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Short Form OMB No 1545-1150

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor adwised funds and controlling organizations as defined in section 512(b)(13) must file Form
& 990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year Open to Public

Department of the Treasury may use this form Iinspection

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B cCheck f applicable C D Employer identification number
Address change  [uceins [FAIRFIELD AMERICAN LITTLE LEAGUE 06-1331623
Name change labelor | 1 63 OLDFIELD ROAD E Telephone number
ouatren e | FATRFIELD, CT 06824 1-203-255-8617
ersination Specific
Amended return  [instruc: F Group Exemption
J Application pending ) Number » 315 8

® Section 501(cX3) organizations and 4.947(a%7) nonexempt charitable trusts G Accounting method- Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization is not
|  Website: = N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |X] 501c) ( 4 ) < (nserino) | l4sazcay)or | [s27 990-EZ, or 990-PF)
K Check » If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ. > S 189,541.
[Part] | 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 6,000.
2 Program service revenue including government fees and contracts 2 184, 539.
3 Membership dues and assessments 3
4 Investment income 4 189.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
Z 6 Special events and activities (complete applicable parts of Schedule G). If any amount ts from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b N
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7 a 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) 7¢ -1,187.
8 Other revenue (describe » ) 8
9 Total revenue Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 189,541,
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members 1
{’( 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13 350.
'; 14 Occupancy, rent, utilities, and maintenance 14
= g 15 Printing, publications, postage, and shipping . 15
< 16 Other expenses (describe » See Statement 1 ) 16 181,963.
] Total expenses. | Add > 17 182, 313.
i . 18 Excess or (defic}t) fq s e 17 from line 9) . . 18 7,228.
0 -0f- —_
g[: E E 19 ;\Ilglt”zsrs:;zr(t)édfu é} ?éarrk;eﬂsrgtfieﬁlpimg of @ (from line 27, column (A)) (must agree with end-of yt.ear s 42,078.
= Tg 20 Other changes 1h ngt assets or fuid gg]nce&g tach explanation) 20
a) 21 Net assets or fof 2 erTd-of-yea bine lines 18 through 20 . "l 21 49, 306.
2 [Part il | Balance Sheéts: Me&-bhoe 6, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
o (See the instructions for Part | ) (A) Beginning of year | (B) End of year
2 22 Cash, savings, and investments . 42,078.[22 49, 306.
E?j) 23 Land and bulldings 23
9D 24 Other assets (descrnbe » ) 24
25 Total assets 42,078.[25 49, 306.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 42,078.127 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30/10
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Form 990-EZ (2009) FATRFIELD AMERTCAN LITTLE LEAGUE 06-1331623 Page 2
[Partll . { Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the'crganlzatloﬁ's pnmary exempt purpose? LITTLE LEAGUE BASEBALL PROGRAM g%? Cu)|(r§)dafrc]>(r1 s(gstnon
Describe what was achieved In carrying out the organization's exempt Rurposes In a clear and concise manner, | organizations and section
describe the services privided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 TO PROMOTE A LITTLE LEAGUE BASEBALL PROGRAM FOR 700+ BOYS AND_GIRLS |
BETWEEN THE AGES OF 7 _AND 12 YEARS OLD. __ ___________________|
(Grants $ ) If thus amount includes foreign grants, check here > FT 28a
29 ]
(G_ra:ntg $ T ) If thE ;n:o:n—t— includes forelan_g_ra;t—s_, _Errec_l; here_ ________ :FT 29a
30
Grants 3~ 77777 this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) > 32
[PartIV.:| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position ' deferred compensation
CHRIS DALEY _ __________/| Treasurer 0. 0. 0.
163 OLDFIELD ROAD _ _____ _ | 0
FAIRFIELD, CT 06824
THOMASwS NGRS R— Secrebary 0. 0. 0.
Lo ME—TAUREEROAD 0
EAEZREERER—EF—06824—
_____________________ ]
_____________________ -
BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) FAIRFIELD AMERICAN LITTLE LEAGUE 06-1331623 Page 3
[Part:®V _| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organlzatlon engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
I R R
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, N G !
attach a statement explaining why the organization did not report the income on Form 990-T : o 2
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 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 Did the or amzallon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0. o
b Did the organization file Form 1120-POL for this year? 37b X
=& ~ LT
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e oz ® = 1
any such loans made 1n a prior year and still outstandlng af the end of the penod covered by this return? 38a X
b If 'Yes,' complete Scheaule L, Pait il ana‘enter the total Ll ‘r‘*‘lgk‘_:%”" SR
amount involved . 38b N/AL: 4T
39 Section 501(c)(7) organizations Enter B e i“ CE
a Initiation fees and capital contributions included on line 9 39a N/Al . |- e
b Gross receipts, included on line 9, for public use of club facilities 39b N/A[ s o} ¢ -¥
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under - X N
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A o

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or i1s it aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If

Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization AR .w o f:*
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.y - ‘”‘?):1
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed N ’,;,; ] s Lj’.\'
by the organization > [V R O A
e All organizations At any time during the tax gear was the organization a party to a prohibited tax = -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » None

42 a The organization's

books are in care of » CHRIS DALEY . Telephongno »
tocatedat » 163 OLDFIELD ROAD FAIRFIELD CT P+4» 06824
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country {such as a bank accounti, securities account, o other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ R LN v,
oy ’Eu “ = z}l‘
1 R S
A
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts R b
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ~ »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No
44 Did the organtzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is 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 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FAIRFIELD AMERICAN LITTLE LEAGUE 06-1331623 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
< 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || . 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If 'Yes,' was the related organization a section 527 organization? . .o 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . >
Under penalties of perjury, | declare thay] have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complWr iorf pf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > L | 3 / # (O
Here Signature of officer ~ (/ ( Date 1
CRAAS DA Treasurer
Type or print name and title \ B
) * l‘“ L ; P ;
Paid Preparer's AP “a A ‘J/ ‘{!7 Date ;::I?_ck if (s’ggau;es'trsu::(t’%%g g Number
Pre- signature THOMAS K. “NOBLE vt e employed > [X][N/A
arer's Firm's 'narrl}e (or Thomas Noble , EA
ours if self- N »
se de oned).d » 1100 Kings Hwy East-Office 2D EIN > N/A
address, an : y
Only 2P +4 Fairfield, CT 06825 Phoneno ® 203-333-9348
May the IRS discuss this return with the preparer shown above? See instructions > X]| Yes |—| No
BAA Form 990-EZ (2009)
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2009, Federal Statements Page 1
FAIRFIELD AMERICAN LITTLE LEAGUE 06-1331623

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

ALL STARS 2009 $ 1,982.

BANK CHARGES 298.

FIELD MAINTENANCE 43,160.

INSURANCE 1,100.

LITTLE LEAGUE REGISTRATION 5,718.

MISCELLANEOQUS 1,184.

SIGNS 1,750.

SUMMER TEAM EXPENSES 13,199,

TELEPHONE 574.

TROPHIES 2,170.

TRYOUTS AND DRAFTS 2,202.

UMPIRES 18,755.

UNIFORMS AND EQUIPMENT 82,593.

UTILITIES 443,

WEBSITE 6,835.
Total § 181,963.

Statement 2

Form 990-EZ, Part Vi

Regarding Transfers 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? No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




2009 . Federal Exempt Organization Tax Summary (EZ) Page 1
FAIRFIELD AMERICAN LITTLE LEAGUE 06-1331623
2009 2008 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants 6,000 14,750 -8,750
Program service revenue . . 184,539 224,829 -40,290
Investment income 189 262 -73
Gross profit (loss) - 1nventory sales -1,187 548 -1,735
Total revenue 189,541 240,389 -50, 848
EXPENSES
Professional fees/pymt to contractors 350 250 100
Printing, publications, and postage . 0 419 -419
Other expenses 181,963 212,600 -30,637
Total expenses 182, 313 213,269 -30,956
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year 7,228 27,120 -19,892
Net assets/fund bal. at beg. of year 42,078 14,958 27,120
Net assets/fund bal. at end of year 49,306 42,078 7,228




General Information

FAIRFIELD AMERICAN LITTLE LEAGUE

Page 1

06-1331623

Forms needed for this return

Federal: 990-E2

Carryovers to 2010

None




