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SCANNED APR 0 5 2010

" Short Form | OMB No. 1545-1150
¢ Return of Organization Exempt From Income Tax
o 990-EZ % o 2008

Under section 801(c), 627, or 4847(a}{1) of the Internal Revonue Codo
{except black Img benefit trust or private foundation)
Sponsaring organizations of donor advised funds and controlling organizations as defined in section
51 2(b)(13) must file Form 9980. All gther organizations with gtoss recelpts less than $1,000,000 and tota!
he year may use thrs form.

Open to Public

m;nmdu:asm » The organf:tz: mm% ﬂ a co:yt::l:rl‘sd r::um to satisly state reporting requirements. lnspectlon
A For the 2008 calendar year, or tax year beginning october 1 , 2008, and ending september 30 +20 @9
B Check if applzable” Flease | C Name of organization D Employer identification number
E ::“:mg“ m:ﬁ: LITTLE LEAGUE BASEBALL INC. CHARLESTON NORTHEAST LIT 51 0256001
| m:rm:,ge ﬂ“ Number and street (or P.O box, if mall is not delivered to street address] Room/sulte] E Telephone number
O temination See 478 STATON DRIVE { 304) 9259353
[} Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Appication pendng tons. | CHARLESTON WV 25308 Number . . P 3158
® Section 501(c)(3) organizations end 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [] Accrual
& completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » if the organization is not
I Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one)— [7] 501(c) ( ) «(nsert no) [ 4947(a)(1) or [ 527 990-EZ, or 930-PF).

K Chack »[J it the organization is 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 it the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 22526
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |I.)

1 Contributions, gifts, grants, and similar amounts recelved, . 3768
2 Program service revenue including govemment fees and contracts 7000
3 Membership dues and assessments 0
4 Investment income . i0
Sa Gross amount from sale of assets ather than Inventory I 0 Jx¥
b Less: cost or other basis and sales expenses . . Sb 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fnom line 5a) (attach schedule) . 0
g 6  Special events and activities (complste applicable parts of Schedule G). i any emount is fromgaming, check here » [
2 a Gross revenue (not including $ of contributions L~
(4 reported on line 1) . . Coe 6a 2376
b Less: direct expenses other than fundralsmg expenses .. 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . |[6c 2376
7a Gross sales of inventory, less retums and allowances . ., . . . [.7a 19880 |76
b Less: cost of goods sold . . . 7b 10508 |z
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 78) . .. . .. 7 9374
8 Other revenue (describe » NONE ) 0
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8, . . . . . . . . . . . ., b» 22526

c
8
9
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 11
12  Salaries, other compensation, and employee benefits e e e e e 12
al fees and other payments to Independent contractors . . . . . . . . . 13 0
14
15
16
17
18

Expenses

1 mﬁ‘@s and maintenance . 14337
1 bt ostage, and shipping. 110
1 hel sports equupmentsssz msurance1889 fundrauser1‘i39 otherlu ) 10176
1 z ei1@ through 16 . . . . T .o 24623
g 1 ur (Subtract line 17 from line 9) 8_ -2097
g 1 C8 at beginning of year (from line 27, column (A)) (must agree with .. 5.
In prior year's retum). . . . 19 11552
§ 5 gssets-br fund balances (attach explana’aon) .. e e 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L., > | 21 9455
Balance Sheets. If 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 il.) () Beginning of year | _ (B) End of yaar
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . 11552 |22 9455
23 tandandbulidings . . . . . . . . . . . . . . ... ... 0j23 0
24 Other assets (describe P ) 0124 0
25 Total assets . . . 11552 |25 9455
26 Total Iiablhtles(descdbe > ) 8126 0
27_ Net assots or fund balances (line 27 of column (B) must agree with line 21) . . 11552 {27 9455

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction tor Form 880, Cat. No 106421 Form 990-EZ (2008)



Form 680-£Z (2008)

Page 2

M0 Statement of Program Service Accomplishments (See the instructions for Part iil)

What is the organizaﬂon’s pr‘mary exempt purpose? littla league Erogram underinternational charter

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Exponsas

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

{Grants $ none ) If this amount Includes foreign grants, check here B []|28a 24623
2D et e emceamecacacc e ceeemmecerecmem—emeecmee e eammc e eromm— - e —mm—— e caom s an—n-
Grants$ _____'nia) If this amount includes foreign grants, check here . . . . . » L] |29a 0
B0 oo cemc e mcaccamcecaceceaemeecemeeeeereasamaacmmeAsemaeereaseemmmeeaeeeane——n—-an.an——-
Grants$ n/a) if this amount Includes foreign grants, check here . . . . . » (] |30a 0
31 Other program services (attachschedule) . . . . ., . . . . . . . . . . .
(Grants $ n/a) If this amount includes foreign grants, checkhere . . . . . » [ |31a 0
32 Total ram service expenses (add lines 28a through31e) . . . . . . . . . . . . . > | 32 19507
mm%st of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Sea the Instructions for Part IV.)
{b) Title and average {c) Compensation L {d) Contributions to {e) Expenso
{a) Name and address hours per week {if not paid, mplayee benefit plans & account and

davoted to position eferred compensahon other allowances
BOBBY MANLEY e PRESIDENT 30+
478 STATON DR. CHARLESTON WV 25306 0 ()} 0
DEAN GEORGE s VICE PRESIDENT 30+
295 GAPVIEW DRIVE CHARLESTON WV 25306 0 0 0
JERIDOUGLAS . TREASURE 20+
681-A CAMPBELLS CREEK DR. CHARLESTON WV | 0 0 0

Form 980-EZ (2008)



Farm 880-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V1)

33

34
35

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 v
Were any changes made to the organlzmg or govemlng documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes . . . | v

If the organization had Income from business activities, such as those reported on Iines 2 Ga and 7a (among others) but " S
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. ]
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .o

If “Yes,” has it filed a tax retum on Form 990-T for thrs year? .

Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ If “Yes,"
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or lndlrect as described ln the mstructlons b |87al

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

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

T
£

If “Yes,” complete Schedule L, Part Il and enter the total amount involved ., . ., .|38b

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

Initiation fees and capital contributions includedonline9 . . . . . . . . . 39a

Gross recsipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
sectiondg11p________ 0 ;sectiond912bp _________ O :sectiond4gss5» 0

Section 501(c)3) and (4) onganlzetlons. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf “Yes,” complete Schedule
L, Part! .

Enter amount of tax lmposed on orgamzatlon managers or dlsqualiﬁed persons dunng
the year under sections 4912, 4965, and 4958 . . . coe
Enter amount of tax on line 40c reimbursed by the orgenizatlon .
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .

List the states wlth which a copy of this retum s filed. » WEST VIRGINIA

At any time during the calendar year, did the organization have an interest in or a signature or cother 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 > NIA

Ses the Instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes," enter the name of the foreign country: » N/A

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 taxyear, . . . . » |43 L

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

Is any related organlzatlon a oontrolled entlty of the orgamzatron wrthin the meamng of section 51 2(b)(1 3)? It
“Yes,"” Form 990 must be completed instead of Form 990-EZ . e




Form 980-EZ (2008)

Page4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

468 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partt . . . . .o .. 46 oA
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C.Path . . . . 47 A
48 Is the organization operating a school as described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A
b If “Yes,"” was the related organization(s) a section 527 organization? . . 48b A

S0 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average (¢} Compensation L {d) Contnbutions to {e) Expense
{a) Name and address of sach employee pald more hours per week mployee benefit plans & account and
than $100,000 devoted to position defarred compensation other allowances

Total number of other employees paid over $100,000 ™

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

(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
Total number of other independent contractors each recelving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this retum, including accomparying schedules and statements, and to the best of my knowledge
and belisf, 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign 7%4/”7%@’ |_Z-/3-/0
Here Signawre of offigg? R Date
Bobby Momle\/ Pres icfen+
Type or print fame and title.
Date Check it
Paid spl,epat:?,-s ’ a et Preparer’s identrfyng Number (See mstructions)
Preparer's ki employed » D
Firm's name (or yours EIN » 1
Use Only | if set-employed), } :
address, and ZIP + 4 Phone no. & ( )
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [] Yes L] No

Form 990-EZ (2008)



SCHEDULE A
- (Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organlzation or a sectlon
4847(a)(1) nonexempt charitable trust. Open to Public

{mtema! Revenua Service » Attach to Form 890 or Form 980-EZ. p See separate Instructions. Inspection
Name of the organization Employer dentification number
LITTLE LEAGUE BASEBALL INC. CHARLESTON NORTHEAST LITTLE LEAGUE 59 ! 0256001
m Reason for Public Charity Statug (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

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

4 [O A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(iil). Enter the
hospltal's name, city, and state:

Department of the Treasury

-h

§ [ An organization opsrated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(lv). (Complete Part .

6 [ A federal, state, or local govemment or govemmantal unit described in section 170(b)(1)(A){(v).

7 [0 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 11.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [#] Anorganization that normally receives: (1) more than 33'% % 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% % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b I Type i ¢ [ Type li-Functionally integrated d [J Type -Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ] supporting
arganization, check this box . N .

g Since August 17, 2006, has the organlzaﬂon accepted any g:ft or contribution from any of the
following persons?

e I

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the governing body of the supported organization? . . . . . . . . . 11g(t
(i) A family member of a person descnhed in () above? . . . WALl
(iif) A 35% controlled entity of a person described In () or (i) above? . 1]
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization | () Is the organization | (v} Did you notity {vi) Is the {vi) Amount ot
organization (described on lines 1-8 | in col. (i) listed in your | the organization In | organization in col. support
above ar IRC section goveming document? col. (i) of your () organized In the
{seo instructions)) support? U.s.?
Yes No Yos No Yes No
Total _ ) ] ) ] e -
For Privacy Act and Paperwork Reduction Act Notico, see the Instructions for Cat. No 11285F Schedule A (Form 830 or 980-EX) 2009

Form 980 or 280-EZ




Schedule A {Form 880 or 990-E2) 2009

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any ®unusual grants.”)

2 Tax ravenues levied for the organization’s
benefit and either pa!d toor expended on
its behalf . . .o

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

4 Total. Add lines 1 through 3 . — - . —

5 The portion of total contributions by each [~ © I - JE SN SRR N
person (other than a govemmental unitor |- - " o “u = .3 _:_f’ i
publicly supported organization) included -+ ° . e - < e
on line 1 that exceeds 2% of the amount |, "~ ~-.: e . e IR
shown on line 11, column (f} . Ho il AL A 2 B L

6 Public support. Subtract line 5 from ine 4. * o S -~ . L T,

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, dlvldends.
payments received on securities loans,
rents, royatties and income from similar
sources . .. .o

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

10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) N - — — S— ,,A!( -
11 Total support. Add llnes?through 10 C B Bt el AR W 7 AR
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years, If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . .

Section C. Computation of Public Sugport Peroentage

14

16

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Scheduie A, Part il, line 14

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 ls 334 % or more, check this box
and stop here. The organizetion qualifles as a publicly supported organization

33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33'/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

14 %
15 %

» O
» O

10%-facts-and-clrcumstances test—20089. If the organization did not check a box on line 13, 184, or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . » O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-~circumstances” test. The organization qualifies as a publicly supported organization

» O

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [

Schedule A (Form 980 or 880-EZ) 2009




Schedule A (Form 990 or 880-E2) 2009

§ Partii]

Page 3

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

Support Schedule for Organizations Described In Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Cifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admlss:ons, merchandnse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .

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

Tax revenues levied for the organization's
benefit and either pald toor expended on
its behatf |

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 8.) .

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

{f) Total

6872

7452

7428

2000

2376

26128

15798

18566

19495

15753

19880

89492

0

22670

26018

26923

17753

22256

115620

0

0

0

195620

Section B. Toﬁl Support

Calendar year {or fiscal year beginning in) »

9
10a

T

12

13
14

Amounts from line 6 .

Gross income from interest, dlvudends.
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .
Unrelated business taxable Income (ess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated buslnas
activities not Included in line 10b,

whether or not the business Is regula
camiedon . . reg rfy

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

Total supporl (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

(c) 2007

(f) Total

22670

26923

115620

o

(-3

0

0

0

0

0

0

22670

26018

26923

17753

22256

115620

First five years. lf the Form 990 us for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Perc':entage

16 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f))

16 __ Public support percentage from 2008 Schedule A, Part lil, line 15

156

100 %

16

100 %

Section D. Computation of Investment Income Percentage

17
18
12a

b

-

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) .

investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

0 %

18

0 %

33%: % support tests 2009, if the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
tine 18 is not more than 33% %, check this box and stop hers. The organization qualifies as a publicly supported organization >

Private foundation. If the organization did not check a box an line 14, 19a, or 18b, check this box and see Instructions » ]

Schedule A (Ferm 880 or 980-E2) 2003



Schedule A (Form 980 or 880-E2) 2009 Page 4

- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Hl}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 880-EZ) 2009




Statement Of Operations
October 1, 2008 to September 30, 20098

BALANCE OF FUNDS - BEGINNING OF YEAR

CASH IN BANK $11,552.30
INVESTED 0.00
TOTAL FUNDS $11,552.30
RECEIPTS
Game Collections $0.00
Sponsors 7000.00
Concession Sales 19880.25
Program Advertising 0.00
Contributions/Donations 3766.00
Fundraising Events 2392.00
Other Income 0.00
Grants 0.00
Interest Income from Checking Account 0.00
TOTAL RECEIPTS $33038.25
TOTAL AVAILABLE FUNDS $44,590.55
EXPENDITURES
Program Printing $0.00
Charter Fees and Insurance 1889 80
Uniforms and Equipment 6662.63
Office Supplies 93.93
Postage 16.80
Telephone 571.15
Other Liilities 4127.27
Concession Products 10506.85
New Concession Equipment 0.00
Repairs and Maintenance 9639.41
Fundraising Expenses 1139.81
Other Expenses 486.97
TOTAL EXPENDITURES $35134.62
BALANCE OF FUNDS - END OF YEAR
Cash In Bank $9455.93
Invested 0.00
TOTAL FUNDS $9455.93

League Name Charleston Northeast Little League
Address 478 Staton Drive

City and State Charleston, WV 25306

Signed 7504?6/4{/)’7%,&;//

League identification Number348-03-04
Date. 2 —13-1/0

Titte_PresideaT




