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MVED"ML 1

o 990-EZ

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

990 All other arg- amizations with gross receipts less than $1,000,000 and total assets

less than $2,500,000 at the end of the yea

r may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A

B Check if applicable

For the 2008 calendar year, or tax year beginning Oct 1

, 2008, and ending Sep 30

Address change ﬁ?ﬁfs
Name change label or
printor
Imtial retum gepe.
Termination Sp:ciﬁc
Amended return Instruc-

Apphication  pending

tions.

C Name of organization D Employ
SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
P.O. BOX 233 (860) 651-9790
City or town, state or country, and 2P + 4
F Group Exemption
SIMSBURY CT 06070-0233 Number

® Section 501(cX3) organizations and 4947(aX 1) nonexempt chatitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash l:] Accrual
Other (specify) »

1  Website: »

WWwW.simsburylittleleague.com

J  Organization type (check only one) — 501(¢) ( 3) < (isertno) L_I4947(a)(]

re%
) oF l |527 990-

EZ, or 990-PF)

H Check » if the organization 1s not
uired to attach Schedule B (Form 990,

K Check » D 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

L

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $1,000,000 or more, file Form 990
instead of Form 990-EZ

-3

182, 559.

(Parttz%

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {.)

1 Contributions, gifts, grants, and simifar amounts receved 1 1,808.
2 Program service revenue including government fees and contracts 156,547.
3 Membership dues and assessments
4 Investment income 419.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)
\é 6 Special events and activities (complete applicable parts of Schedule G) f any amount is from gaming, check here
ﬁ a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a
b Less drect expenses other than fundraising expenses b
¢ Net income or (loss) from special events and activities (Subtract hine 6b from hne 6a) 11,476.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
§ 8  Other revenue (describe >
QY] 9 Total revenue (add ines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8) 170,250.
&/ | 10 Grants and similar amounts paid (attach schedule) NONE > $5, 000 10 9,450.
. 11 Benefits paid to or for members n 0.
X | 12 Salanes, other compensation, and employee benefits AN &y 12 0.
E 13 Professional fees and other payments to independent contractors _ REC EU\’ _,Elu , 13 750.
2 14 Occupancy, rent, utilities, and mamntenance o “{ (‘,% 14 33,044.
g 15 Printing, pubhications, postage, and shipping .,c?- MAY 2 1 29‘;0 ‘O 15 226.
16 Other expenses (describe » See Other Expenses Statement o - 120 16 131,497.
17 Total expenses (add lines 10 through 16) i D — > 17 174,967.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 1 (F\, Q )\\ '[T ‘\\*“_A_ “. ! “_ 18 -4,717.
N é 19 Net assets or fund balances at beginning of year (from line 27, coluFr‘u-‘)'(A)) (must agree with end-of-year o
E 2 figure reported on prior year's return) 19 366,502.
T }, 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund bajances at end of year. Combine lines 18 through 20 > 21 361,785.
[Partll | Balance Sheets. it 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 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 119,458.(22 123,202.
23 Land and buildings 248,135.(23 234,583.
24 Other assets (describe » See L-24 Stmt ) 1,500.{24 4,000.
25 Total assets 369,093.]25 361,785.
26 Total liabilities (describe » See L~-26 Stmt ) 2,591.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 366,502.|27 361, 785.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO812 0114709

Form 990-EZ (2008)

N



Form 990-EZ (2008) SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711 Page 2
|PartillZ] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? RECREATION ACTIVITIES FOR YOUTH (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt purposes in a clear and concise manner, and (4) organizations and
describe the services provided, the mumber of persons benefited, or otﬁer relevant information for each 4947 (a)(1) trusts, optional
program title. for others)
28 CONDUCTED LITTLE LEAGUE SPRING AND FALL BASEBALL _ _____ ______
AND SOFTBALL CLINICS, SEASONS AND LEAGUE PLAYOFFS = __ __
(Grants $ 0. ) if this amount includes foreign grants, check here > |—| 28a 139,672.
29 REPRESENTS_PERIODIC CHARGES OF THE_COST OF THE __ ___ __________
LEAGUE'S RECREATIONAL FACILITIES USED TO ADVANCE _ ___ __ __ _____
THE ORGANIZATION'S EXEMPT PURPOSE _ _ _ ___ ___ _______________
(Grants $ 0. ) If this amount includes foretgn grants, check here - 29a 24,844.
30 GRANTED 4 $1,000 SCHOLARSHIPS TO COLLEGE STUDENTS _ __ _ __ ___ ___
Grants 5 4,°000.) If this amount includes foreign grants, checkhere  »7] ]| 30a 4,000.
31 Other program services (attach schedule) ggg SCHEDULE
(Grants $ 5,450.) If this amount Includes foreign grants, check here > [—l 31la 5,450.
32 Total program service expenses (add lines 28a through 31a) > R 173,966.
[PartiV=| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contnibutions to

(e) Expense account
employee benefit plans and

and other allowances

to position deferred compensation

MIKE SINACORT _ _ ___ ______
1 STRATTON LANE = _ PRESIDENT

WEST SIMSBURY CT 06092 |5.00 0. 0. 0
DAVID EUSTIS _ __ _ _______

7_WINDHAM DRIVE = PAST PRES

SIMSBURY, CT 06070 [0.00 0. 0. 0
MIKE HESSION _ __________

20 _WATSON DRIVE__ ___ ___ _ | ve

WEST SIMSBURY, CT 06092 {0.00 0. 0. 0
PETER GAILEY ___ _______ |

17 WASHBURN DRIVE __ ____ _ | VP

SIMSBURY, CT 06070 [0.00 0. 0. 0.
LORI GAILEY _ __ _________

17 WASHBURN DRIVE SECRETARY

SIMSBURY, CT 06070 (0.00 0. 0 0.
JENNIFER KULICKI __ __ _____

P.O. BOX 233 __ SECRETARY

SIMSBURY CT06070 [0.00 0. 0. 0
PETER WILDMAN ___ ________

P.O. BOX 233 _ TREASURER

SIMSBURY CT06070 [5.00 0. 0. 0
KEVIN PRELL__ __ _________

P.O. BOX 233 DIRECTOR

SIMSBURY CT 06070 (0.00 0. 0. 0.
LOUIS DONOFRIO _ __ _______

P.O. BOX 233 __ ___ DIRECTOR

SIMSBURY CT06070 |0.00 0. 0 0
CYNTHIA_POGGIO _ _ ___ _____

P.O. BOX 233 _____ ___ __ DIRECTOR

SIMSBURY CT06070 |0.00 0. 0 0.
MICHELLE WEATHERS __ ___ _ __

P.O. BOX 233 _ _ _________ DIRECTOR

SIMSBURY CT06070 |0.00 0. 0 0

TEEAO812 01/14/109

Form 990-EZ (2008)
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Form 990-EZ (2008) SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711 Page 3
{PartVZ| Other Information (Note the statement requirement in General Instruction V.)

Yes{ No

33 Did the organization engage in any activity not previously reported to the 1RS? If 'Yes,' attach a detailed description of
each activity

33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes," attach a conformed copy of the changes 34

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,
attach a statement explaining your reason for not reporting the income on Form 930-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described tn the instructions >| 37a|
b Did 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

39 501(c)(7) organizations Enter:
a Inihation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities
40a 501(c)(3) organizations Enter amount of tax imposed on the orgaruzation during the year under.
section 4911 » ; section 4912 » , section 4955 »

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f '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 ine 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 transaction? If *Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed »

42a The books are in care of * PETER WILDMAN Telephoneno » (860) 651-9790

Located at » 5 RUTHIES LANE WEST SIMSBURY CT 4P+4» 06092

b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

if 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in fieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’Ii3 i

Yes | No

Did the orgoar'lilzzatlon maintain any donor advised funds? if 'Yes,’ Form 990 must be completed instead

of Form 9 44 X

Is any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? if 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ812  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) STMSBURY LITTLE LEAGUE BASEBALL,

INC 52-1277711 Page 4

[PantVIZ| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? if 'Yes,' complete Schedule C, Part | a6 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described n section 170(0Y(D(AY(W)? If 'Yes,' complete Schedule € a8 X
49a 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 organization? 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. If there is none, enter 'None.’

(b) Title and average {c¢) Compensation (d) Contributions to emJ)onee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posttion deferred compensation other allowances
NONE _ _ _ L ____ i
________________________ J
Total number of other employees paid over $100,000 >

51 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 ndependent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE e
__________________________________________ -
Total number of other independent confractors receiving over $100,000 >
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
LS
Sign [ % ly, M l 5/’][530&0
Here Slgnature\of officer - Date ? ¥
' A
‘ Peter W Wildman, Treasurer oF League
i Type or pnnt name and ttle 7
| .
| . Date Check if Preparer's Identifying Number
\ H Preparer's »> self- (See mstruchons!
I g?;d signature Leslie C Bruder MC W" 5- ,q 16 employed *> |X PO\OS%IBS
| - 7
! parer's Fum's ?anll;z or Crane & Company, CPAs
TS it seti- .
‘ Use zznuloyed),d > 32 East Hyerdale Drive EIN >
address, an
Only ZP + 4 Goshen CT 06756 Phoneno > Lbo- A1) -6
May the IRS discuss this return with the preparer shown above? See instructions > Yes I I No
BAA Form 990-EZ (2008)

TEEAQ0B12 011409




OMB No 1545-0047

SCHEDULE A i i i
(Form 990 or 990-£2) Public Charity Status and Public Support
. To be completed by all section 501 (c)X3) organizations and section 4347(a)1)
nonexempt chantable trusts.
E-ﬁgfrgln i%gbgr‘:ﬁes?rs?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. /',"
Name of the organization Employer identification b
SIMSBURY LITTLE LEAGUE BASEBALL, INC 52~-1277711

[Patt]l:| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is (Please check only one organization )

1

~N o 3] Wi

w

10
n

A church, convention of churches or association of churches described in section 170(bX1XAX1).

A school described in section 170(bX1XAXii). (Attach Schedule E.)

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

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, oity, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described In section

170(b)1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described 0 section 170(b)1XAXV).

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)X1XAXvi). (Complete Part i1.)

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

E_(] An organization that normally recetves (1) more than 33-1/3 % of its support from contributions, membersry)J 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Iif.)

E An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType ! b DType i c D Type Il — Functionally integrated d D Type ll— Other

e D By checking this box, | certify that the organization 1s not controtled directly or tndirectly by one or more disqualified persons other

ts%%n f)og;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(@).

f {f the organization received a written determination from the IRS that 1s a Type 1, Type 1l or Type lil supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described In () or () above? 11g (i)
h Provide the following information about the organizations the organization supports
(i)‘ Name of Supported @ EIN (iii) Type of organizaton @iv) Is the (v) Did you notify W) Is the (vii) Amount of Support
Organszation (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section ) isted in your col () of (1) orgaruzed in the
(see instructrons)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401 1217108



Schedule A (Form 990 or 990-EZ) 2008 SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711 Page 2
{Part’li:{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 | )
Section A. Public Support

gggfr’,‘gf’,{gyﬁ;’f" fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
coniributions 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 ine 5
from line 4

Section B. Total Support

f,’:;?;‘ﬁf,{gyﬁs’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 (M Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10 2>

12 Gross receipts from related activities, etc (see Instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 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 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publcly supported organization. > D

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

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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-crrcumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ll
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAD4D2 12/17/08



1y

Schedule A (Form 990 or 990-EZ) 2008

SIMSBURY LITTLE LEAGUE BASEBALL,

INC

52-1277711

Page 3

tPart 17 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received S 0
not include 'unusual grants *

2 Gross recelpts from
admtssions, merchandise sold
or services performed, or
facilittes furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add Ines 1-5

7a Amounts included on fines 1,
2, 3 recelved from disqualified
persons

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

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

(a) 2004

(b) 2005

_(c) 2006

(d) 2007

(€) 2008

(P Total

171,199.

159,191.

166, 156.

172,651.

158, 355.

827,552.

20,150.

23,888.

25,934.

23,785.

93,758,

191, 349.

159,191.

190, 045.

198, 585.

182,140.

921,310.

0.

0.

0.

0.

921,310.

Section B. Total Support

Calendar year (or fiscal yr beginning tn) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded inline 10,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn n
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f Total

191, 349.

159,191.

190,045.

198, 585.

182,140.

921,310.

791.

1,620.

387.

226.

419.

3,443.

791.

1,620.

387.

226.

419.

3,443.

"

g

A LB g
Nt oA

924, 753.

organization, check this box and stop here

n's first, second, third, fourth, or fifth tax year as a section 50

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.63%

16

99.48%

Section D. Computation of Investment income Percentage

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

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

17

0.37%

18

0.52%

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 19a, and line 16 1s 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

and ine 17 1s not

~ ]

-

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008 SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711 Page 4
|PartiVZ’| Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10;

~ Part 1], ine 17a or 17b; oy Part lii, ine 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities

*» Must be completed by organizations that answer “Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury

Internal Revenue Service or 19, and by orgamzations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

ST e

Name of the organization

SIMSBURY LITTLE LEAGUE BASEBALL,

INC

Employer identification number

52-1277711

[Part'>’| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitattons

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed iIn Form 990, Part VII) or entity in connection with professional fundraising services?

[:I Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

() Name of individual (i) Activity
or entity (fundraiser)

(iii) Did fundraiser
have custody or contro!
of contributions?

(iv) Gross receipts
from achivity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.(1)

(vi) Amount paid to
(or retained by)
organtzation

Yes No

Total

»

3 List all states in which the orgamization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701

12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711 Page 2

LPart1lZ] Fuhdraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Billboards (Add col.' (a(a))through
col (c
R (event type) (event type) (total number) )
v
E 1 Gross receipts 16,025. 16,025.
£
2 less Charitable coniributions
3 Gross revenue (ine 1 minus hine 2) 16, 025. 16, 025.
4 Cash prizes
?
lé 5 Non-cash prizes
7
£ 6 Rent/facility costs
X
E 7 Other direct expenses 3,852. 3,852.
£
S 8 Direct expense summary Add lnes 4- through 7 in column (d) > 3,852.
9 Netincome summary. Combine hines 3 and 8 in column (d) > 12,173,
Partiill Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No r= No No
7 Duect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming Income summary Combine hines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: oA //f;
a Is the organizahon licensed to operate gaming activities in each of these states? 9a
b if 'No,’ Explain /
10a ;\/;rg a_n; of the c;rg—aﬁlz_atTo;'; g_arglr:g_llge;s;s_rgv;k;d—, s_u;pgn:je_d—or_ tt;'rglr:at_ea c-i_ur_ln_g the t_ax— y;a_;? _________ 10a

b if 'Yes,' Explamn.

11 Does the orgarization operate gaming activities with nonmembers? 11

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to N
administer charitable gaming? 12

BAA TEEA3702 08/15/08 Schedule G (Form 930 or 990-E2) 2008




Page 3

YES | NO

52-1277711

INC
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenue Service ™ (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711
Business or activity to which this form relates
Form 990 / Form 9S90EZ
PartlZZ| Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certan businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800, 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0-. If married filing
separately, see Instructions 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 8
9 Tentative deduction Enter the smailer of iine 5 or line 8 9
10 Carryover of disaliowed deduction from Iine 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Iine 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 13 ] L

Note: Do not use Part Il or Part |li below for listed property Instead, use Part V

[PartillZZ] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Part:dllZZ] MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here [ ] &
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(@) (b) Month and (€) Basts for depreciation (d) (e) () Q) Deprecation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 11,292.] 15.0 yrs HY 150DB 565.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 24,844.
23 For assets shown above and placed in service during the current year, enter ; o O
the portion of the basis attributable to section 263A costs 23 . e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/12/08 Form 4562 (2008)




SIMSBURY LITTLE LEAGUE BASEBALL,

INC

52-1277711

Page 2

=

Form 4562 (2008)
[Part VZ] Listed Pro

entertaunmeng

erty (include automobtles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for firmuts for passenger autornobiles ')

24.a Do you have evidence to support the business/investment use claimed?

|_| Yes I—l No|24b If 'Yes,' 1s the evidence written?

DYes |_| No

@ ®) el @ © ® @ *) @
Basis for d t Elected
TP Eeraey | Pashece? | mvestment other bowrs Busmessimvestment | ooned” | Comeamon Cenacaon” section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include

commuting miles)
Total commuting mites driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle availabie for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

8

Is another vehicle available for
personal use?

(@)
Vehicle 1

(b)
Vehicle 2

(©)
Vehicle 3

(d)
Vehicle 4

(©

Vehicle 5

®
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohtbits personal use of vehicles, exceEt commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles v §
[Part VI | Amortization
(a) (b) (©) (d) () (U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)



‘Form 990-EZ Other Assets and Liabilities

Part i

2008

Name as Shown on Return

Employer Identification No

SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 1,500. 4,000.
Totals to Form 990-EZ, Part I, line 24 1,500. 4,000.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 2,591. 0.
Totals to Form 990-EZ, Part i, line 26 2,591. 0.

TEEW1801 SCR  04/21/08



SIMSBURY LITTLE LEAGUE BASEBALL, INC

52-1277711

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 24,844.
ADMINISTRATION 9,591.
LEAGUE FEE 5,741.
PRESEASON CLINICS 9,431.
UMPIRES 17,060.
UNTIFORMS 39,864.
EQUIPMENT 14,423.
SPORTSMANSHIP RECOGNITION 790.
TROPHIES 4,153.
ALL STAR TOURNAMENT 5,400.
BAD DEBT EXPENSE 200.
Total 131,497.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business |:] Person
LISA CEASAR Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Bustness b Person
MIKE GALLAGHER Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business t] Person
AJ TADDIO Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person
SCOTT PARKER Title
P.0O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person I_X_]
MIKE NORWELL Titie
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign country 0.00 0. 0. 0.




.

SIMSBURY LITTLE LEAGUE BASEBALL, INC

52-1277711

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (f not paid, tions fo account
per week enter-0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business |:| Person
ALLISON SCHULMAN Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business h Person I_X_|
JOANNE RUSSELL Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person |_X_J
CRAIG AHRENS Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Bustiness h Person |_X_l
MATTHEW DURST Title
P.0O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person m
FRED OSTERN Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foretgn city Hours/Week
Foreign count 0.00 0. 0. 0.
Business h Person ]L]
DAVID MASTERS Title
39 BARRY LANE DIRECTOR
SIMSBURY, CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person IL,
ED MATTEO Thitie
14 NORTHFIELD ROAD DIRECTOR
SIMSBURY, CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business h Person m
RICK TALBOT Title
24 WINTERSET LANE DIRECTOR
SIMSBURY, CT 06070
Foreign city Hours/Week
Foreign country 0.00 0. 0. 0.




SIMSBURY LITTLE LEAGUE BASEBALL, INC

52-1277711

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (f not paid, fions to account
per week enter -0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business l:] Person
TOM BENNECHE Title
19 BARRY LANE DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person L x|
PETER HARK Titte
7 WINTEREST LANE DIRECTOR
SIMSBURY, CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person ]_X__l
MARK MACNEIL Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreigh city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person I_X_]
MARK PRANAITIS Title
P.0O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business h Person l_§_]
JEFF MORTILLARO Title
23 WINTERSET DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person ‘L,
MICHAEL CELLERINO Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person [ x|
CARLOS APONTE Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person [ x]
TOM TANSKI Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign country 0.00 0. 0. 0.




a

SIMSBURY LITTLE LEAGUE BASEBALL, INC

52-1277711

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(@) Name and address (b) Title and (¢) Compensa- (d) Contribu- | (e) Expense
average hours | tion (f not paid, fions to account
per week enter -0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business [:\ Person
CHRISTOPHER MORKAN Title
P.0O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foretgn city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person LX_]
DAWN ANDERSEN-SEAMAN Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business b Person EX_J
JOHN COSENTINO Title
P.O. BOX 233 DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign count 0.00 0. 0. 0.
Business E:l Person [L]
ROGER COOMBES Ttte
2 MERRYWOOD DIRECTOR
SIMSBURY CT 06070
Foreign city Hours/Week
Foreign country 0.00 0. 0. 0.




SIMSBURY LITTLE LEAGUE BASEBALL, INC 52-1277711

Supporting Statement of:

Form 990-EZ/Line 31, Grants & Alloc

Description

Amount

SUPPORTED COMMUNITY NONFOR PROFIT WITH SIMILAR PURPOSE

5,450.

Total

5,450.




