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Ret T¥e) . t.horé Formt F I e Tax I OMB No 1545-1150
. eturn o rganization exempt From incom 2008

Form* 990_ E'Z Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
7y 1
Open to’ Pubhc&%&ﬁ

private foundation)

- Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may uss this form

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. g INSPEGIIOH*
A For the 2008 calendar year, or tax year beginning ocT 1, 2008 andending SEP 30, 2009
B Check o |Piease |C Name of organization D Employer identification number
Lo foors)
[ ]¥me, [pmtor Darien Little Leaque #2070102 06-1055536
nitial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/sutte |E Telephone number
Tomn- [Scfclp . Box 2108 203-656-2900
Amended|yons City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipbhdeger arien, CT 06820 Number > 3158
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: || Cash [ X1 Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) >
I website: P www.dybs.org H Check B [ X if the organization is not
J Organization type (check only one)— [E 501(c)( 3 ) <« (insertno.) D 4947(a)(1) or D 527 | required to attach Schedule B (Form 990,990-EZ. or 990-PF)

K Check L__l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

ooz 1t BﬂV G3ANKYIS

SCANN

Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 353,755,
[T:?h I::| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 47,056,
2 Program service revenue including government fees and contracts 2 299,470.
3  Membership dues and assessments 3
4 Investment income 4 883.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
% 6 Special events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here b[:‘
e a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a)
7a Gross sales of inventory, less returns and allowarises 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales ohnvent ry Su‘bfrgat Iine 7b from line 7a)
8 Ot roverue cescnbe PN~ \O\ See Statement 4 )| 8 6,346.
9  Total revenue. Add4|nesr1~2 3,475c, 60, 7c\and 8 \ X d«\ |9 353,755.
10 Grants and SImllaRamounts paid (attacﬁ’schedule)/ Stmt 5 10 2,100.
11 Benefits paid to or'for rnjember§\\ _ /\) / 11
@ (12  Salares, other compensauon and empl y(eﬁ\be 12
g 13 Professtonal fees and\o\ rpay n[s;§ ndependent contractors 13 5,725,
2 |14  Occupancy, rent, utiies, and mai enance See Statement 7 14 83,030.
W 145  Printing, publications, postage, and shipping 15 291.
16 Other expenses (describe P> See Statement 1 )| 16 369,508,
17 __ Total expenses. Add lines 10 through 16 | 460,654.
» |18 Excess or (defictt) for the year (Subtract e 17 from line 9) -106,899.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 1,227,111.
‘26' 20  Other changes In net assets or fund balances (attach explanation)
121 Net assets or fund balances at end of year. Combine lines 18 through 20 |21 1,120,212,
[g_l?;rt’ilﬂ Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 151,698, 22 117,466.
23 Land and buildings 23
94  Other assets (describe > See Statement 2 ) 1,079,563./24 1,010,991,
25 Total assets 1,231,261.|25 1,128,457,
26 Total liabilities (describe P> See Statement 3 ) 4,150./2 8,245.
27 Netassets or fund balances (line 27 of column (B) must agree with ine 21) 1,227,111./27 1,120,212,
$527% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

A5



Form 990-EZ.(2008) Darien Little League #2070102 06-1055536 Page 2

iPart.lils Statement of Program Service Accomplishments (See the instructions for Part IIL.) Expenses
What'is the organgzation's primary exempt purpose?_See Statement 10 | gl?\gq(tg)r%dr ég;gg&g%)s(?n i
Describe what was achteved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 Provide a structured outlet of healthy activity and

training to develop teamwork, citizenship and leadership

skills for approximately 1500 children in the community.

(Grants $ ) if this amount includes foreign grants, check here _» D 28a 427,658,
29

(Grants $ ) If this amount includes foreign grants, check here > E’ 29a
30

(Grants $ ) If this amount includes foreign grants, check here > E 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here | l:l 31a
32 Total program service expenses (add lines 28a through 31a) | 32 427,658.
[§R3H§|V§LL|St of OfficerS, DireCtOI'S, Trustees, and Key Employees. List each one even If not compensated (See the mstructions for Part IV )

(d) Contributions
(b) Title and average hours | {¢) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

See Statement 9

I Form 990-EZ (2008)



Form 990-EZ (2008) Darien Little League #2070102 06-1055536 Page 3

mﬂ:yﬁ Osher Information (Note the statement requirements in the instructions for Part VI)
3
s t
33 Did the organization engage In any activity not previously reported to the [RS? If "Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, aftach 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 section 6033(e) notice, reporting, and proxy
tax requirements?
b If'Yes," has it filed a tax return on Form 990-T for this year?
36 Was there a lquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a

Yes| No

b Dtd the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 8, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p

b Section 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 »
d Enter amount of tax on line 40c reimbursed by the organization |

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40e X

transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return 1s filed. p» CT'
42a The books are in care of p- Jerry DiMeglio Telephone no. > (203 )966-9651
Locatedat P.O. Box 2108, Darien, CT 2P+4 p 06820
b Atany 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, secunities account, or other financial Yes| No

account)?
i "Yes," enter the name of the foreign country: p»

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintan an office outside of the U.S.?
If *Yes,” enter the name of the foreign country; P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year )l 43

44  Did the organization maintan any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ

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

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) Darien Little League #2070102 06-1055536 Page 4
‘Part %’Vlgl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

) tables for ines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 (] X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if"Yes,” was the related organization(s) a section 527 orgamzahon? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. |f there 1s none, enter "None.”

(D) Contributions
{b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »
§1 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization. If there
IS none, enter "None."

NONE
(a) Name and address of each independent coniractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other mzfe?pendent centrastors each receiving over $100,000 | 2
Under penglties of perjury/I d I?z'é that [ have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is trus,
X correct, complete Dgclaraty preparer (other than officer) Is based on all information of wtuch preparer has any knowledge —
Sign o I3 / A/
Here 7 Date 7
A e - T2
T2 . D Mecwo N D2
Type or print name and title
Paid Preparer's signaturep Déle Check If self- Preparer's Identifying Number (See instr )
Preparer's e \VA N 0 employed >|:—_]
Use Only
Firm's name (or yours DyleWSky 1 Goldberg & Brenner ’ LLC EIN »
it setf-employed), 30 Oak Street Phone >
udes.andZP+4 ~ Stamford, CT 06905 no. (203)975-8830
May the IRS discuss this return with the preparer shown above? See instructions | 2 @ Yes ,:] No
Form 990-EZ (2008)
832174

12-17-08



SCHEDULE A Public Charity Status and Public Support || ovene o

(Form 990 or-990-EZ)

Y

Department of the Treasury A A
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

Darien Little Leaque #2070102 06-1055536

[PartI:| Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1S not a private foundation because it is (Please check only one organization )

]
]
]

[4,] WO N -

0 E0 O

10
11

N

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi)-

A school descnbed in section 170(b)( 1)}{(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170{b){1}A}iii). Enter the hosptal’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed In section 170{(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A{vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lll.)

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

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

a [:j Type | b I:| Type Il c I:] Type Il - Functionally integrated d !:| Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (1) above? . 11g(iii)
h Provide the following information about the organizations the organization supports
: « iii) Type of iv) Is th t Dd tify th i) Is th i
i) Name of supported ii) EIN (i) v} Is the arganization) (v) Did you notify the | (vi} IS the vii) Amount of
® orgamzatl%n (i) (descﬁrt)geadngstlms g I col. (i) isted in your| organization in col. ?ir)ggr"dgﬁ'z%%"?] Ctg!e ( )support
above or IRC section[90VErMIng document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total o7 S = T : Er s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 Darien Little Leaque #2070102 06-1055536 Page2
it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

. (Cpmplete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning > (a) 2004 {b) 2005 {c) 2006 _ {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") 50,070. 48,483. ] 48,049.] 54,987. 47,056.  248,645.
2 Tax revenuses levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add ines 1-3 50,070.] 48,483.] 48,049. 54,987 47,056.) 248,645.

5 The portion of total contnbutions it ol ; sl - ]
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 4 248,645,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 _(d) 2007 {e) 2008 _(f) Total

7 Amounts from line 4 50,070. 48.,483.0 48,049. 54,987. 47,056. 248,645.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources L 3,627. 6,960. 5,412. 2,682. 883.] 19,564.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

6,346. 39,039.

11 Total support. Add lines 7 through 10 HpaT | 307,248.
12 Gross receipts from related activities, etc (see instructions) 12 [ 1,350,004.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 80.93 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 78.61 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 @

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > D
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 | 2 l_—_J
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A{Form 990 or 990-EZ) 2008

Page 3

i&?ﬁgﬁuﬂ Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on line 9 of Part I.)

Sectign A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtrmctline 7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

42 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV}

13 Total support (add lines 8, 10¢c, 11, and 12)

14 First five years. If the Form 990 i1s for the organizatio

check this box and stop here

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

N

e

bt

2

n's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ne 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and Ine 16 is more than 33 1/3%, and
line 18 1s 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

»[ ]

»[ ]
»[ |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Darien Little League #2070102 06-1055536
Form 990-EZ Other Expenses Statement 1
Description Amount
Insurance 9,655.
Merchant Acct. Exp 11,197.
Coaches clinic 4,028.
Player programs 95,983.
Uniforms and equipment 91,010.
Field maintenance 95,957.
Umpires and scorekeeping 55,821.
Miscellaneous expenses 5,857.
Total to Form 990-EZ, line 16 369,508.
Form 990-Ez Other Assets Statement 2

Description Beg. of Year End of Year
Pledges receivable 14,235. 7,000.
Other Depreciable Assets 1,065,328. 1,003,991.
Total to Form 990-EZ, line 24 1,079,563, 1,010,991.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts payable and accrued expenses 4,150. 8,245.
Total to Form 990-EZ, line 26 4,150. 8,245,
Form 990-EZ Other Revenue Statement 4
Description Amount

Miscellaneous 1,346.
Concession stand 5,000.
Total to Form 990-EZ, line 8 6,346.

Statement(s) 1, 2, 3,

4



Darien Little League #2070102 06-1055536

Form 990-EZ Payments to Affiliates Statement 5

Affiliate's Name Affiliates Address
Little League Baseball, Inc. 539 US Route 15 Highway
Williamsport, PA 17701-0485
Purpose of Payment Amount
Dues to national 2,100.
Total included on Form 990-EZ, line 10 ‘ 2,100.
Footnotes Statement 6

Form 990-EZ, page 3, Part V, line 35(b) -

All fees and other reported income by the organization

were generated by and for the organization's primary exempt
purpose and are therefore not subject to unrelated business
income tax.

Statement(s) 5, 6



Darien Little League #2070102 06-1055536

Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 7
Description Amount

Depreciation 83,030.
Total to Form 990-EZ, line 14 83,030.

Statement(s) 7



Darien Little League #2070102 06-1055536

FORM 990-EZ Information Regarding Transfers Statement 8
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . ¢ ¢ ¢ ¢ ¢ 4 e v e 4 e e e e e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 8



Darien Little League #2070102 06-1055536

Form Y90-EZ Part IV - List of Officers, Directors, Statement 9
Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Tony Farren President
P.0O. Box 2108, Darien , CT 06820 5.00 0. 0. 0.
Perry Pierce VP Baseball
P.0O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Jeff DeMaio VP Softball
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Bill Siemers Treasurer
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Jerry DiMeglio Assistant Trasurer
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Santo Golino Fields & Facilities
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Pat LaVecchia Training & Safety
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Peter Horan Registrar & Administration
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Mark Gregory Secretary/General Counsel Rul
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Martin Pryor ’ Player Agent
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Russ Pidgeon Post Season Coordinator
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Charlie Barthold Improvements Committee & Capi
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Tom Luz Majors Commissioner
P.0O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Todd Boe ‘ Umpire in Chief
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.

Statement(s) 9



Darien Little League #2070102 06-1055536
" Mike Barston Manager Development
P.0. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Peter Canelli Equipment & Uniforms
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Scott Plank McGuane Fieldhouse
P.O. Box 2108, Darien, CT 06820 2.00 0. 0. 0.
Doug Traver Sponsors
P.O. Box 2108, Darien, CT 06820 2.00 0. 0 0.
Mark Adiletta Public Relations
2.00 0. 0. 0.
David Williams Communications & Website
2.00 o. 0. 0.
Peter Graham Special Events
2.00 0. 0. 0.
Totals Included on Form 990-EZ, Part IV 0. 0. 0.

Statement(s) 9



Darien Little League #2070102 06-1055536

990-EZ .Pg 2 Statement 10

Develop qualitites of citizenship, discipline, self-confidence, teamwork and
physical well-being for children in the community with proper guidence and

exemplary leadership.

Statement(s) 10



Form 8868 (Rev. 4-2009) Page 2

® [f you are filihg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 DT_]
Noté. ©nly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fihing for an Automatic 3-Month Extension, complete only Part | {on page 1).

liPart-Il]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization S w%m i| Employer identification number
Type or o :
it Darien Little League #2070102 06-1055536
z::fe:ﬁ;ze Number, street, and room or suite no If a P.O. box, see instructions For IRS use only
dwdsetr D, 0, Box 2108
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neetons Iharien, CT 06820

Check type of return to be filed (File a separate application for each return)-
[ Form 990 [X] Form990€z [ Form 990-T (sec 401(a) or 408(a) trust) |__J Form1041-A [ Form5227 ] Form 8870
[ JrormoooBL [_IForm990PF ] Form 990-T trust other than above) || Form4720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Jerry DiMeglio
® The books are inthecareof » P.0O. Box 2108 - Darien, CT 06820

Telephone No p» (203)966-9651 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box | 2 [:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it Is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until August 15 7 2010

5  For calendar year , orothertax yearbegnnng  OCT 1, 2008 ,andendng_ SEP 30, 2009
6  If this tax year is for less than 12 months, check reason [:] Inttial return |:| Final return :] Change in accounting period
7  State in detall why you need the extension

Information necessary to complete an accurate return not yet available.

8a |f thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 4
tax payments made Include any prior year overpayment allowed as a credit and any amount paid %_
previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if requtred, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 18 true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09



