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Short Form OMB No 1545-1150
urn ization Exempt From Income Tax
rem 990-EZ Ret &Lgﬁg ?m'}!),zs%?!aro-tga(e)u) of the Eﬁm Reveruo Code 2011
@xcept biack lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions) Open to Public

- All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000 P .
Department of the Treasury at the end of the year may use this form |nspect|on
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements H
A For the 2011 calendar year, or tax year beginning 10-01 , 2011, and ending 09-30 ,2012
B Check if applicable C Name of organization D Employer identification number
D Address change LYNCHBURG LITTLE LEAGUE INC 54-1159515
[:] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial return
D Terminated PO BOX 11913 (434) 444-1594
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending LYNCHBURG, VA 24506 Number P 3158

G Accounting Method. [ Cash [ ] Accrual  Other (specify) P
| Website: P

H Check¥» if the organization i1s not
required to attach Schedule B

J Tax-exempt status (check only one) - X] 501y (30 | Js01(e) ) Qnsertno) [ ] 4947a)yryor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization I1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the orgamization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

]

[Partl[

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

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similaramounts receIvVed . . . . . v v v . e v e e e e e e e e e e 1 62,510
2 Program service revenue including governmentfeesandcontracts . . . . . ... ... ... ... ., 2
3 Membershipdues and @ssesSmENtS . . . . . . v v v v v v ot e et e e e et e e e e 3
4 InvestmentinCOmMe . . . . . . . . . e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . ., .. .. .... 5a
b Less costor otherbasis and salesexpenses . . ... ... ..¢.0c ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne 5a) ... ... ... ... 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. $15,000) L i it e e e e | 6a |
3 b Gross income from fundraising events (not including $ 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
c Less direct expenses from gaming and fundraisingevents . . .. ... ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1T 6d
7a Gross sales of inventory, less returns and allowances ., ., .......... 7a
b Less costofgoodssold ... .............. .. .. 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a) . ... ... ... .. ..... Tc
77, 8 Otherrevenue (describe in Schedule O) . . . . . . . . i i i i i it i et et e e e e e e 8
<o 9 Total revenue. Addlines 1,2,3,4,5c,6d,7c,and8 . . ., .. ... ........c.'.ouocu... > 9 62,510
o 10 Grants and similar amounts paid (stin Schedule O) . . . . . . . . v v it v vt e et e e 10 2,118
L/E 11 Benefits paid t0 OF fOr T ERE S = —ivemrovevma—ra s « + ¢ o o o o e e e e e e e e e e e e e e 11
- X { 12 Salanes, other com nsaucﬁ) Ené” X7 i“y@s@ef L 12
‘“S 13 Professional fees an :;tj& payments o indepen NITACIOTS & o i o v e v e e e e e e e e 13
2.2 | 14 Occupancy, rent, utiities, and. MAMENANCE 149 . &+« « v e 14
:é 15 Pnnting, publications, D! postage and shipping .’ Cdedd e e e 15
e 16 Other expenses (degcribe-in- Schedule %\ L= 16 62,916
. 7| 17 Total expenses. Add linds)10: u{rdugnws L G_T P > |17 65,034
3| 18 Excess or (defict) for the year (Subfractline’ 17"fme e 18 (2,524)
‘NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
:: : end-of-year figure reported ON Prioryears return) . . . . . . . it b e e e e e e e e e e e e e e e 19 33,154
; 20 Other changes In net assets or fund balances (explaninSchedule ©) . . . .. ... ... ..vo.... 20 (7,236)
21 Net assets or fund balances at end of year Combine lines 18through20 , . .. ... ... ...... > | 21 23,394
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

W



Form 990-EZ (2011) LYNCHBURG LITTLE LEAGUE INC 54-1159515 Page 2

:RattlllE| Balance Sheets.(see the instructions for Part Il )

Check if the organization used Schedule O to respond to any questioninthisPartll . . . ... .. ... ... ...cvc... ®
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . ... . ...t e e e e e e 27,021 |22 23,394
23 Land andbuildiNgs . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 0|23 0
24 Other assets (describe in Schedule O) . . . . . v v v v v v v v ot o o s o ee e eee e 6,133 |24 6,133
25 Total@ssets . . . . . ...ttt e e e e e e e 33,154 (25 29,527
26 Total liabilities (describe I Schedule O) . . . . . v v v v et e e e e e e e 0 (26 ) 0
27 Net assets or fund balances (line 27 of column (B) must agreewith lne21) . . . . ... .. 33,154 |27 29,527
Pamijilly Statement of Program Service Accomplishments (see the istructions for Part IIL.) Expenses
Check If the organization used Schedule O to respond to any questioninthisPart i . . . .. ... ... [] | (Required for section
What 1s the organization’s pnmary exempt purpose? YOUTH SPORTS LITTLE LEAGUE 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section

as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )

28 WE REGISTERED BOYS AND GIRLS
BETWEEN THE AGES OF 6 TO 15 AND ORGANIZED THEM INTO
TEAMS TO PROVIDE A SUPERVISED PROGRAM
(Grants $ ) If this amount includes foreign grants, check here , . . . . . .. P[] |28a 0
29 UNDER THE RULES AND REGULATIONS OF LITTLE LEAGUE
BASEBALL, INC.
SPORTSMANSHIP, HONESTY, LOYALTY, COURAGE
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. P[] |29a (v}
30 AND RESPECT FOR AUTHORITY WAS EMPHASIZED TO ALL
YOUTH SO THAT THEY MAY BE WELL ADJUSTED, STRONGER
AND HAPPIER CHILDREN.

(Grants $ ) If this amount includes foreign grants, checkhere , . . . .. .. » [] |30a 0
31 Other program services (describe In Schedule O) . . . . . . . . . . i i i it i it it e sttt e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » []|31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . v v v v i v v v vt vt v et e e e a » | 32 0
:Part:IVis| 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 questioninthisPartIV. . . . . . . . . . . . .. i e 1
(a) Name and address @ h-::resapr: i\;::ge (?O::::;a"l:: Cf;)"lgz:::sb;n::::;oyee () Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted (o position (f not paid, enter -0-) deferred compensation
ROBIE HARRIS VICE PRESIDENT
’ 0 a q 0
MELODY AILSWORTH SAFETY OFFICE
, 0 q d 0
MITCH NUCKLES TREASURER
. 0 g g 0
JOHN MARTIN IASSISTANT TREASURER
, 0 g a 0
GARY ARTHUR VP MAJORS
, 0 g a 0
MIKE COOPER ICOACH COORD
, 0 a a 0
JOHN SCHUBERT VP T BALL
. 0 a a 0
BUDDY DAVIDSON ICONCESSIONS
' 0 a g 0
MATTHEW COMBS PRESIDENT
’ 0 o 0 (o]
JOHN HAMILTON IAST FIELD MNT
’ 0 a a 0
MELANIE COOPER SECRETARY
’ 0 o a 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) LYNCHBURG LITTLE LEAGUE INC 54-1159515 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question mthisPartV. . . . ... ....... ]
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O . . . . . . . . v v v i i i e e e e e e e e e e 33 X

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 INSITUCHIONS) . . . . & v v v v o v e e e e e e e o e et s o e s o oo s noeonnoens 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . v v i i v v v v e v bt b e .. 35a X
b If"Yes," to kne 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ., . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng the year? If "Yes,” complete Schedule C,Partill . . . ... ......... 35¢ X
36  Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N . . . . . . .. ... ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . . . > I 37a | J
b Dud the organization file Form 1120-POL forthisyear? . . . . . . . . . .t i i i i i v et o o st o v ot o e s s an 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made n a prior year and stili outstanding at the end of the tax year covered by thisreturn? . . . . . . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . ... ... 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne9 . . . . ... ... ... ... ... 39a
b Gross receipts, included on line 9, for publicuse of clubfacihties . . . . ... ... ...... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P

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 X

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 ., . . . .. i e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . L L e e e e s e e e e e e e >
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm B886-T . . . . . . v v v v v v i et e v e v et a e e et e e 400 X
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of ™ MITCH NUCKLES Telephone no P 434-444-1594
Located at P 3583 GREGORY LANE Lynchburg, VA ZIP+4 » 24503
b Atany 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, securities account, or other financial Yes | No
=TT e T 1 42b X
If “Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside ofthe US? . , . . . ... ... ... 42c X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ n lieu of Form 1041-Checkhere . . . ... ... ... ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . .. .. ... ...... | 4 I 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ]
completed instead of FOMM 990-EZ . . . . . . . . . . i i i i i o it st e s s st o e st et 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completed Instead of FOrM 990-EZ . . . . . . . . . . i i i it ittt et ittt m oo e s oo oennnnan 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ., . . . . ... ... .0 ot e 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an J
explanation NSChEdUIB O . . . . o v v v it et e e e e e e e e e e 4ad|
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ¢ ¢ v e v v v v v o« 45a X
45 b Did the organization recetve 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 980-EZ (See INStrUCHIONS) . . . . . . . . . . i i i et v e v ot e e o e e e e e s e e e e e e s s e s 45b X

EEA Form 990-EZ (2011)



Form 990-EZ (2011) LYNCHBURG LITTLE LEAGUE INC 54-1159515 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o . J
to candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . . o i i i i it et e e e e e 46 X
|[Part'Vl]- 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 thisPartVI ... ........... L]
Yes | No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il ., . . . . . . . . .. ittt it e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . ... ...... 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organization? . . . . .. .. .. ....... 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . .. it i e e e e e e e e e 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."
Health benefits,
(a) Name and address of each employee ®) thlIe and aver:ge (© Reponatl;le m(,::?]bu:‘ams to :m;;lsoyee {e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 . . . .. >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . P
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . L ... e .. > Yes [ ] No

Under penalties of penury, | declare that | have examined this retum, luding mpanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declar rer (otper than r) 1s basgd oall information of which preparer has any knowledge

Si q ") ( R
ign \ Date
Here
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D ¢ PTIN
Paid Loazn'r L BAILEY %}' 2 AL 02-15-2012 sotompored | P00 61 SSS
Preparer Frmsname 9 RL BAILEY COMPANY FSEN P> S¢-/cv7C 7 &
Use Only Fim's address P> 2616 LANGHORNE ROAD SUITE 2

Lynchburg VA 24501 Phone no 434-845-5570

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . v o v v v v o v e e s s » [ Yes No

EEA Form 990-EZ (2011)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

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

Department of the Traasury 4947(a)(1) nonexempt charitable trust. % OPen 104 u&iﬁ%ﬁi
Internal Reveriue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. aalnspection i,
Name of the organzation Employer idantificabon number

LYNCHBURG LITTLE LEAGUE INC 54-1159515

ZTE

Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [] A church, convention of churches, or association of churches described (n section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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.
§ [} Anorganization 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 Part Il.)
6 [ ] A federal, state, or local government or governmenta! unit described in section 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)(vi). (Complete Part Ii )
8 [ A communiy trust described in section 170(b){1)(A){(vi). (Complete Part Il )
9 [X Anorganization 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 lll.)
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [} Type Il-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 If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, Check this DOX . . . . . . . 0 i i i i it e e e e e e e e e e e e e e e e e e e e e e s et e e e e ee e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and () below, the governing body of the supported organization? , . . . . . . . . .. ¢ vt et i v b i vt e n 11g(i)
(ii) A family member of a persondescribed n () above? . . . . . . . . . . L Lt e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in ) or(myabove? . . . . . . . . .. L it i e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (in) Type of organization (iv) Is the organization {v) Did you notify (w) Isthe {vii) Amount of
organization (described on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(soe mstnuctions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total A Gl el %ﬁ% Sabing
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 980-£27) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 LYNCHBURG LITTLE LEAGUE INC 54-1159515 Page 2
[Partll |  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 Il If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A; Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . .. ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , . . ..
4 Total. Add lines 1through3 , , . ...
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 In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .. .......
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . . . . . v v v v e v v s s on
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon, ., . .. ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . .. .......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etC (SEE INSLIUCLONS) . . .« v v v v v v v v vt e o e e e e oo oo e 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP REIE . . . . . . v v v vt v e e e e e e e e e e e e e e e e e e e e e »([]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . ... ... ... ... 14 %
16  Public support percentage from 2010 Schedule A, Partil,lne14 . . . . . . . . . ... . ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ¢ v i i i i i v v o b b e e > O
b 33 1/3% support test - 2010. 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 orgamization . . . . . . . . . . . . . i it i v ittt vt e | g |:|
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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 . . . .. ... .. .. >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 orgamization . . . . ... ... .. > 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. . . . . .. > |:|

EEA Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 LYNCHBURG LITTLE LEAGUE INC 54-1159515 Page 3
[Partlil | 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 1l
If the organization fails to qualfy under the tests Iisted below, please complete Part Il )
Section A: Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) . . . .. ..... 37,444 62,224 42,250 141,918
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that Is related
to the organization's tax-exempt purpose 23,096 22,210 20,260 65,566
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . ... ............
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ., . . ..
6 Total. Addlines 1throughS .. ... .. 60,540 84,434 62,510 207,484
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., . .
€ Addlnes7aand7b . ... .......
8 Public support (Subtract line 7c from
L A 207,484
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6........... 60,540 84,434 62,510 207,484
10a Gross income from interest, dividends,
payments received on securthies loans,
rents, royalties and income from similar
SOUMCES . . v v v v v 4 v v e o s o n o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . . ...
¢ Addlines10aand10b. ... ... ...
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s regularly
carriedon., . . ... ... ... ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12). . . .. e e e e e 60,540 84,434 62,510 207,464
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and SEOP B . . . . . v o v v v v v e e vt et e e e et e e e e e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(f)) . . .. ... . ... .... 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part I, e 15 . . . . v v v v v v e e e et e e e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) . . . . ... ... .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 . . . . . . . . . o v v v v v v v v e e 18 %
19a 33 1/3% support tests - 2011. 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 orgamization , , . .. ... .. > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ., . . . ... .. .. » |:|
EEA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E2) 201 1
Complete to provide information for responses to specific questions on

Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Op,el_'l,td P.I.ibliC_

Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer » = —

LYNCHBURG LITTLE LEAGUE INC 54-1159515

01. List of grants and similar amounts paid (Part I, line 10)

Activity LITTLE LEAGUE CHARTER FEES
Grantee LITTLE LEAGUE
Amount 2,118

02. Description of other expenses (Part I, line 16)

Descraption Amount
ADVERTISING 1,141
PHONE 673
UNIFORMS 2,447
TROPHIES 1,868
EQUIPMENT 3,628
CONCESSIONS 3,893
REGISTRATION CASH 200
ALL STAR COSTS 12,203
Restrooms 1,350
LICENSE FEES 35
BANK CHARGES 117
BaSEBALLS 3,264
WEBSITE 169
REGISTRATION REFUND 440
Umpires 6,280
Pranting 295
Postage 166

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 980 or 990-EZ) (2011)

Page 2

Name of the organization Empioyor danification Tasmbor
LYNCHBURG LITTLE LEAGUE INC 54-1159515
OFFICE. EQUIPMENT 37

Rule Books 168

FIELD MAINTENANCE 5,868

EQUIPMENT LOCKS 3,158

BANNERS 394

UNIFORMS 8,644

SAMS ANNUAL FEE 140

FALL BASEBALLS 1,003

FALL UMPIRES 5,245

03. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

PRIOR PERIOD ADJUSTMENT (7,236)

04. Description of other assets (Part II, line 24)

Beginning
Category of Year End of Year
COMPUTER 2,306 2,306
GOLF CART 1,850 1,850
RIDING MOWER 1,977 1,977

EEA

Schedule O (Form 990 or 990-E7) (2011)



