useoffaciltios? . . . . . . . . e e e e e e e e 33t
g Athlgticprograms?. ., . . . . . . . . . 00 L L 000 e e e e e
h Other extracurricular activities?. . . . . . . . . . . . . . . . . . . . . . 33h
tf you answered “Yes” to any of the above, please explain. (if you need more space, attach a separate statement.)
34a Ooee the organization receive any financial aid or assictance from a governmental agency? . . . . . . 34a
b Has the organization's right to such ald ever been rovoked or suspended? . . . . e e e 34b
I you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Doss the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35
Schedule A (Form 990 or 990-EZ) 2004
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smedmm&mw&mma _ A A P —— e
Lobbying Expenditures by Electing Public Charities (See page 5 of the mstructlons) N
 (To be completed ONLY by an eligible organization that filed Form 5768)

Check > a L i the organization belongs to an effiliated group. Check » b [J if you checked "a” and “limited control® provisions apply.

Limits on Lobbying Expenditures @) o | TobE c‘gr)npmea
. Affiiated 90UP | for ALL electing
(The term “expenditures™ means amountg paid or incurred.) organzations

<

Total lobbying expenditures to influence pubtic opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying). . .
Total lobbying expenditures (add lines 36 and 37) . e e e e e e
Other exempt purpose expenditures , . . e e e e e e e e e
Total exempt purpose expenditures (add lines 38 and 39) e e e .. .. -
Lobbying nontaxable amount. Enter the amount from the following tablo—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amount on line 40 . . .

Over $500,000 but not over 31, oooooo . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 M
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000, . . . $1,000,000 . e e e e .
Grassroots nontaxable amount (enter 25% oflined41). . . . e e .
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 e e e .
Subtract line 41 from line 38. Enter -0- if Ine 41 ismore than Ine 38, . . . . . . - 1

sl818[S 8

288848

3131

Caution: If there is an amount on éefther fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) () (e)
fiscal year beginning In) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount

46 ‘Lobbying ceiling amount (150% of fine 45(e))

47 Total iobbying expenditures .

48 Grassroots nontaxable amount ,

49 Grassroots ceiling amount (150% of line 48{e))

Grassroots lobbying expenditures .

< . ¢/
Lobbying Activity by Nonelectmg Public Charities M
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of tHe instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers . . . . .

Paid staff or managemem (lnclude compensaﬂon in eupenses reponed on Imes c through h)

Media advertisements.

Mailings to members, leglslators or the pubr ic .

Publications, or published or broadcast statements . e e e e e e

Grants to other organizations for lobbying purposes . . . . .

Direct contact with legislators, their staffs, government offi c;als. ora Ieglslatlve body

Rallies, dsmonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) . .
if “Yes® to any of the above, also attach a statement giving a deta:led descnptuon of the lob ylng actwltnes
Schedute A (Form 990 or 990-EZ) 2004
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Information Regarding TrapsfersTo and Transactions and Relahonsh Noncharitable Exempt

. ‘Organizations (See page 11 of the instructions.)

81 Did the reporting organization directy or indirectly engagse in any of the following with any other Ofgamzatlon described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
() Otherassets . . . . . . . . . . .« . + « v o « o .
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . .
(i} Purchases of assets from a noncharitable exempt crganization . . ., . .
@ii) Rental of facilities, equipment, or otherasssets . . . . .
(v) Reimbursementarangements ., . . . . . ., .
(v) Loans or foan guarantees . . c e e .
{vi) Performance of services or membershiporfundrals!ng sohcnaﬁons . e ..
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

Yes | No

.. 5ta
. . . |efd
[ b()
R i -
. .. | bfil)
b(iv)
biv)

bivi)
c

d [f the answer to any of the above is “Yes,” complete the following scheduls. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the orgaruzation recelved lgss than fair market value in any
transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received:

@} ®) (e}

(ch

Lind no. Amount involved Namse of noncharitable exempt organeation Description of transfers, transactions, and sharing amangements

. described in section S01(c) of the Code {other than section S01(cK3)) or in section 5277
b W “Yes,” complete the following schedule:

S2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

.» Odvyves O wNo

(@) ®)
. Name of organization Type of organization

(e)

Description of relationship

Schedule A {(Form 990 or 890-EX) 2004
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Glastonoury american thtle League (EIN 06-1306901)

AmendetLEontLﬂao_Ez_Sho:t_Eor.m.Retum_of_Orgamzatlon-Exempt-Faom—lneeme—'l’ax
Detail Schedule of Revenue and Expenses -
For Fistal Year Ended on Sept 30, 2005

Form 990-EZ, Page 31, Line 6 - Special Events and Activities

Line 6a - Gross Revenue

New Britain Rock Cats/Norwich $ 2,449
Spaghetti Dinner 1,814
Gilbert's Barbeque 3,358
Photo Day 443
Total Line 6a - Gross Revenue 8,064
Line 6b - Direct Expenses
New Britain Rock Cats/Norwich 1,284
Spaghetti Dinner 522
Gilbert's Barbeque 888
Photo Day 240
Total Line 6b - Direct Expenses 2,934
Une‘sc - Net Income
New Britain Rock Cats/Norwich 1,165
" Spaghetti Dinner 1,292
Gilbert's Barbeque 2,470
Photo Day 203
Total Line 6¢ - Net Income $ 5,130

Form 990-EZ, Page 1, Line 8 - Other Revenue

‘Line 8 -~ Other Revenue

Concessions $ 5,340
Clinics/Tourney fees 1,180
Misc (GAB, HR card, Banquets) 846
_Bank Adjustments 373
Total Line 8 - Other Revenue $ 7,739

Form 990-EZ, Page 1, Line 16 - Other Expenses

lIne 16 ~ Other Expenses

Uniforms/Equipment Repair $ 27,733
Trophies/Plaques 2,483
Umpires 5,927
Scholarships 1,125
Clinics, Tourneys, Camps 1,975
Refunds 643
Memorial Donations 109
Meetings/Registration 124
Bank Charges 60
Miscellaneous Expenses 1,631

Total Line 16 - Other Expenses $ 41,810




