
Shor t  For m `  ` "  

Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax 
Under  sect i on 501( c) ,  527,  or  4947( a) ( 1)  of  t he I nt er nal  Revenue Code 

( except  bl ack l ung benef i t  t r ust  or  pr i vat e f oundat i on)  

For  or gani zat i ons wi t h gr oss r ecei pt s l ess t han $100, 000 and t ot al  asset s l ess 

t han $250, 000 at  t he end of  t he year  

10,  The or gani zat i on may have t o use a copy of  t hi s r et ur n t o sat i sf y st at e r epor t i ng r equi r ement s 

t ax ear  be g i nni n g 10/ 1/ 2003 and endi n g 9/ 3i  

C Name of  or gani zat i on 

01VI B No 1545- 1150 

Depar t ment  of  t he Tr easur y 

I nt er nal  Revenue Ser vi ce 

A For  t he 2003 cal endar  

B Check i f  appl i cabl e 

Addr ess change 
u 

Name change i ;  

7I mt i al  r et ur n F 

7Fmal  r et ur n r  

Amended r et ur n 

7] Apphcat i on pendi ng 

D Empl oyer  i dent i f i cat i on number  

I RS CT LE LEAGUE BASEBALL DI STRI CT 4 I NC 06- 1389067 
I  or  ber  and st r eet  ( or  P O box,  i f  mad i s not  del i ver ed t o st r eet  addr ess)  Room/ sui t e E Tel ephone number  

t  or  

.  See 

ci f i c 
100 PUTNEY DRI VE 203- 4445444 

r uo-  Ci t y,  t own,  or  count r y St at e ZI P + 4 
I  F Gr oup Exempt i on 

s .  
HA 16 Number  .  W 3158 

G Account i ng met hod ~X CashAccr ual  

Cl t har  I cnPCi f v1 1111.  

CT zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  Sect i on 501( c) ( 3)  or gani zat i ons and 4947( a) ( 1)  nonexempt  char i t abl e t r ust s must  at t ach 

a compl et ed Schedul e A ( For m 990 or  990- EZ) .  

H Check t  7i f  t he or gani zat i on 

I  Websi t e :  ~ i s not  r equi r ed t o at t ach 

J Or gani zat i on t ype ( check onl y one) -  X SOt  ( c)  (  )  "  ( i nser t  no)  1- 14947( a) ( 1)  or  0527 Schedul e B ( For m 990,  990- EZ,  or  990- PF)  

K Check I l l " ai f  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000 The or gani zat i on need not  f i l e a r et ur n wi t h t he I RS,  but  i f  t he 

or gani zat i on r ecei ved a For m 990 Package i n t he mad,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a Some st at es r equi r e a compl et e r et ur n .  

L Add l i nes Sb,  6b,  and 7b,  t o l i ne 9 t o det er mi ne gr oss r ecei pt s,  i f  $100, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ op.  $ 80 , 070 

Revenue,  Expenses,  and Changes i n Net  Asset s or  Fund Bal ances ( See page 37 of  t he i nst r uct i ons )  

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved .  .  .  .  .  .  1 

2 Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  f ees and cont r act s .  .  .  .  .  .  .  .  .  .  2 

3 Member shi p dues and assessment s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 19, 390 

4 I nvest ment  i ncome .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 

5 a Gr oss amount  f r om sal e of  asset s ot her  t han i nvent or y .  .  .  .  .  5a 

b Less cost  or  ot her  basi s and sal es expenses .  .  .  .  .  .  .  .  5b 

t  =~a c Gai n or  ( l oss)  f r om sal e of  asset s ot her  t han i nvent or y ( l i ne 5a l ess l i ne 5b)  ( at t ach schedul e)  5c r  

° '  6 Speci al  event s and act i vi t i es ( at t ach schedul e) .  I f  any amount  i s f r om gami ng,  check her e 10, 0 

a Gr oss r evenue ( not  i ncl udi ng $ of  cont r i but i ons 

r epor t ed on l i ne 1)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6a �  , Y 

b Less :  di r ect  expenses ot her  t han f undr ai si ng expenses .  .  .  6b 

c Net  i ncome or  ( l oss)  f r om speci al  event s and act i vi t i es ( l i ne 6a l ess l i ne 6b)  .  .  .  .  .  6c c X, ;  
7 a Gr oss sal es of  i nvent or y,  l ess r et ur ns and al l owances .  .  .  .  .  7a ; '

b Less :  cost  of  goods sol d .  .  .  .  .  .  .  .  .  .  .  7b h 

c Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y ( l i ne 7a l ess l i ne 7b)  .  .  7c 

8 Ot her  r evenue ( descr i be t  See at t ached st at ement  )  8 60 , 680 

9 Tot al  r evenue add l i nes 1,  2 3 4 5c 6c 7c and 8 .  ~ 

~ 

9 80 , 070 

10 Gr ant s and si mi l ar  amount s pai d ( at t ach schedul e)  .  .  .  .  .  ~ .  S .  .  .  .  10 

11 Benef i t s pai d t o or  f or  member s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ~t ~ .  .  11 

12 Sal ar i es,  ot her  compensat i on,  and empl oyee benef i t s .  .  .  .  .  .  .  .  12 

13 Pr of essi onal  f ees and ot her  payment s t o i ndependent  cont r act or s 13 

1 4 Occupancy,  r ent ,  ut i l i t i es,  and mai nt enance .  .  .  .  .  .  .  .  .  ~ .  .  .  .  1 4 

15 Pr i nt i ng,  publ i cat i ons,  post age,  and shi ppi ng .  .  .  .  .  .  .  .  .  .  .  .  .  15 

16 Ot her  expenses ( descr i be 00,  See at t ached st at ement  )  16 78, 363 

17 Tot al  ex penses add l i nes 10 t hr ou g h 16 .  ~ 

.  .  .  

17 78 , 363 

18 Excess or  ( def i ci t )  f or  t he year  ( l i ne 9 l ess l i ne 17)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18 1 , 707 

g~ 19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( f r om l i ne 27,  col umn ( A) )  ( must  agr ee wi t h '  '  

end- of - year  f i gur e r epor t ed on pr i or  year ' s r et ur n)  .  .  .  .  .  19 3 , 448 

Z 20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  .  .  .  .  .  .  .  .  .  .  20 

21 Net  asset s or  f und bal ances at  end of  ear  combi ne l i nes 18 t hr ou g h 20 .  ~ 21 5 , 155 

Bal ance Sheet s- I f  Tot al  asset s on l i ne 25,  col umn ( B)  ar e $250, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ 

( See page 40 of  t he i nst r uct i ons ~ ( A)  Begi nni ng of  year  ( B)  End of  year  

22 Cash,  savi ngs,  and i nvest ment s .  .  .  .  .  .  .  .  .  .  3, 448 22 5 , 155 

23 Land and bui l di ngs .  .  .  .  .  .  .  .  .  .  .  .  .  .  23 

24 Ot her  asset s ( descr i be ~ )  24 

25 Tot al  asset s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 448 25 5, 155 

26 Tot al  l i abi l i t i es ( descr i be ~ )  26 

27 Net  asset s or  f und bal ances l i ne 27 of  col umn B must  a g r ee wi t h l i ne 21 3 , 448 1 27 5 , 155 

For  Paper wor k Reduct i on Act  Not i ce,  see t he separ at e i nst r uct i ons .  , ~0~~ For m 990- EZ ( 2003)  

( HTA)  ~ �  ( ~Ci 1,  f ,  l ei  v 
11 bn ~ I l  
` \ . / J 

r  

w .  

For m'  990=EZ-  

( i  09 
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Expenses 

( Requi r ed f or  501( c) ( 3)  

and ( 4)  or gani zat i ons 

and 4947( a) ( 7)  t r ust s,  

opt i onal  f or  ot her s )  

What  i s t he or gani zat i on' s pr i mar y exempt  pur pose? LI TTLE LEAGUE BASEBALL & SOFTBALL 

Descr i be what  was achi eved i n car r yi ng out  t he or gani zat i on' s exempt  pur poses I n a cl ear  and conci se manner ,  

descr i be t he ser vi ces pr ovi ded,  t he number  of  per sons benef i t ed,  or  ot her  r el evant  i nf or mat i on f or  each pr ogr am t i t l e 

28 LI ASI ON BETWEEN LI TTLE LEAGUES AND CORPORATE HEADQUARTERS SERVI NG OVER 

5, 500 CHI LDREN AGES_5=18 I N 14 LOCAL LEAGUES 

( Gr ant s $ 28a 

- - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - -  
29a 

- - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - -  

30a 

31a ~ 

32 

ensat ed See page 41 of  t he i nst r uct i ons 

( D)  Cont r i but i ons t o ( E)  Expense 

empl oyee benef i t  pl ans 8 account  and ot her  

def er r ed compensat i on al l owances 

29 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

30 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

31 Ot her  pr ogr am ser vi ces ( at t ach schedul e)  .  .  ( Gr ant s 

32 Tot al  pr ogr am ser vi ce expenses ( add l i nes 28a t hr ough 31 a)  

( ey Empl oyees ( Li st  each one even i f  not  com 

( B)  Ti t l e and aver age ( C)  Compensat i on 

hour s per  week ( I f  not  pai d,  

devot ed t o p osi t i on ent er  - 0- .  

Tr ue PRESI DENT 

MK 10 

Ti t l e SECRETARY 

Li st  of  Of f i cer s .  Di r ect or s .  Tr ust ees,  and 

( A)  Name and addr ess 

Name DAVI D RUOTOLO St r  100 PUTNEY DR 

c71 cv WEST HAVEN Sr  CT zi p 06516 

Name RI TA RUOTOLO St r  100 PUTNEY DR 

Name TONY MENTONE St r  541 HI LL ST Ti t l e TREASURER 

a HAMDEN ST CT zi p 06514 Hr / WK 3 

Ot her  I nf or mat i on ( Not e t he at t achment  r equi r ement  i n Gener al  I nst r uct i on V,  page 14 . )  Yes No 

33 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  " Yes, "  at t ach a det ai l ed descr i pt i on of  each act i vi t y X 

34 Wer e any changes made t o t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? I f  " Yes; "  at t ach a conf or med copy of  t he changes X 

35 i f  t he or gani sat i on had i ncome f r om busi ness act i vi t i es,  such as t hose r epor t ed on l i nes 2,  6,  and 7 ( among ot her s) ,  but  not  " Yt ~ s' ~~ r " ~~ 

r epor t ed on For m 990- T,  at t ach a st at ement  expl ai ni ng your  r eason f or  not  r epor t i ng t he i ncome on For m 990- T .  '  ~ ~~i  s 

e Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e or  6033( e)  not i ce,  r epor t i ng,  and pr oxy t ax r equi r ement s? X 

b I f  " Yes, "  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year ? N/ A 

36 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he year ? ( I f  " Yes, "  at t ach a st at ement  )  X 

37 a Ent er  amount  of  pol i t i cal  expendi t ur es,  di r ect  or  i ndi r ect ,  as descr i bed i n t he i nst r uct i ons t  37a N/ A zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  ` ' *  

b Di d t he or gani zat i on f i l e For m 1120- POL f or  t hi s year s 

38 a Di d t he or gani zat i on bor r ow f r om,  or  make any l oans t o,  any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee or  wer e any ~2: ,  

, such l oans made i n a pr i or  year  and st i l l  unpai d at  t he st ar t  of  t he per i od cover ed by t hi s r et ur n? X 

b I f  " Yes, "  at t ach t he schedul e speci f i ed m t he l i ne 38 i nst r uct i ons and ent er  t he amount  i nvol ved 38b 

39 501( c) ( 7)  or gani zat i ons Ent er  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on l i ne 9 .  .  39a 

b Gr oss r ecei pt s,  i ncl uded on l i ne 9,  f or  publ i c use of  cl ub f aci l i t i es 39b 

40 a 501( c) ( 3)  or gani zat i ons Ent er  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under  ~,  

sect i on 4911 "  ,  sect i on 4912 "  ;  sect i on 4955 "  

b 501( c) ( 3)  and ( 4)  or gani zat i ons Di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  t r ansact i on dur i ng t he year  

or  di d i t  become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? I f  " Yes, "  at t ach an expl anat i on X 

c Amount  of  t ax i mposed on or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  4912,  4955,  and 4958 

d Ent er  Amount  of  t ax on l i ne 40c,  above,  r ei mbur sed by t he or gani zat i on 1110.  

41 Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f i l ed 1111.  

42 The books ar e i n car e of  l o.  

-  

Name TAXPAYER - - - - - - - - - - - - - - - - - -  Busi ness check her e _ _a Tel ephone no "  203- 444- 5444 - - - - - - - - - - - - -- - - - - - - - - - - - -  

Locat ed at  t  100 PUTNEY DR_, ____ . ________Ci t yWESTHAVEN_____ . ___ ST CT __- - - - - -  ZI P +a t  06516_______, ______ 

43 Sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s f i l i ng For m 990- EZ i n l i eu of  For m 1041- Check her e P.  F- 1 

and ent er  t he amount  of  t ax- exempt  i nt er est  r ecei ved or  accr ued dur i ng t he t ax vear  "  1 43 I N/ A 

panyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge 

i s based on al l  i nf or mat i on of  whi c pr epay has any knowl edge 

I ~s 
/ / ZI L " d 

Pr epar e 

, ed "  D 
EI N t  

Phone no 

Pai d si gnat ur e 

Pr epar er ' s Fi r m' s name ( or  your s 
Use Onl y , f  sel f - empl oyed) ,  '  

addr ess,  and ZI P + 4 

For m 990- EZ ( 2003)  

I  

1 .  i  

For m 990- ~Z{ 2003)  CT.  LI TTLE LEAGUE BASEBALL,  DI STRI CT 4 I NC 06- 1 
.  .  

d _ St at ement  of  Pr ogr am Ser vi ce Accompl i shment s ( See page 41 of  t he i nst r uct i ons . )  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Under  penal t i es of  per j ur y,  I  decl ar e t hat  I  have exami ne,  t hi s 

and bel i ef ,  i t  i s t r ue,  cor r ect ,  and or t  l et e Decl ar at ( oyf # pr ey 

Pl ease 

Si gn 1 Si gnat ur e of  of f i cer  

Her e '  DAVI D RUOTOLO 

Tvoe or  pr i nt  name and t i t l e 

PRESI DENT 

SSN or  PTI N ( See Gen I nst  W)  



10 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

10 
- -  - - - - -  

11 Tot al  ot her  expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 78, 363 

ET LI TTL~~LEAGUE~BASEBALL,  DI STRI CT 4 I NC 06- 1389067 

Li ne 8 ( 990- EZ)  -  Ot her  r evenue 
1 TOURNAMENT I NCOME 1 59, 975 

2 
PI NS- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

2 705 

3 3 

4 4 - - - - - - - - - - - - - - - - - - - - - - - - -  
5 5 

6 6 

7 7 

8 8 

9 9 

10 Tot al  ot her  r evenue .  .  .  10 60, 680 

Li ne 16 ( 990- EZ)  -  Ot her  expenses 
1 Fund Rai si ng .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

2 TOURNAMENT UMPI RE FEES 2 35, 275 

3 TOURNAMENT EXPENSES 3 14, 277 

- - - -  - - - - -  - - - - -  4 EASTERN REGI ONAL EXPENSES - 4 15, 378 

5 BASEBALLS 5 5, 812 

6 I NTERNATI ONAL CONFERENCES 6 7, 016 

7 DUES AND SUBSCRI PTI ONS - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _- - - - - _- - - - - - - - - _- - -  7 580 

8 FI LI NG F E 
ES- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

8 25 


