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SCAMMED MAR 01 2012

\ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
F 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung benefit trust or 2 01 0
orm > rivate foundation
Sponsonng o izations of donor advised funds, o anlzatlons that o] te one or more hospital fadllities, and certaln controliing
Department of the Treasury organizations as defined in secton 512(b)(13) must ﬁle 'Form 980 All omerforganlzatlons with gmss receipts less than $200,000 and total :Qﬁﬂli 0 p{lhﬁﬁ
Intemal Revenue Service > The organization maas%z Ve T s & Loy of thes relr To SX ISR, Siata o ale reporting requirements. Inspestion
A For the 2010 calendar year, or tax year beginning oCT 1, 2 0 10 andending SEP 30, 2011
B ke ¢ Name of organization D Employer identification number
Address change
Namechange | PORTSMOUTH LITTLE LEAGUE 74-3027017
Initial retumn Number and street (or P.O box, If mail is not delivered to straet address) Room/sutte (E Telephone number
Terminated PO BOX 8321 603-431-5287
Amended retumm | City OF town, state or country, and ZIP + 4 F Group Exemption
:]Aggllcahon pending PORTSMOUTHL NH 03802 Number P
Accounting Method Cash  [__]Accrual  Otner (specify) P> H Check » [ X lifthe organization is not

website: » PORTSMOUTHBASEBALL .COM

Tax-exempt status (check only ong) — IX] 501(c)(3):] 501(c) (

ynsertno ) [ 494721y or [ 527

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

|- — oD

check > [_| ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or

Form 990 return is 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 retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or mors, or if total assets (Part Il,

line 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N N 93,134.
E Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (seo the instructions for Part 1.)
Check if the organization used Schedule O to respond to any guestion in this Part | i
1 Contributions, gifts, grants, and similar amounts received 1 29,798.
2 Program service revenue Including government fess and contracts 2 17,690.
3 Membership dues and assessments 3
4 Investment income . . . . . 4
5a Gross amount from sale of assets otherthan |nventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) ... . .. 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $15,000) el
é b Gross income from fundralsmg events (not |nclud|ng $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b 13,845.
¢ Less: direct expenses from gaming and fundraising events 5c 2,519.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . . 6d 11,326.
7a Gross sales of inventory, less returns and allowances 7a 30,620.
b Less costof goods sold L SEE SCHEDULE o Th 19,417.
¢ Gross profit or (loss) from sales. ot/-/l\qlventory (Subtract line 7b from line 7a) .. .. L 7e 11,203.
8  Other revenue (descnbe n ScheduL_;O), X\J_ETT_’_\ZJ._, O‘\ SEE SCHEDULE O 8 1,181.
9 Total revenue. Add |lneS|1’2 3475564, 7c, and 8 1 . e e > | s 71,198.
10  Grants and slmllaramounts paid.(list in Sched’ulb'Q) ‘ é;-; \‘ e e e e e 10
11 Benefits paid to or for, membe o 1
_’.—15»_"_
@ (12 Salanes, othercompensatlon and. employee ben k‘ E 12 5,690.
g 13  Professional fees and other payments to mdepend actors ; . . 13
8 (14 Occupancy, rent, utiitids, and aintenance . .. o e 64,852.
" (45 Pnnting, publications, postage, and shipping . . . . . o 15 863.
16 Other expenses (describe in Schedule 0) . ) L SEE SCHEDULE O 16 43,938.
17 Total expenses. Add lines 10 through 16 L L. . > | 17 115,343.
«» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) L. . e 18 -44,145.
§ 18  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agres with end-of-year figure reported on prior year's retum) . ] 19 67,427.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . .. 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 . P2 23,282.

LHA For Paperwork Reduction Act Notice, ses the separate instructions.

Form 990-EZ (2010)

O



Form 990-EZ {2010) PORTSMOUTH LITTLE LEAGUE 74-3027017 Page 2
i Partl!i Balance Sheets. (ses the instructions for Part {1.)

N Check If the organization used Schedule O to respond to any questton In this Part Il . . .. .. . IX]
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments . . o 54,239.|22 14,227.
23  Land and buildings . . 23
24  Other assets (describe In Schedule 0) SEE SCHEDULE O . 13,188./24 9,859.
25 Total assets . . . 67,427.|25 24,086.
26  Total liabilities (describe in  Schedule 0) SEE SCHEDULE O 0.[l26 804.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 67,427 .27 23,282.
l Part it 1 Statement of Program Service Accomplishments (sce the |nstruct|ons for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il L . g%ﬁ‘zg;;gc)' ;(r’l:jsgggi?cn)( 2
What is the organization’s primary exempt purpose?’SEE  SCHEDULE O organizations and section
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 IN 2011, APPROXIMATELY 200 BOYS AND GIRLS AGES FROM 8 TO
12 PARTICIPATED IN LITTLE LEAGUE BASEBALL
(Grants $ ) If this amount includes foreign grants, check here . . . . > [:l 28a 115 ’ 343.
29
(Grants $ ) if this amount includes foreign grants, check here . ... | E:I 292
30
(Grants $ ) If this amount includes foreign grants, check here e .. » |:| 30a
31 Other program services (descnbe in Schedule O) L. e e ..
(Grants $ ) If this amount Includes forelqn qrants check here > [ lata
32 Total p program service expenses (add lines 28a through 31a) . .. P32 115,343.
of Officers, Directors, Trustees, and Key Employees List each one even 1f not compensated (see the Instructions for Part V)
Check if the organization used Schedule O to respond to any question In this Part IV . . .. e .. .
(b) Title and average hours | (¢) Compensation | (d) Contrbutions | (&) Expenss
(a) Name and address per week devotedto | (Ifnot paid, enter | [ SEPPYee, | account and
position -0-.) N :m . other allowances
KATHIE LYNCH IPRESIDENT
PO BOX 8321, PORTSMOUTH , NH 03802 10.00 0. 0. 0.
JEANNIE CURRIER VICE PRESIDENT
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
TIM BERKY VICE PRESIDENT
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
MARY ELLEN BOUCHARD SECRETARY
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
SEAN CORRELL VICE PRESIDENT
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
ALISON O’ MALLEY TREASURER
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
CARLY TAYLOR PLAYER AGENT
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
DOUG WOOD PLAYER AGENT CHALLENGER
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOE IUDICE UMPIRE IN CHIEF
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JACK DOWD AAA UMPIRE COPRDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
STEPHANIE GOODRICH SAFETY OFFICER
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
AIDAN MOORE LEAGUE INFO TION OFFICER
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.

®z Form 990-EZ (2010)




Form 990-EZ 42010) PORTSMOUTH LITTLE LEAGUE 74-3027017

Page 3

{Part ¥ { Other Information (Note the statement requirements In the instructions for Part V.)
* Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule 0
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 organization's name Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe 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, 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?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If "Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or |nd|rect as described in the instructions . . > | 37a |

Yes

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year? i
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 cutstanding at the end of the tax year covered by this retum? AU e
b If "Yes, complete Schedule L, Part Il and enter the total amount involved . . . 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on line 9 e . 3% N/A

b Gross receipts, included on line 9, for public use of club facilities .. . 33b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P> 0. ,section 4912 B 0. ,section 4955 0.

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 pnor year, that has not been reported on any of ts prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of lax imposed on orgamzatron managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | X »

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . .. . .. >

e All orgamzations At any time dunng the tax year was the organlzatlon apartytoa prohlbrted tax shelter
transaction? If “Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. » NH

40b

40e

42a The organization’s books are in care of P> BRENDA GLADU

Telephone no.» 603-436—-8632

Locatedat » 2 GROVE STREET, GREENLAND, NH zZp+4 » 03840
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financtal account in a foreign country (Such as a bank account, securtties account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the fareign country. P
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 ofthe US.? . .. . ... .. 42¢ X
If “Yes,” anter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lisu of Form 1041 - Check here .. . .. P [:I
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year . . . | 4 | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If Yes,” Form 990 must be completed instead of
Form 990-EZ _ . 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes Form 990 must be completed mstead
of Form 990-EZ 44h X
¢ Did the organlzatlon receive any payments for lndoor tannlng services during the year’7 44¢c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanat/on
in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) PORTSMOUTH LITTLE LEAGUE 74-3027017 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)? . .. . 45 X
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)‘7
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candldates for public ofﬁce9
If "Yes " complete Schedule C, Part | 46 X

[ Part ¥I| Section 501(c)(3) orgamzatlons and secﬂon 4947(a)(1) nonexempt charltable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables for fines 50 and 51
Check if the organization used Schedule O to respond to any quastion in this Part VI

Yes| N

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II . . .. 47 X

48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E e .. . 48 X

48a Did the organization make any transfers to an exempt non-chantable related organization? L. . . e 492 X
b IfYes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization If there is none, enter “None "

(b) Title and average hours | (c) Compensation | (d) Contnbutions |  (e) Expense
er week devotad to to employee account and
(a) Name and address of each employee paid more p t benefit plans & ther all
osition deferred other allowances
than $100,000 NONE P e o
f Total number of other employees paid over $100,000 . . 4
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than $100,000 of compensation from the
organization If thera Is none, enter *None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed ScheduleA . . .. ... » - Yes [:l No
Under penalties of perjury, | declare that I have examin is retum, el ing ecoompanylng schedules andm Tothe best of my knowledge and belief, T is true,
correct, and completer Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. } Dl L e
ﬁlgn Signature of offiper 1 . Date ¥ 7
ere
KATHIE LYNCH, PRESIDENT
Type or print name and title
Pnnt/Type preparer's nams Preparer's signature Date Check ] & |PTIN
Paid seff- employed
Preparer
Use Only | Fim's name p Firm's EIN D>
Firm’s address P> Phone no
May the IRS discuss this return with the preparer shown above? Ses instructions . .. > Yes [:] No

G011 Form 990-EZ (2010)




SCHEDULE A . . . OMB No 1545-0047

[N

(Form 990 or 980-E2) Public Charity Status and Public Support 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fospection

Name of the organization Employer identification number
PORTSMOUTH LITTLE LEAGUE 74-3027017

[T’artl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[
]

o wWwN =

<0 00 O

10
1"

[0

e[

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i)-
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrbed 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 govemmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to Iits 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 Ili.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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.

Type | b ] Type Il c D Type Il - Functionally integrated d[] Type Il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it I1s a Type |, Type Il, or Type I
supporting organization, checkthisbox . e e e [:l
g Since August 17, 2008, has the organization accepted any glﬂ or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jii) below, Yes | No
the govermning body of the supported organization? . .. R e . 11g(i)
(i) A family member of a person described in (i) above? . . e e . 11g(ji)
{ili) A 35% controlled entity of a person described in (i) or (i} above? e . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r';)a Type of A"lé? t(?)elgiggr:zat;on (v) Did you noty the orgaton ot | (vil) Amount of
organization (described on lines 1-9 : you grga;mza onin co 1) organized inthe support
above or IRC section governing document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-EZ) 2010 Page 2
] Partlt| 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 tine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.*)
2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization 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. subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 _{d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 12 I
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 .. - . .. .. > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on llne 13, and Ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 [:]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b and Ilne 14 1s 10% or more,
and ff 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 L. > l:‘
b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 IS 10% or
more, and 1f 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 | 4 D
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 L]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-£2) 2010 PORTSMOUTH LITTLE LEAGUE

74-3027017 page3

[ Part 1/ | 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (subtrctine 7¢ from ling 6 )

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(A Total

68,421.

74,480.

118,987.

71,480.

47,488.

380,856.

36,091.

38,424.

33,634.

33,0091.

44,465.

185,705.

104,512.

112,904.

152,621.

104,571.

91,953.

566,561.

O.

0.

0.

566,561.

Section B. Total Support

Calendar year (or fiscal year beginning In) P>
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly camed on
Other income. Do not include gaJn
or loss from the sale of capital
assets (Explain in Part IV.)

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

14

12

check this box and stop here

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

() Total

104,512.

112,904.

152,621.

104,571.

91,953.

566,561.

14.

162.

111.

287.

14.

162.

111.

287.

1,181.

1,181.

104,526.

112,904.

152,783.

104,682.

93,134.

568,029.

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,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

99.74 «

16

100.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lli, line 17

17

.05 o

18

19a 33 1/3% support tests - 2010. 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
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 I1s 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 organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

> ]
[ ]
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SCHEDULE O
(Form 990 or 990-EZ)

Depan;nent of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ °§“6‘fi*ﬁ‘”

Complete to provide information for responses to specific questions on

Name of the organization

Form 990 or 990-EZ or to provide any additional information. Opan to Public
» Attach to Form 990 or 980-EZ. otion
Employer identification number
PORTSMOUTH LITTLE LEAGUE 74-3027017

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 30,620.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 30,620.
4. COST OF GOODS SOLD (LINE 13) 19,417.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 11,203.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 19,417.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 19,417.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 19,417.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISC. INCOME 1,181.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
BASEBALL EQUIPMENT SUPPLIES 9,617.
FEES 4,762.
INSURANCE 1,002.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji56"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

o e P ey o e
Name of the organization Employer identification number
PORTSMOUTH LITTLE LEAGUE 74-3027017

UNIFORMS 13,243.
OTHER OPERATING EXPENSES 685.
TRAINING 3,553.
OTHER EXPENSES 1,705.
SPONSOR BANNER 691.
OTHER MISC FUNDRAISING EXPENSES 290.
DONATION 1,429.
BANQUETS EXPENSES 3,558.
ALL STAR EXPENSES 74.
DEPRECIATION 3,329.
TOTAL TO FORM 990-EZ, LINE 16 ' 43,938.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 13,188. 9,859.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES 0. 804.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE, DEVELOP,

SUPERVISE THE INTEREST OF THOSE WHO WILL PARTICIPATE IN LITTLE LEAGUE

BASEBALL. LITTLE LEAGUE PROGRAM ASSISTS YOUTH IN DEVELOPING THE

QUALITIES OF CITIZENSHIP, DISCIPLINE, TEAMWORK AND PHYSICAL WELL-BEING.

BY ESPOUSING THE VIRTUES OF CHARACTER, COURAGE AND LOYALTY, THE LITTLE

LEAGUE BASEBALL PROGRAM IS DESIGNED TO DEVELOP SUPERIOR CITIZENS RATHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
. Form 990 or 990-EZ or to provide any additional information. Opan to Pubii
Depariment of the Treasury P Attach to Form 990 or 990-EZ. m@cﬁon @
Name of the organization Employer identification number
PORTSMOUTH LITTLE LEAGUE 74-3027017

THAN SUPERIOR ATHLETES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

PORTSMOUTH LITTLE LEAGUE

Employer identification number

74-3027017

E Part #V | List of Officers, Directors, Trustees, and Key Employees. st each one even If not compensated

see the nstructions for Part V)

(a) Name and address

(b) Title and average hours
per week devoted to
position

(c) Compensation
(If not pald, enter
-0-. de

(d) Contnbutions
to employee
benefit plans &

(e) Expense
account and
other allowances

compensation
KYLE GRIFFIN COACHING/PRACITICE COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
TRACEY MCGRENAGHAN WEBMASTER
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
WENDY HALLIGAN PURCHASING AGENT
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JAMI BARNES PURCHASING ASSISTANT AGENT
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
KATHY DRISCOLL MEMBERSHIP COORDINATOR|
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOE ARSENAULT EQUIPMENT COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
GARY NADEAU FIELD TECHNICAL SUPPORT COORD
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
STEVE SMITH HISLOP COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JEFF SAURMAN PLAINS COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
MIKE LALIME CENTRAL FIELD| COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JON DICKINSON FALL BALL COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
KEVIN SCHMIT FATLL BALL COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
STACIE TOAR MAJOR PARENT REPRESENTATIVE
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
KARYN LINCHEY AAA PARENT REPRESENTAT|IVE
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
ILYSSE SIRMAIAN FUNDRAISING - BANNERS/PROGRAM
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
LEEANN RILEY FUNDRAISING -| MAJORS CALENDAR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
AMBER WYMAN FFUNDRAISING -| MINORS CALENDAR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
SONJA BARONI FFUNDRAISING - APPAREL
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOSE ROY COACHING CLINIC COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JACQUIE DEFREZE WINTER CLINIC| COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
RONNY MARTENSON SUMMER PROGRAM COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
BOB LENAHAN HISILOP EXPANS|IION PROJECT COOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOE DIPIETRO SPECIAL PROJECTS COORDINATOR
PO BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.

032471
11-08-10

Schedule O (Form 9980 or 980-EZ) (2010)



