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SCANNED APR 0 & 2013

Short Form

OMB No 1545-1150

’ Return of Organization ExemPt FroRm Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1

Form 990-EZ (except bl(agl'( lung benefit sru).s;t Lr private foundation)
Sponsoring organizations of dohor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(tb)(,13) n;lll:st fggoFooggogget All otgerfo;lgeamzatlons wslthtgosf,sr;necelpts less than $200,000 and total Open to Public
! ear ma .

Internal Revenue Service P> The organization may have fo sé a copy of thlS returh fo Satisty siate reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning ocT 1, 2011 andending SEP 30, 2012
B ggg,fgag,a C Name of organization D Employer identification number

Address change

[namechange | PORTSMOUTH LITTLE LEAGUE

74-3027017

L Dinmiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

I:]Termlnated PO BOX 8 3 2 1

E Telephone number

603-431-5287

Amended return | CIty OF town, state or country, and ZIP + 4
DAgghcahon pending PORTSMOUTH, NH 03802

F Group Exemption
Number P>

Accounting Method:  [__] Cash [ X Accrual  Other (specify) P>

Website: > PORTSMOUTHBASEBALL . COM

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

(Form 990, 990-EZ, or 990-PF).

G
I
J Tax-exempt status (check only one) — [ X1 501(c)(3)__1 501(c) ( ) (nsertno.) [ 4947(a)(1) or [ 527
K

Check > D if the organization 1s not a sectron 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization 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

> & 103,439.

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

Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 34,611.
2 Program service revenue tncluding government fees and contracts 2 24,295,
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 15,950.
¢ Less: direct expenses from gaming and fundraising events 6¢ 1,665.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Iine 6c) 6d 14,285.
7a Gross sales of inventory, less returns and allowances 7a 25,304.
b Less: cost of goods sold SEE SCHEDULE O 7b 16,088.
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line 7a) .7¢ 9,216.
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 3,279.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢,and 8 » |9 85,686.
10  Grants and similar amounts paid (st n Schedule O) [ SEE_SCHEDULE O 10 2,500.
11 Benefits paid to or for members , RECEQVED 1 1
@ {12 Salaries, other compensation, and employee benefits J' — o) 12 4,598.
g 13 Professional fees and other payments to independent contractorigj pvq A R s 9 a 8 13
S 14 Occupancy, rent, utilities, and mawntenance o] %z 2013 7l 14 16,482.
W 145 Pnnting, publications, postage, and shipping Il E\_, — g’” 15 2,069.
16  Other expenses (describe 1n Schedule 0) i QG D@E‘Eﬂ SU€H JULE O 16 43,623,
17 Total expenses. Add lines 10 through 16 T = » | 17 69,272.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16 ,414.
'5,3 19  Net assets or fund balances at beginning of year (from line 27, column (A})
& (must agree with end-of-year figure reported on prior year's return) 19 23,282.
g 20 Other changes In net assets or fund bafances (explamn 1n Schedule O) 20 0.
21 Net agsets or fund balances at end of year. Combine lines 18 through 20 > |21 39,696,

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

132171
02-08-12

Form 990-EZ (2011)



Form 990-EZ (2011) PORTSMOUTH LITTLE LEAGUE 74-3027017 Page 2
| Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part il (x]
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 14,227.|22 33,332.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 9,859.|24 6,530.
25  Total assets 24,086.)25 39,862.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 804./26 166.
27 Netassets or fund balances (Iine 27 of column (B) must agree with Iing 21) 23,282.127 39,696.
| Part Il ] Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1li[X]

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses [n a clear and concise

(Required for section
501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 IN 2012, APPROXIMATELY 230 BOYS AND GIRLS AGES FROM 8 TO
12 PARTICIPATED IN LITTLE LEAGUE BASEBALL
(Grants $ ) If this amount includes foreign grants, check here » [ ]l2sa 69,272.
29
(Grants $ ) If this amount includes foreign grants, check here » |:] 2%a
30
(Grants $ ) If thts amount includes foreign grants, check here . > D 30a
31 Other program services (describe in Schedule O) . X o .
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) p |32 69,272.

l Part IV 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 [x]
{b) Title and average hours | (c) Repartapte | (d) Health benefits. | (e) Estimated
(a) Name and address per week devotedto | compensation orms | SONCICICR R, | amount of other
position (if not paid, enter -0-) placnosrh:r;ﬁ:;l;gr;ed compensation

KATHIE LYNCH PRESIDENT
P.O. BOX 8321, PORTSMOUTH, NH 03802 10.00 0. 0. 0.
JEANNIE CURRIER VICE PRESIDENT - MINORS
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
TIM BERKY VICE PRESIDENT - MAJORS
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
MARY ELLEN BOUCHARD SECRETARY
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
SEAN CORRELL VICE PRESIDENT CHALLENGER
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
BRENDA GLADU TREASURER
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
DOUG WOOD PLAYER AGENT |- CHALLENGER
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
CARLY TAYLOR PLAYER AGENT
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOE IUDICE UMPIRE IN CHIEF
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
MIKE LALIME SAFETY OFFICER
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
RONNY MARTENSON LEAGUE INFORMATION OFFICER
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
KYLE GRIFFIN COACHING OFFICER/PRACTICE COORDINAT
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)



Form 990-EZ (2011) PORTSMOUTH LITTLE LEAGUE 74-3027017

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 Sch. O to respond to any question in this Part V [x]

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O
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 organizatton's name. Otherwise, explain the change on Schedule O (see instructions)
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? . . . o . B
b If"Yes, to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0
¢ 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 lax
requirements during the year? If "Yes," complete Schedule C, Part 111
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,”
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.

Yes

No

33

X

34

35a

35b

N/

35¢

36

b Did the organization file Form 1120-POL for this year?
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 stll outstanding at the end of the tax year covered by this return?
b If*Yes,” complete Schedule L, Part Il and enter the total amount mvolved 38b N/A

37b

38a

T - B [ T

39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, inciuded on line 9, for public use of club facilities 39b 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 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction 1n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part |
¢ 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 » 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization > 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. p» NH

w®

40e

42a The organization's books are in care of p BRENDA GLADU

Telephone no. > 603-436-8632

Locatedat > 2 GROVE STREET, GREENLAND, NH 2P+4 » 03840

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 financiat
account)? '

It "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 duning the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year | | 43 |

Yes

No

42b

42¢

N/A

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ
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
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b 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)

Yes

44a

44b

44c

bl B b

444

452

>

45b

132173
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Form 990-EZ (2011)



Form 990-EZ (2011) PORTSMOUTH LITTLE LEAGUE 74-3027017 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for pubhc office?
If "Yes," complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the ta

bles

)3

for ines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI |:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,” complete Sch. C, Part 11 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

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

w () Name and address of each employee (b) Title and average hours () Reportable  |(d) Healtn benefits, | () Estimated
‘ paid more than $100,000 per week devoted to covrc?;/r:%agt;o_r;n (IFsoCrT)ns fcrgg}gy%?;; ;gtd amount of other
1 NONE position plans. ang etene compensation
|
|
|

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »

52 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 > @ Yes l___l No

Under penalties of perjury, T dgclare thaél have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and complete
Declaration of preparer (othej/than officgr} 1s based on all information of which preparer has any knowledge

JE
sion | P o = I/
gn Signature of officer Date 7 7
Here
KATHIE LYNCH, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] # |PTIN
Paid self- employed
Preparer
Use Only |Firm'sname p Firm's EIN P
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions | 2 E] Yes |:| No

Form 990-EZ (2011)

132174
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SCHEDULE A
" (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

74-3027017

PORTSMOUTH LITTLE LEAGUE

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

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box)

1 [
2 ]
3 ]
a ]

s [

6

=0 00

10
11

L0

el ]

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 described in section 170(b)(1)(A)iii).
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)(iv). (Complete Part 1l)
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 descnbed In
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b)( 1)(A){vi). {Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 ines 11e through 11h.

Type | b Type ll c |:] Type lIl - Functionally integrated d D Type Il - Other
By checking this box, 1 certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type i, Type |l, or Type lli
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?

L]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controiled entity of a person descrbed in (i) or (i) above’7 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
orgamzation

e iii) Type of i (vi) Is the "
iVEIN (ii) iv) Is the organization| (v) Did you notify the vii) Amount of
(i) y orbgadnlzatllon ;g [ncol- (i) listed m your| organization i col. 8393;‘5;%%%'“% ( )support
(aﬁm c?r Ig'(‘; g:af:?lon governing document?| (i) of your support? US.2
(see instructions}) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

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 "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished 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 ine 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 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties

and income from similar sources _ .
9 Net income from unrelated bustness

activities, whether or not the
business ts 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) Lo 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here i » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . L. X 14 %
15 Public support percentage from 2010 Schedule A, Part ll, hne 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13 and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation R > l:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [___]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 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 i . | 4 [___]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > 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 > |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 PORTSMOUTH LITTLE LEAGUE 74-3027017 Page3s
“[Part | 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 II. If the organization fails to
qualify under the tests Iisted below, please complete Part 1)
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 "unusual grants.") 74,480.] 118,987. 71,480.| 47,488.] 58,906.] 371,341.

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 38,424. 33,634. 33,091. 44,465.] 41,254.| 190,868.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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 5 112,904.] 152,621.| 104,571.] 91,953./100,160.| 562,209.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b 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 R .. O .
‘ ¢ Add lines 7aand 7b 0.
| 8 Public support (Subtract ling 7¢ from ine 6 ) 562,209.
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 . |1112,904.] 152,621.| 104,571, 91,953./ 100,160.] 562,209.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 162. 111. 273.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . 162. 111. 273.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s

regularly carried on
12 Other income Do not include galn

or loss from the sale of capital
‘ assets (Explain in Part IV) - - 1,181. 3,279. 4,460.

13 Total SUpport (add ines s, 10c, 11,ana 12) | 112,904 .| 152,783.f 104,682.] 93,134.] 103,439.| 566,942.

14 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 here . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 99.17 %
16 Public support percentage from 2010 Schedule A, Part Il1, ine 15 16 99.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 .05 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 | 18 .05 %
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 organization | 4 I_I—L]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Efpmrgnt of 'hesT'eas‘"V or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
Sl Hevenus Seviee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PORTSMOUTH LITTLE LEAGUE 74-3027017

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

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a l:] Mall solicitations e L—_] Solicitation of non-government grants
b :] Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d |::| In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
(i) Name and address of individual . ﬁ(u:' ) arear (iv) Gross receipts tf, 2or retame% by) (vi) Amount pad
or entity (fundraiser) (i) Activity havecusiva! | from activity fundraiser to (or retained by)
contributons? Iisted in col. (i) organization
Yes | No
Total . . . >
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 PORTSMOUTH LITTLE LEAGUE 74-3027017 Page2
‘| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

.

t#2 Oth
(a) Event #1 (b) Even (c) er events (d) Total events
RAFFLE NONE (add col. (a) through
TICKET SALES col ()
o (event type) (event type) (total number)
5
6’>:’ 1 Gross receipts . . 15,950. 15,950.
2 Less: Charitable contnbutions
8 Gross income (line 1 minus line 2) 15,950. 15,950.
4 Cashprizes X . 1,400. 1,400.
o | 5 Noncash prizes
L%- 6 Rent/facility costs
©
‘%’ 7 Food and beverages
8 Entertainment b .
9 Other direct expenses 265. 265.
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 1,665,
Net income summary. Combine line 3, column (d), and hne 10 . » 14,285,

11 -
Part lll Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
1)}
o

1 _Gross revenue
o | 2 Cashprnizes
&
3
2| 3 Noncash pnzes
a
°
2 [ 4 Rent/facility costs
A

5 Other direct expenses

[:] Yes % l:] Yes % I:] Yes %
6 Volunteer labor X i E] No C] No D No

7 Direct expense summary Add lines 2 through 5 in column (d) . » [( )

8 Net gamung income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? i L D Yes I:l No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? X . D Yes D No
b If "“Yes," explain-

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 PORTSMOUTH LITTLE LEAGUE 74-3027017 Pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . . 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer I:] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? i » . L . i . o |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part |l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)
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Depariment of the T Form 990 or 990-EZ or to provide any additional information.
B T arasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545-0047

~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Open to Public
Inspection

Name of the organization

PORTSMOUTH LITTLE LEAGUE

Employer identification number

74-3027017

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

INCOME :
1. GROSS RECEIPTS 25,304.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 25,304.
4. COST OF GOODS SOLD (LINE 13) 16,088.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 9,216.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 16,088.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 16,088.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 16,088.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISC. INCOME 3,279.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: UNDERGRADUATE SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/08/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

* (Form 990 or 990-EZ)

Depart T Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Complete to provide information for responses to specific questions on

Open to Public
Inspection

Name of the organization

Employer identification number

PORTSMOUTH LITTLE LEAGUE 74-3027017
AMOUNT GIVEN: 1,000.
ACTIVITY CLASSIFICATION: UNDERGRADUATE SCHOLARSHIP
GRANTEE RELATIONSHIP: NONE
DATE OF GIFT: 06/08/12
AMOUNT GIVEN: 1,000.
ACTIVITY CLASSTIFICATION: UNDERGRADUATE SCHOLARSHIP
DATE OF GIFT: 06/08/12
AMOUNT GIVEN: 500.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,500.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BASEBALL EQUIPMENT SUPPLIES 8,079.
CHARTER AND TOWN FEES 3,405.
INSURANCE 1,088.
UNIFORMS 15,799.
OTHER OPERATING EXPENSES 957.
TRAINING 2,214.
BANK FEES 2,430.
SPONSOR BANNER 801.
DONATION 400.
BANQUETS EXPENSES 2,111.
TOURNAMENT FEES 450.
DEPRECIATION 3,329.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 930-EZ.
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° (Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iis'fi"

Complete to provide information for responses to specific questions on

N Form 890 or 990-EZ or to provide any additional information. (o] to Public
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. In';::c?ionu I
Name of the organization Employer identification number

PORTSMOUTH LITTLE LEAGUE 74-3027017
UMPIRES 2,560.
TOTAL TO FORM 990-EZ, LINE 16 43,623.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 9,859. 6,530,

FORM S990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL: LIABILITIES 804. 166.

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

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

Page 2

Name of the organization

PORTSMOUTH LITTLE LEAGUE

Employer identification number

74-3027017

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

(b) Title and average hours . n(‘c()mtmﬁgrms (dc’o*n‘ﬁfé‘i‘t.iﬁ"&'!.‘s {e) Estimated

{a) Name and address per w%e:sﬁle(;/r?ted to (”\x}ggimgﬂ_) pfa?l:s’:;f{ ::%%Eﬁe,d ag:)cr)#g; :sfatiltgs,r
JAMTI BARNES CONCESSION OFFICER/PURCHASING
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
TRACEY MCGRENAGHAN WEBMASTER
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOSE ROY CLINICS COORDINATOR
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOE ARSENAULT EQUIPMENT COORDINATOR
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
GARY NADEAU FTELD TECHNICAL SUPPORT COORD
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
JOE MOORE PLATINS COORDINATOR
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
STEVE SMITH HISLOP COORDINATOR
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
SCOTT PERKINS CENTRAL COORDINATOR
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
KEVIN SCHMIT FALL BALL COORDINATOR [2011
P.O. BOX 8321, PORTSMQUTH, NH 03802 2.00 0. 0. 0.
STACIE TOAR TEAM PARENT REPRESENTATIVE
P.O. BOX 8321, PORTSMQUTH, NH 03802 2.00 0. 0. 0.
AMBER WYMAN TEAM PARENT REPRESENTATIVE
P.O. BOX 8321, PORTSMQUTH, NH 03802 2.00 0. 0. 0.
ILYSSE SIRMATIAN FUNDRAISING -| BANNERS/[PROGRAM
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
STEPHANIE GOODRICH FUNDRAISING -| BANNERS/PROGRAM
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
KATHY DRISCOLL FFUNDRAISING CALENDARS
P.O. BOX 8321, PORTSMQOUTH, NH 03802 2.00 0. 0. 0.
ALISON O'MALLEY FUNDRAISING CALENDARS
P.O. BOX 8321, PORTSMOUTH, NH 03802 2.00 0. 0. 0.
SONJA BARONT FUNDRAISING -| APPAREL
P.O. BOX 8321, PORTSMOQUTH, NH 03802 2.00 0. 0. 0.
BOB LENAHAN HISLOP EXPANSION PROJECT COOR
P.O. BOX 8321, PORTSMQUTH, NH 03802 2.00 0. 0. 0.
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,Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
Departmint of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > Dﬂ

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

|[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly » []

All other corporattons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the PORTSMOUTH LITTLE LEAGUE [X] 74-3027017
duedate for | Number, street, and room or suite no Ifa P.O box, see instructions. Social secunty number (SSN)
fmgyor | PO BOX 8321
imstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTSMOUTH, NH 03802

Enter the Return code for the return that this application s for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRENDA GLADU
® The books are inthe careof p» 2 GROVE STREET - GREENLAND, NH 03840

Telephone No » 603-436-8632 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p |:| . If it 1s for part of the group, check this box p» I:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retumn for:
» ] calendar year or
» [X]taxyearbegnning OCT 1, 2011 ,andendng SEP 30, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [:l Inthal return D Final return

D Change in accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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