
SOMLL4786 05/12/2010 4 24 PM. , p IV Short Fm-m oil/is No 15451150
* Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeForm " , ,

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section A
512(b)(13) must lile Fomw 990 All gather organizations with gross receipts less tha? $1,000,000 and total OPGH tO Pl,1bllCDe anmem of the -I-reas assets less than 2,500,000 at the end of the year may use this orm ln Img,-nal Revenue Sewwgry P The organization may have to use a copy of this retum to satisfy state reporting requirements spechon

* ,o

A For the 2008 calendar year or tax year beglnnlng 1 0 / 0 1 / 0 8 , and ending 9 / 3 0 / O 9
B Check if applicable Please C Name of organization D Employer identification number

Address change use IRS

uameeiiaiige fjjfjf SOMERSET HILLS LITTLE LEAGUE INC. 20-8374786
Initial retum type Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

Termination gee T PO BOX 3 7 3peci icAmended return Instmc, City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions. BERNARDSVILLE NJ 0 7 9 2 4 Number P 3 1 5 8
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IE Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (gpeci P
I Website: P WWW . ETEAMZ . ACTIVE e COM/SOMERSETHILLSLL H Check S7-El if the organization is not
.i organization e reiieer eriiy eiiei- EI 5o1(g)-( 3 i 4 (insert no ) lj 4947(g)(l) er lj 527 5*2,1i9Ei"f,1?Se0?i$*F*f*Ched"*e B (Form 990
K Check P lift the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return
Ln Add lines 5b, 6b, and 7b, to line 9 to determine gross receigts-, ii $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 12 2 r 5 9 3

Partt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 4 , 5 0 0
2 Program service revenue including government fees and contracts 23 Membership dues and assessments See S tatement 1 6 8 , 4 5 2

Investment income *vi K

F-(al

4 539
5a Gross amountwip-1Tt5aninve tory Y 5a ILessoostoroerbas-5,1* 1- .r- - we- -

Gain or (loss) fro I salgtff assets other than invento - *ri I- tract line 5b from line 5a) (attach sch ) 5c

Special events an Qtivlti (gompletgapplpabtp pa .3 " Schedule G) li any amount is from gaming, check here P U
Gross revenue tl C6-t ing *l$r LU lu Y of contributions

T reported on line 1) A : Y 6a r 13 , 16 8Less: direct exp nses djiaisfg . - - -1 es m 4 , 1 17
Net income or (losm special events and activities (Subtract line 6b from line 6a) 6c 9 , 0 5 1

7a Gross sales of inventory, less returns and allowances Y 7a i 2 8 , 6 6 3b Less cost of goods sold 1 5 , 7 0 1
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 1 1 , 9 6 28 Other revenue (describe P See Statement 2 ) 3 7 , 3 7 1
9 Tetal revenue. Ada lines 1, 2, 3, 4, sc, ec, 7e, and 8 P 9 1 0 1 , 8 7 5
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11 8 8 , 8 2 6
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 1 , 1 5 314 Occupancy, rent, utilities, and maintenance 14 6 1715 Printing, publications, postage, and shipping 15
16 Other expenses (describe P See Statement 3 ) 16 13 , 13 1
17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , P 17 103 1 72 7
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 184 - 1 , 8 5 2
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (niusl agree with endcr-year figure reported an prior years reium) 19 5 9 , 9 8 0
20 Other changes ln net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 5 8 , 12 8

P211 ll Balance Sheets. If Total assets on line 25, column (Q) are $2,500,000 or more file Form 990 instead of Form 990-EZ.
(See the Il1StrUCtI0r1S fOr Part II ) (A) Beginning of year I (B) End of year22 Cash, savings, and investments 5 8 , 74 5 22 57 , 5 1123 Land and buildings 1 , 2 3 5 23 6 1724 Other assets (describe P ) 2425 Total assets 59, 980 25 58, 12826 Total liabilities (describe P ) 0 ze 0

27 Net assets or fund balances (line 27 of column @) must agree with line 21) , , , , , , , , , , ,, , 5 9 , 9 8 O 27 5 8 , 12 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Farm 990-EZ (zoos)ei iaL 7 L, ,T

Revenue

i iii wir .,
JUI

ExpensesNet Assets
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59.5,.. ggipfgz (gqoa) soMERsET HILLS LITTLE LEAGUE INC . 2 o - 83 747 8 6 I iiage 2
Part iii Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organizations primary exempt purpose? (Requlfed f0f 501(C)(3)
LITTLE LEAGUE ORGANIZED Pon THE BENEFIT or CHILDREN. 2f1d(4)0f92f1lZBl-IOHS

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benehted, or other relevant information for each program title. optional for others )
28 ALL ITEMS OF EXPENSE ARE REQUIRED TO PROVIDE A BASEBALL

LEAGUE FOR THE BENEFIT OF CHILDREN IN THE COMMUNITIES OF

BERNARDSVILLE, PEAPACK, GLADSTONE AND FAR HILLS, NJ.

jGrants $ ) lf this amount includes foreign grants, check here PIII 28a 103, 727
29

gGrants $ ) If this amount includes foreign grants, check here PEI 29a
30

-(Grants $ ) If this amount includes foreign grants, check here P-I aoa
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here
m"-lfotalll program service expenses (add lines 28a through 31a)

P-ul 31a
P 32 103,727

PBT( 1V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (U) C0"UlbUU0"5f0 (e) Expense

(3) Name and add,-ess hours per week (If not paid, emPl0Yee benem plans & account and
- deterred compensation other allowancesdevoted to position enter -0 .)

BOB BALL

C/O THE LEAGUE

BERNARDSVILLE

NJ 07924
PRES

5 0 0
JOE BARATTA

C/O THE LEAGUE

VICE PRES
5 0 0

LEO CASSIDY

C/O THE LEAGUE

PLAYER AGT

5 0 0
MIKE ZAZZARINO

C/O THE LEAGUE

LEAGUE SEC*Y

5 0 0
MATT DEAN

C/O THE LEAGUE
l

TREASURER

5 0 0
sTEvE scHwED

g/o THE LEAGUE

FIELDS,SIGNS
5 0 0

JOH RONCO

C/O THE LEAGUE

,i

l
EQUIP,UNFRMS

5 0 0
ROBERT HOLMES

C/O THE LEAGUE

MAJORS COORD

3 0 0
CHRIS SHAW

C/O THE LEAGUE

l

l

i

MINORS COORD

3 0 0
ANTHONY NOVELLA

C/O THE LEAGUE

KID PITCH CO
3 0 0

DoUG oLIvEn

Q/o Ti-iE LEAGUE

COACH PTCH C

3 0 0
NEIL KLEIN

g/o THE LEAGUE

TBALL COOR

3 0 0
JIM sIsTo
gl/0 THE LEAGUE

i

l COOR AGE 13+

3 0 0
DAN o-BRIEN

5/o THE LEAGUE

l COOR SOFTBLL

3 0 0
MIKE GOULDIN

go THE LEAGUE

PUBLCTY/FUND

3 0 0
TED SWARTWOOD

C/O THE LEAGUE Ass
WINTR SKILLS

3 0 0
DAA Form 990-EZ (zoos)
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Form 990-Ez (2008) SOMERSET HILLS LITTLE LEAGUE INC . 2 0 - 83 747 8 6 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

6

41

42a

b

C

43

44

45

- Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity
Were any changes made to the organizing or governing documents but not reported to the IRS? ff "Yes,"
attach a conformed copy of the changes
lf the 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, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
If "Yes," has it iled a tax return on Form 990-T for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"complete applicable parts of Schedule N 36 I X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I  "
Did the organization tile Form 1120-POL for this year? U 37b X
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 unpaid at the start of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved /Q/Z 38b  I
Section 501(c)(7) organizations Enter. 5 5 5Initiation fees and capital contributions included on line 9 Z
Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: gi 0 .f Isection 4911 P "* U / ,section 4912 P -* 0 "/ , section 4955 P 5
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L, Part I

Enter amount of tax imposed on organization managers or disqualified persons during  5the year under sections 4912, 4955, and 4958 A/ / fa- P
Enter amount of tax on line 40c reimbursed by the organization A///9* P  5

(34 x

35a X
,if/141 iai

40b X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed P N01"-le
The books are in care of P THE LEAGUE TREASURER Telephone no P

PO BOX 3 7 3
Located at P BERNARDSVILLE , NJ zip + 4 5 07 924
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? X
lf "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.

At any time during the calendar year, did the organization maintain an ofhce outside of the U S ?
lf "Yes," enter the name of the foreign country* P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here P CI

and enter the amount of tax-exempt interest received or accrued during the tax year /U  P I 43 I N0
mu X

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

40e X

0
Ill

Zbe O

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

DAA

Form 990-EZ (zoos)
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,Form 990-EZ (2008) SOMERSET HILLS LITTLE LEAGUE INC . 2 0 - 8 3 7 4 7 8 6 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

- and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pait ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? /lygl

*IEEHHH
-4Illlli

xxxxg

50 Complete this table for the tive highest compensated employees (other than officers, directors, trustees and key employ es) who
each received more than $100,000 of compensation from the organization. lf there is none, enter "None "

(b) Title and average (c) Compensation id) CUHWJUUUUS *U
(a) Name and address of each employee paid more hours per week employee benem plans &

(e) Expense
account and

than $100900 devoted to position deferred compensation other allowances
None

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other inde e dent contractors each receiving over $100,000 P
Under penalti s of perjury, I clare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief t e. corre and mple eclaration of preparer (other than officer) is based on all information of whi h pre arer has any knowledgeSw , I gQ%wmHere Signature of officer Date,
p T 41,9 D544/ ,, gms/sf/A52ype Ol" DFID Flame an I 6

Preparer"S Firm-S nameioryo lewski & Keating, P.C.

Date Check ifl Preparefs , se"Paid signature 5 / 12 / 1 0 em?@yed P

Preparefs Identifying Number (See instr)

1 1 5 - 5 2 - 4 3 5 3

use only ifself-employed), * 117 S Maple AVE

EiN P 22-2676761

address, and ZIP+4 Basklng Rldge, NJ 07920
Phone

no P 908-953-0919
May the IRS discuss this return with the preparer shown above? See instructions PEYesDNo

DAA

Form 990-EZ (zoos)
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,SCHEDULE
(Form 990 or 990-EZ)

, To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

D2P2rIm@l1I0f"1e T"-*IHSUIY P Attach to Form 990 or Form 990-EZ. P See separate instructions.lntemal Revenue Service

Public Charity Status and Public Support OMB "0 1545-00"
2008

Open to Public

..Inspec.1.5onName ofthe organization Employer identification number
2 0 - 8 3 7 4 7 8 6SOMERSET HILLS LITTLE LEAGUE INC.

H Part EI y Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The org-anization is not a private foundation because it is" (Please check only one organization.)

1

2

#bb

5 .
6

7

8 1
9 L

10

11

e CI

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described 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). (Attach Schedule H.)
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 ll.)

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 ll.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a EI Type I b lj Type ll c lj Type Ill-Functionally Integrated d lj Type III-Other
By checking this box, I 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)

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

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 (ii)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the organizations the organization supports.

U

N0

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
Ofganization (CISSCFIDGCI On lim-IS 1-9 in ool (i) listed in your the organization in organization in col support

2b0ve Of IRC SBCIIOD goveming document? ool (i) of your (i) organized in the(see instructions)) support? U S ?
Yes No Yes No Yes No

Total
I5  I is ,

For Privacy Act and Papenivork Reductlon Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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schedule A (Forrn 990 or 990-Ez) zoos SOMERSET HILLS LITTLE LEAGUE INC . 2 0 - 8 3 7 4 7 8 6 page 2
Part lt Support Schedule for Organizations Described in Sections 170(b)lf1)(A)(iv) and 170(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Sup-port

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (9) 2000 (0 T0l2l
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organizations
beneht and either 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 1-3
5 The portion of total contributions by each zperson (other than a govemmental unit or 5publicly supported organization) included Fon line 1 that exceeds 2% of the amount

Show" 0" ""6 11, Column (f) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
6 Public support. Subtract line 5 from line 4 E

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities 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.) J

11 Total support. Add lines 7 through 10 , I ,
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f *  y %
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization P lj
b 33 1/3 % support test-2007. If 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 P E,
173 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P EI

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test The organization qualihes as a publicly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2008

DAA
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,schedule A (Form 990 or 990-Ez) 2008 SOMERSET HILLS LITTLE LEAGUE INC . 2 0 - 8 3 7 4 7 8 6 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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

4 Tax revenues levied forthe organizations
beneit 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 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.)

(a) 2004 (b) 2005 (C) 2006 (ti) 2001 (e) 2000 (f) TOIBI

27, 268 4,500 31,768

109, 735 117,654 227,389

137, 003 122,154 259,157

137, 003 122,154
259,157

Section B. Total Support
Calendar year (or tiscal 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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

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

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

14 Flrst five years. If the Form 990 is for the organizations first, second, third, fourth, or tilth tax year as a section 501(c)(3)
organization. check this box and stop here

(a) 2004 (b) 2005 (C) 2006 (ci) 2007 (ei 2000 (f) Total

137, 003 122,154 259,157

805 539 1,344

805 539 1,344

137, 808 122,693I . .. 1. 260,501

bil
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g I 16 W %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) X 17 I %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h M %
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization V El
b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization
20 Prlvate foundation. lf the organization did not check a box on line 14, 19a or 19b, check this box and see instructions :EUAA Schedule A (Form 990 or 990-EZ) 2008
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,schedule A (Penn 990 or 990-Ez) 2003 SOMERSET HILLS LITTLE LEAGUE INC . 2 0 - 83 7 47 8 6 Page 4
Part W Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

- Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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.Form
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization one N0 if-M0112
(Including Information on Listed Property)

Attachment
P See separate Instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on return Identifying number

SOMERSET HILLS LITTLE LEAGUE INC. * 20-8374786
Business or activity to which this fom1 relates

Indirec t Deprec iation
"Part In Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

Ul5(9NI-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O

Dollar limitation for tax year Subtract line 4 from line 1 ll zero or less, enter -0- If mamed tiling separately, see instructions

0150379-I

250, 000

800, 000

(a) Descnption of property (b) Cost (business use only) (c) Elected cost 1
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ,  . . . . . . . . . . ...

8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V.

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instructions.)
14 Special depreciation allowance for qualihed property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Qtherdepreciation (including ACRS)

14

15

16 617
Part Ill MACRS Depreciation (Do not include listed propertu)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 lf ou are electin to rou an assets laced in service dunn the tax ear into one or more eneral asset accounts check here , ,ir 0v Q Q p y p Q y Q .

Section B-Assets Placed ln Service During 2008 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and (c) Basis for depreciation

(a) Classihcation of property year placed in (businesshnvestment use (d) Recovery
penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
E 15-year property
f 20-year property
9 25-year property 25 yrs. S/L

h

I

Residential rental
property

Nonresidential real
DFOPSUY

27.5 yrs. S/L

27.5 vrs.

39 yrs

S/L

S/L

S/L

Section C-Assets Placed ln Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year , 12 yrs S/L

C Y 740-year 40 yrs MM S/L
I-*aft IV Summary-(See instructions.)21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. 22 6 17

23 For assets shown above and placed in service during the current year, 1
enter the portion of the basis attributable to section 263A costs , , , , , , I-H , 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)DM There are no amounts for Page 2



S,QMLL47Se SOMERSET HILLS LITTLE LEAGUE INC. 5/12/2010 .4:23.P,M20-8374186 Federal Statements
EYE.: 9/so/2009

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description AmountPLAYER REGISTRATIONS S 68 , 452Total S 68,452
Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description AmountSIGN ADVERTISING S 7,371Total $- 7,371
Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountSIGN ADVERTISING $Cost of Goods Sold 2,790
ExpensesInsurance 4,798MAILING/PRINTING 4,507CHARTER FEES 976BANK CHARGES 60Total S 13,131

V3



SOMLL4786 .0210/2010 11 04 AM"Form - IExempt Organization Return one N0 15451109Application for Extension of Time To File an
(Rev Apnl,2009)

Department Of the Tfeasufv P File a separate application for each return.
Intemal Revenue Service

0 lf you are tiling for an Automatic 3-Month Extenslon, complete only Part I and check this box i P X
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (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
WPar"l""i""""" Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to nie Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only

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

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

P

Type or Name of Exempt Organization
print

Employer identification number

Fiie byihe SOMERSET HILLS LITTLE LEAGUE INC . 20 - 8374786
glue date for Number, street, and room or suite no. If a P O. box, see instructionsi ing yourretum See Po Box 3 7 3
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BERNARDSVILLE NJ 07924
Check type of return to be filed (file a separate application for each return):

.K4

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF * Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of P THE LEAGUE TREASURER

Telephone No. P FAX No P
U If the organization does not have an office or place of business in the United States, check this box b
9 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) 3 15 8 . If this is
for the whole group, check this box P Ig If If IS f0f Pan Ofihe QYOUD. CheCk lhi$ DOX P I I and attach
a list with the names and ElNs of all members the extension will cover.

1

2

I request an automatic 3-month (6 months for a corporation required to ile Form 990-T) extension of time
until 5 / 15 / 1 0 , to file the exempt organization retum for the organization named above. The extension is
for the organization"s return for:

P calendar year or
P Q tax year beginning 10/01/08 ,and ending 9/3 0/09.

If this tax year is for less than 12 months, check reason: lj Initial return U Final return U Change in accounting period

3a

b

c

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$
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include anlprior year overpayment allowed as a credit abs
Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions. sc s M0 we
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453
for payment instructions

EO and Form 8879-EO

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Foimxgyg (Rev 4.2009)dx D
iv/

DAA

(JP


