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D MAY 9 & 2011
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Form 990"‘EZ

<¢

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
G Sponsoring organzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
930 All other organzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Department of the T may use this form Open to Public
In'lagrana‘inF«?;‘vgnue'eeSerr‘\?r?cst;J v G The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspectxm
A For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending  9/30 , 2010
B Checkif apphcable C D Employer identification number
Pt

Address change |usairs | VIRGINIA BEACH LITTLE LEAGUE 54-1375758

Name change :::tl g: P M B. 238 1581-107 GENERAL BOOTH E Telephone number

Iniial return lyps VIRGINIA BEACH, VA 23454

Termination s;:cmc

Amended return {:‘:r‘]’suc F Group Exemption

Apphcation pending Number G 3158

? Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual

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

H Check G If the organization1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Website: G N/A
Tax-exempt stat{ehieck only onk) IXL501(C) (3 ) H (insert no L[ l4947(a)(1)or{ |527

x|

Check G if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 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 ine 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ G$ 141,239

[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amounts received 1 10,650.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 78,312,
4 lInvestment income 4 13
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c
v 6 Special events and activities (complete applicable parts of Schedule G) If any ageram g5 freck here G D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 15,614.
b Less direct expenses other than fundraising expenses 6b 4,946
¢ Netincome or (loss) from special events and activities (Subtract line 6b fram line 6a) 6c 10,668.
7a Gross sales of inventory, less returns and allowances 7a 36,014.
b Less cost of goods sold 7b 23,515.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 12,499
8 Otherrevengdescribes  See Statement 1 ) 8 636.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 G| 9 112,778
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members 11
é 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to 13 650
¥ 14 oOccupancy, rent, utilities, and maint nanceREC 14 21,731
g 15 Printing, publications, postage, and shipp (D\ 15 1,815
16 Other expenses (descabeSee Statement 2 . o 204 Q ) 16 109,924.
17 Total expenses. Add lines 10 throughidd APR L 9 =7 10} G| 17 134,120.
18 Excess or (deficit) for the year (Subtractlife 17 from Ji h":& 18 -21,342.
A
10 Yotz st ronho EY@PER Mim gl ccwmensiresr | gy
; 20 Other changes In net assets or fund ba attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 Gl 21 63,398.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 34,100, |22 19,439,
23 Land and buildings 47,749. |23 42 974,
24 Other assets (descnbe G~ See Statement 3 ) 4374 |24 11,184.
25 Total assets 86,223. |25 73,597.
26 Total habilities (descrbe G See Statement 4 ) 14,350 |26 9,899
27 Net assets or fund balances (line 27 of column (B) _must agree with line 21) 84,740 |27 63,398.

BAA For Prnivacy 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) VIRGINIA BEACH LITTLE LEAGUE

54-1375758

Page 2

[Partlll_|{ Statement of Program Service Accomplishments (See the instructions ) _

What 1s the organization's primary exempt purBese Statement 5

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

for o

Expenses

gRe uired for section
01(c)(3) and (4)

organizations and section
4947(a)(1) trusts, optional

ers )

program title
28 Provide youth baseball and softball programs for children ages 5-18 _ _ _ __ ________
_under charter by Little League Baseball Inc., incliding a program___ __ ___________ ]
fordsabledyouth. __ _ __ __ __ _ __ _ _ _ _ __ _____ __ ______________
(Grants $ ) If this amount includes foreign grants, check here G IaT 28a
29 ]
(Grants $ ) If this amount includes foreign grants, check here G ’=T 29a
o _ e
Grants $§ T T 7 77 ylithis amountincludes foreign grants, check here G [ ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here G [_] 31a
32 Total program service expenses (add lines 28a through 31a) G| 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the mnstrs )

(b) Title and average hours

(@) Name and address per week devoted

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

(d) Contributions lol

employee benefit plans

(e) Expense account
rahd other allowances

to position deferred compensatioh

KEVINQUINN ] President 0. 0. 0.
2384 SABINAWAY | 30.00

VIRGINIA BEACH, VA 23456

BiLLwaLL ] Vice President 0. 0. 0.
1805 WHITEFACECIR. _— _—~~ "] 20.00

VIRGINIA BEACH, VA 23453

JONBEMIS ] Vice President 0 0 0.
2884 SAVILLE GARDEN WAY _ | 20 00

VIRGINIA BEACH, VA 23453

TRACY WENOKOWSKI _ _ __ __ _ Secretary 0. 0. 0.
1097 GUESTDRIVE_ _— "] 20.00

VIRGINIA BEACH, VA 23454

DANIELLHASS ] Treasurer 0. 0. 0.
900 ROBERVALL DRIVE 20.00

TEEAO812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) VIRGINIA BEACH LITTLE LEAGUE 54-1375758 Plage 3

[Part V| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No
33 Dud tne organizatton engage in any activity not previously reported to the IRS? If ‘'Yes,' attach a detalled 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

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (arodrgp ottedt jp tfidrm 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

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 Dud the organization 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 Gl 37a' 0.
b Did the organization file Form 1120-POL for this year? 37b X
38 a 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 outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Sectlion 501(c)(7) organizations Enter
a Initiation fees and capital contributions tncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 G 0.  sectond4912 G 0. ,section 4955 G 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit
transaction during the year or is it aware that it 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-EZ? If

'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 G 0.
d Secten 501({c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ retmbursed

by the organization G 0

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 40e X

41 List the states with which a copy of this return @ filddone

42 a The organization's i .
books are In care@f _kgvln_qymn Telephone NG

b At any 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, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country G

See the Iinstructions for exceptions and filing requirerfrenta f6D F 90-22.1, Report of a Forelgn Bank and Financial Accounts.
c At any ime 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 G

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ n lieu of Form 1041 Check here G D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year G| 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

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 45 X

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




Form 990-EZ (2009) VIRGINIA BEACH LITTLE LEAGUE 54-1375758 ' P|age 4

EPart Vi } Section 501(c)(3) organizations and section 4947(a)(1) 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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes, complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activites? If 'Yes,' complete Schedule C, Part | 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's 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 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contnbutions 1o employee (o) Expense
(a) Name and address of each employee paid hours per week benefit plans and accoun! and
more than $100,000 devoted to position deferred compensation other allowances
None _ __ _ _ __ _ _ _ _________|
f Total number of other employees paid over $100,000 G
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 I1s none, enter '‘None '
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
None _ _ _ _ _ _ _ _ _ _ _____________________|
d Total number of other independent contractors each receiving over $100,000 G
Under penalties of perjury, | declare that | ha amined this retum, including accompanying schedules and statements, and to the best of my knowlgdge and beltef, it 1s
true, correcl, an_d | Di 0] her than officer) is based on all Information of which preparer has any knowledge
Sign G | /7 //
Here S:g7lﬁr‘¢Zofflcer Q ; Date / 7
e A, TRes o a A
Type or pnnt name and ltle ~
B Preparer's ldentifying Number
Paid Preparers G Date g‘""_‘;k it {See instructions
Pre signature 27/7/ amployed G [ || P01340658
parer's Firm's fnam{e (or MARK A VANDEVEER, PC
If-
Use empioyed. (5 3728 SHORE DR EIN G_74-3197861
Only S VIRGINIA BEACH, VA 23455-2975 Phoneno G 757-460-0901
May the IRS discuss this return with the preparer shown above? See nstructions Gm Yes No
BAA Form 990-EZ (2009)

TEEAO0812L. 01/30/10




2009

Open to Public
Inspection

SCHEDULE A
{(Form 990 or 990-€2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1)
nonexempt charitable trust.

Department ofithe Treasury
internal Revenue Service

G Attach to Form 990 or Form 990-EZ. G See separate instructions.

Name of the organzation Employer identification number

VIRGINIA BEACH LITTLE LEAGUE 54-1375758
{Part} {Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school descnbed in  section 170(b)(1)(A)(n) (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ui).

4 A medical research organization operated in conjunction with a hospital described in saction 170(b)(1)(A)(mm) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete PartIl)

6 A federal, state, or local government or governmental unit descnbed in saction 170(b)(1}(A)(v).

7 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)(v1) (Complete Partil )
8 A community trust described in  section 170(b)(1)(A}(v1) (Complete Part |l )

9 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 Part Il )

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

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 organmizations described in section 509(a)(1) or section 509(a)(2) See saction 509(a)(3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h.

a [ |Type! b [ ]Type ¢ []Typemn d[] Typeml' Other
e D 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 thatis a Type |, Type Il or Type Ill supporting organization, [:I
check this box

g Since August 17, 2006, nas the organization accepted any gift or contribution from any of the following persons?

Functionally integrated

Yes | No

(1) 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?

(n) afamily member of a person described in (1) above?
(ni) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations

119 (1)
11g (1)
11 g (iii)

(1) Name of Supporied

(M EIN

{i1) Type of organzation

(v)Is the

(v) Did you notify

{vi1) Is the

(vir} Amount of Support

Organization (descnbed on lines 1-9 organezation incol | the organzation in | organzation in col
above or IRC section 1) listed n your col (1) of (1} organzed in the
(see nstructions)) ovemin, your suppornt? us-?

ocumen!

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 890-EZ) 2009

TEEAQ401L 02/05/10




Schedule A (Form 990 or 990-EZ) 2008 VIRGINIA BEACH LITTLE LEAGUE 54-1375758 ' P.age 2
EPaﬁ It |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

Calendar year (or fi |
b:gelrr:ningyin) ((3 rtiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include "unusual grants '

2 Tax revenues levied for the
organizaton's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions 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. Subtractine 5§
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) G (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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 Netincome 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 V)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 is 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 G [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test' 2009. 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 publicly supported organization G E]

b 33-1/3 support test' 2008. 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 qualifies as a publicly supported organization G D

17 a 10%-facts-and<circumstances test' 2009 If the organization did not check a box on hne 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 G D

b 10%-facts-and-circumstances test' 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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-circumstances' test The organization qualifies as a publicly supported organization G
G

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
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

VIRGINIA BEACH LITTLE LEAGUE

54-1375758

Page 3

EPart ] iSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginningip)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants )

95,321.

116,649.

111,721.

102,182.

88,962.

514,835.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished n a activity
that is related to the
organization's tax-exempt
purpose

35,706.

55,244.

54,333.

37,489

36,014.

218,786.

3 Gross recelpts from activities that afe
not an unrelated trade or business
under section 513

0.

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

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

0

6 Total. Add ines 1 through 5

131,027,

171,893,

166,054.

139,671

124,976

733,621

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

0.

0.

0

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

0.

¢ Add lines 7aand 7b

ole

0.

8 Public support (Subtract line

7c fromline 6 )

733,621.

Section B. Total Support

Calendar year (or fiscal yr beginning 8)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

131,027.

171,893,

166,054

139,671

124,976.

733,621.

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

48.

40.

13.

101.

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

¢ Add lines 10a and 10b

48

40.

13.

101,

11 Net income from unrelated busines$
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part1v)

0

13 Total support. (add Ins 9, 10c, 11, and {2}

733,722,

14 First five years. If the Form 990 s 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

G[1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, hne 15

15

100.0 %

16

0.0 %

Section D. Computation of Investment Income Percentage

2009 (tine 10c, column (f) divided by line 13, column (f)) 17 0.0 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 0.0 %

19:a 33-1/3 support tests ' 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization G
G
G

b 33-1/3 support tests ' 2008. 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
Schedule A (Form 990 or 990-EZ) 2009

17 Investment income percentage for

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

BAA TEEA0403L 02/15/10




Schedule A (Form 990 or 990-EZ) 2009 VIRGINIA BEACH LITTLE LEAGUE 54-1375758 P.age 4

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

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Itinal Revenus Seroe Y G Attach to Form990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organzation Employer identification number
VIRGINIA BEACH LITTLE LEAGUE 54-1375758

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part | | Form 990EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2 a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to

(i) Name of individual (1) Activity (ui) Did fundraiser[ (iv) Gross receipts (or retained by) (vi) Amount paud to
or entity (fundraiser) have custody or confrol” from activity fundraiser listed in (or retained by)
of contributions? col (1) organization

Yes No

Total G
3 List all states in which the organization 1s 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. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009  VIRGINIA BEACH LITTLE LEAGUE 54-1375758 P.age 2

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

. (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through

R col (c))
E (event type)} (event type) (total number)
v
E
N 1 Gross receipts 15,614. 15,614.
E

2 Less Charntable contributions

3 Gross income (ine 1 minus line 2) 15,614. 15,614.

4 Cashprizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages 171. 171.

Entertainment

umuZmMmoxXm —-Omod-—0
=]

9 Other direct expenses 4,775 4,775.
10 Direct expense summary Add lines 4- through 9 In column (d) G 4,946
11 Netincome summary Combine hines 3, column (d) and line 10 G 10,668.

Part Ifl; 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
‘E’ bingo col (c))
N
u
E
1 Gross revenue
) )E( 2 Cash prizes
| P
E R
c s 3 Non-cash prnizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) G
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 G
YES | NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activittes in each of these states? 9a
b If 'No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If 'Yes,' explain

11 Does the organization operate gaming activittes 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
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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) YES | NO
13 Indicate the percentage of gaming activity operated In

a The Qrganization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name G _ _ _ _____
Address G_ _ _
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation G $

Description of services provided G

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17 a

b Enter the amount of distributions required under state law to be distributed to other exempt organtzations or spent in the
organization's own exempt activities duning the tax year c $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
VIRGINIA BEACH LITTLE LEAGUE 54-1375758
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
$ 636.
Total 636
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
ADDL REPAIRS $ 3,259
Advertising and Promotion 3,488.
awards 785.
BANK FEES 843
BINGO SUPPLIES 18,087.
Depreciation 9,899
FINES 250.
Information Technology 545,
Insurance 9,141.
Interest 340.
MISC 314.
Office Expenses 1,033.
REPAIRS 1,752.
SOFTWARE 355
Team Supplies 33,751.
Travel 6,966
UMPIRES 19,116
Total § 100,924.
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 3,091 11,184.
Prepaid Expenses and Deferred Charges 1,283 0.
Total % 4,374, 11,184.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
$ 104. 0.
Accounts Payable and Accrued Expenses 14,246 9,899.
Total § 14,350 9,899.




2009 . Federal Statements Page 2

. VIRGINIA BEACH LITTLE LEAGUE 54-1375758

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Provide baseball and softball programs for children

Statement 6
Form 990-EZ, Part V
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




Application for Extension of Time To File an
f;f_,"';pﬁo?g)s 8 Exempt Organization Return OMBNo 1545.1705

Depariment of the Treasul .
Internal Revenue Semcery GFilea separate application for each return.

? Ifyou ave filing for an  Automatic 3-Month Extension, compleate only Part | and check this box G
? Ifyou are filing for an  Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

iPart | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part | only G D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Name of Exempt Organization Employer identification number
Type or
t
prin VIRGINIA BEACH LITTLE LEAGUE 54-1375758
:L‘; ld));tl:?or Number, street, and room or suite number If a P O box, see instructions
fingyour © | P M.B. 238 1581-107 GENERAL BOOTH
instructions City, town or post office, slate, and ZIP code For a foreign address, see instructions
VIRGINIA BEACH, VA 23454

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

TelephoneNo. G_ FAXNo G_ _
? If the organization does not have an office or place of business in the United States, check this box G D
? If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check tisbox G D If it 1s for part of the group, check this box G D and attach a list with the names and EINs of all members

the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untd S5 ,20 11, to file the exempt organization return for the organization named above
The extension is for the organization's return for
G . calendar year20 _  or
G tax yearbeginnng  _10/01 20 09 ,andendng _9/30 _ _ _ ,20 10
2 If this tax year Is for less than 12 months, check reason |:| Imtial return D Final return D Change In accounting pertod

3a If this application I1s for Form 990-BL, 880-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, sea instructions Form 8868 (Rev 4-2009)
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