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«m 990-EZ

Department of the Treasury
g Intemal Revenue Service

Return of Organization Exempt From Income Tax

RS (v‘a\,l
Short Form

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsorning organizations of donor adwvised funds, organzations that operate one or more hospital facilities,
and certain controlling organzatons as defined in sechon 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

at the end of the year may use this form.

| OMB No. 1545-1150

2010

Open to Public

Inspection

—
(]

™A For the 2010 calendar year, or tax year beginning

il B Checkif applicable.

Ocdobep. |57, a0, and ending

Seplember 30,21

C Name,of organizati

D Emb oyer |dent:ﬁcaton number

paya P Glastonbury, Bmeqican Little Leaqué -1306G0|
D Name change Number and street {or P.O. boX, if mail 1s not delivered to street address) Room/suite ET hone number
£ L e 15779 oundxz_'srie,& Road (? €0) 430 -58I16

J P Amended retum
& @D Application pending

City or town state or oouvl ry, and

ZIP +

1 CJ’ OéOBB

F Group Exemption
Number »

N(A

E =G Accounting Method:
él Website: »

[] Accrual

X Cash

dher (specnfy) »
www.qlastunbuey | dHe leage ofq

T 7 Tax-exempt status (check only one) —

[ 50103 [11501(c) (

) <« (insert o) []4947(a)(1) or

(1527

H Check » [X{ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

a

Ko=)
B-'K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

SCANNED MAR 9 8§ 2012

Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 82744

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 ]Q '72_%
2  Program service revenue including government fees and contracts 2 !
3  Membership dues and assessments . 3 S0 4s5<
4  Investment income . . .. 4 20 2-.
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . .. | 6a |
@ | ‘b Grossincome from fundraising events (not mcludlng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 7,D7 ]
¢ Less: direct expenses from gaming and fundraising events 6¢c 2,40]
d Net income or (Ioss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6c) e e .. 6d 3670
7a Gross sales of i |nv Iess re ms and allowances . 7a "
b Less co 7b
c Gr SS pro rb T Io from Ies 53 l{wentory (Su tract Ilne 7 from I|n 7a) 7c -
8  Other revefiUe (deseribdn Scheg 0). SR . cd'Fctda od .sched ule) 8 5,233
9 Total ,@venqeaﬁdd lines 1,.278,4; 5c 6d, 7c, and 8 9 79343
10 GranfS@nd srmllar_ re '%*nts b“ﬁld (hst in Schedule O} 10 !
11 Benefits paid” t fibers . 11
812 Salarie othe‘%ompensatlon and employee benefits . . 12
213 Professi ral fees and other payments to independent contractors . 13 Ql{ [®)]
I;’-j. 14  Occupancy, rent, utilities, and maintenance 14 i: l8 (Z
15  Printing, publications, postage, and shipping . . 15 1, 84
16  Other expenses (describe in Schedule O) SUL. kHﬁ d«{d 50&\.@49(@) 16 S3.789
17 Total expenses. Add lines 10 through 16 . . 17 09,042
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 / O,LS ol
9 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
&4 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 66,*(,3 |
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . .- - 12 ’
Z |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 '%j 32

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642|

Form 990-EZ (2010)



Form 990-EZ (2010) Page 2
malance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments % L3l |22 ALV
23  Land and buildings . . I !
24 Other assets (describe in Schedule O) 24
25 Total assets . . d, 631 |25 76 932
26 Total liabilities (descnbe in Schedule O) '~ 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) CLO3 |27 76 ﬁSL
GEldll]  Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill . . []| (Requred for section
What is the organization’s primary exempt purpose? v b g ' gﬁgﬁ%ﬁgﬂgm

Descnbe what was achieved in camrying out the organization’s dxempt purposes. In a clear and concise manner, descrbe

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
_____________ Q@yda-_ Mb«%auwgof Rﬁmﬁ for boys & guw
_________________ 5_)/_&_(__ - Splg antd fod] seasohs. T T
Enkell M&vﬂ— of nu( oamd_aquels
(Grants $ ) If this amount mcludes foreign drants check here . » [] |28a éJZoLfL
29 [
(Grants $ ) _If this amount includes foreign grants, check here . > [1 |29a
30
(Grants § ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services {describe in Schedule O) .
(Grants $ ) If this amount includes forelgn grants check here . > [:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .. O
{b) Title and average {c) Compensation (d) Contnbutions to (o) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Donald Longhin teesident - O~ O— —O—
1579 Moncheglep Rd (r[ashmb\)% Cros? 2g

erm«mCaRm wheel T ] “Reasvrel ~0 ~ ~O- -0-
Klﬂr/\\ne, Road ,Glas Lau, Croeo% 12

Sue. MarchineH g -0~ -0~ —_0 -

{\] WoRneg, (ou&f;G(asbmkdafCT 060,

Form 990-EZ (2010)



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . . O
Yes| No
33 D the organization engage In any activity not prevnously reported to the IRS? If “Yes,” provrde a detailed /
description of each activity in Schedule O .o . .o . .. e e 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the /
change on Schedule O (see instructions) . 34
35  [f the organization had income from business activities, such as those reported on I|nes 2 6a and 7a (among others), but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a 1/
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b AF(A
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 1/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| "O‘"
b Did the organization file Form 1120-POL for this year? . . 37b /
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key emp|oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter: N A
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > -0— ;section4912»  — D - ; section 4955 »  — 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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b /
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . S A L .
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . Y v/ T
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e 40e /
41  List the states with which a copy of this return is filed. > n Gf
42a The organization's books are in care of > Malad\m (arm d\ae] Telephone no. »(%¥60) Y30~ S Qb
Locatedat > __ 25% €inne Roud Glagtonlovry Cr z2P+a > OLY33
b At any time during the calendar year, did tHe organization havd an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes| No,
account)? . . . ... .o 42b V4
If “Yes,” enter the name of the forelgn country > N /4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c /
If “Yes,” enter the name of the foreign country: & N
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
4453 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ RN . . . . 44a /
b Did the organization operate one or more hosprtal facrhtles dunng the year” if 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e .. 44b l/
¢ Did the organization receive any payments for indoor tanning services during the year’? .. 44c ;7
d If “Yes" to line 44c, has the organization filed a Form 720 to repgrt these payments? If “No prowde an
explanation in Schedule O e e e e /O .. 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . ; 45a /
46 Did the organization engage, directly or |nd|rectly in polrtlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . 46 l/

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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . - 0O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 Vv
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 ./
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \Q
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
rl )j A Li, l !
VA NOvie |
f Total number of other employees paid over $100,000 . . . . P

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 is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

A)[A | 1}
IVIf] None,

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [INo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other trﬁ offi cer) 1s based on all information of which preparer has any knowledge.

Sign }MM@ |D§//4’/ZW/$

. ture of officer
Here ) /?a {&é rﬂi@ﬂu Learmen T

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
self-employed
Preparer
Use Only Firm's name P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P Yes No
y

Form 990-EZ (2010)




f;f,':.iﬂ:’;‘;ﬁm Public Charity Status and Public Support l 0%"61;53“

Compilete if the organization sase@onS(H(c)(G)orwzahonorasechon

mg’u?;“m;“ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name Mﬂm r
TR Glastonboey Amepican LtHe Leacue 06 - 130690 |

IEEIN  Reason for Public Charity Status (All organizations must cbmplete this part.) See instructions.
The organization is not a private foundation because it is: (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)().
2 [JA school described in section 170{b)(1){A)@i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[[] 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)(v). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

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

9 [an organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [0 Typel ¢ [0 Type Hi-Functionally integrated d [ Type l-Other
e [ 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 i the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] supportlng
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or coninbut)on from any of the
following persons?

(3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . .. 11g{)
(i) A family member of a person described in (i) above? . . . e LT [0
(ili) A 35% controlled entity of a person described in (j) or i) above? e e e e e e e e 11g(ﬁ)[
h  Provide the following information about the supported organization(s).
1) Name of supported @) EIN (it} Type of organization | () Is the organization (v)Dudyounotrfy {vi) Is the {vii) Amount of
organzation (described on fines 1-9 | in col. () isted inyour | the organizationin | organization in col. suppornt
above or IRC section | goveming document? col. (1) of your () organized in the
(see instructions}) support? us.?
Yes No Yes No Yes No
A
B8)
©
(0)
® N
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2Z.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person  (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

g2t

S6580

70687

67458

34,959

To) B

Yol

56.,580

10659

GTER

7o (%

217H

PIT

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(@ Total

56,874

Rk

56,580

(845

10657

l,?ﬂo

1658

305

70,.)’18

267

320359

S78I

S

82

1222

6808

5233

3,292

T

T

359,022

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)3)

organization, check this box and stop here

12 |

42297

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, line 14
33113% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization Ce e
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

7 %

15

FlL %

» o

> 0O

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 .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or $90-EZ) 2010

./,

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
furmnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . . e e e

(a) 2006

{(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

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

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17 . . 18 %

19a 3313% support tests—2010. if the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line

b

20

17 is not more than 33!3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

333% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

See He Gﬂcd»d schedule. tlaf. Shows "Otter Pavenve!
00R [ne & of te Form F90-EZ

Schedule A (Form 990 or 990-E2) 2010




Glastonbury American Little League (EIN 06-1306901)
Amended Form 990-EZ - Short Form Return of Organization Exempt From Income Tax
Detail Schedule of Revenue and Expenses

For Fiscal Year Ended on Sept 30, 2011

Form 990-EZ, Page 1, Line 6 - Fundraising Events

Line 6b - Gross Revenue

New Britain Rock Cats/Norwich  $ 2,929
Spaghetti Dinner 2,324
Gilbert's Barbeque 1,145
Photo Day 673
Total Line 6b - Gross Revenue 7,071
Line 6¢ - Direct Expenses
New Britain Rock Cats/Norwich 1,299
Spaghetti Dinner 705
Gilbert's Barbeque 1,148
Photo Day 249
Total Line 6¢ - Direct Expenses 3,401
Line 6d - Net Income
New Britain Rock Cats/Norwich 1,630
Spaghetti Dinner 1,619
Gilbert's Barbeque (3)
Photo Day 424
Total Line 6d - Net Income $ 3,670

Form 990-EZ, Page 1, Line 8 - Other Revenue

Line 8 - Other Revenue

Concessions $ 1,358
Clinics/Tourney fees 2,885
Misc (GAB, HR card, Banquets) 990
Bank Adjustments -
Total Line 8 - Other Revenue $ 5,233

Form 990-EZ, Page 1, Line 16 - Other Expenses

Line 16 - Other Expenses

Uniforms/Equipment Repair $ 31,810
Trophies/Plaques 2,450
Umpires 10,203
Scholarships -
Clinics, Tourneys, Camps 5,675
Refunds 722
Memorial Donations 1,150
Meetings/Registration 303
Bank Charges 671
Miscellaneous Expenses 805
Total Line 16 - Other Expenses $ 53,789




