
IRS E-file Siqnature Authorization
for a Ta'x Exempt Entity,.. 8879-TE

Form 99O check here .........
Form 990-EZ check here ...
Form 1120-POL check here

Form 990-PF check here ...

Form 8868 check here ......
Form 990-T check here......

Form4720 check here ......
Form5227 check here ......
Form 5330 check here

OMB No.1545-0047

For calendar year 2023, or fiscal year beginning 2023, and 6nding 20

D€partm€nt of the Treasury
lntqnal Rovonue Sdvice

Do not send to the lRS. Keep for your records.
Go to for the latest informat on.

Nameof filer LITTLE LEAGUE BASEBALL, INC. EIN or Ssltl

88-02907L742802L6 PEe LITTLE LEAGUE
Name and title 0f officer or person subject t0 tax CHAD KORCH

PRESIDENT
an rn

Check the box for the return for which you are using this Form BB79-TE and enter the applicable amoun:, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check fte box on line '1a,2a,3a, 4a, 5a,6a,7a, 8a,9a,
or 1Oa below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter-0). But, if you entered -0-on the return, then enter {- on the applicable line below. Do not complete more
than one line in Pad l.

2023

1a

2a

3a

4a

5a

6a

7a

8a

9a

b

b

b

b

b

Total revenue, if any (Form 990, Part Vlll, column (AL line 12) .................
Total revenue, if any (Form 990-EZ, line 9)

Total tax (Form 1 120-POL,line 221

Tax based on investment income (Form 990-PF, Pad V, line 5)

Balance due (Form 8868, line 3c) .................
b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720,Paft lll, line 1)

b FMV of assets at end of tax year (Form 5227, ltem ))
b Tax due (Form 5330, Pad ll, line 19)

1b

2b

3b

4b

5b

6b

7b

8b

9b

305,514.

to
Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (Er NI and that I have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the eleclronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the RS and to receive from the IRS (a) an
acknowledgement ol receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,.and (c) the date
of any refuid. lf applicable, I authorize the U.S. Treasury and its designat.e<j Financial Agent tir initiate a! electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the fed=ral taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-3534537 no
later than 2 business days prior to the payment (settlement) date. I aiso authorize the financial institutions involved in the processing of.the electronic
payment of taxes to rec6ive confidential ihformation necessary to answer inquiries and resolve issues rdated to the payment. I have selected a
personal identification number (PlN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
to enter my PIN 631_05lauthorize RUBINBROWN LLP

ERO firm name Enter tive numbers, but
do not enter all zeros

as my signature on the tax year 2Q23 electronically filed return. lf I have indicated within this r?turn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authcrize the aforementioned ERO to enter my PIN

on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed
return. lf I have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as pad of the
IRS Fed/State program, I will my the return's disclosure consent screen.

of otfics or to tax 11 15 24

ERO's EFIN/PlN, Enter your six"digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN. 439 4s7 4307 5
Do not enler all zeros

I cedify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am

submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) lnforrration for Authorized IRS e-frle Providers for
Business Returns.

ER0's signature RUB]NBROWN I,LP Date

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8879-TE 1ZOZS1

LHA soeszr or-os-z+

L457LLL4 t32842 52333.0000 2023.05000 LTTTLE T,EAGUE BASEBALL, r 52333.01

Authorization of Officer or Personand



ro,.r 8868
(Rev. January 2024)

D€partment of the Treasury
lntqnal Revenue Sqvics

Type or
Print

Fjle by the
due date for
filing your
rgturn. See
instruclions.

Telephone No.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return,

Go to www.irs.govlFormSS6S for the latest information.

OMB No. 1545-0047

Taxpayer identification number fl-lN)

BB-02907r7

Return

10

11

14

Elecbonic filing (e-file), You can electronically file Form 8868 to request up to a 6.month extension of time to file any of the forms

listed below except for Form BB70, lnformation Return for Transfers Associated With Cedain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868. visit www.irs.oov/e-file-oroviders/e-file-for-chariiies-and-non-orofits.

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Number, street, and room or suite no. lf a P.O. box, see instructions.

PO BOX 37L264
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAS VEGAS NV 891_37
Enter the Return Code for the return that this is for a for each

Application ls For

Form

Form 472O

Form 990-PF

Form 1041-A
. After you enter your Return Code, complete either Part ll or Part lll. Pad lll, including signature, is applicable only for an extension of
time to file Form 5330.
. lf this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Endinq (MM/DD/YYY\1

Part ll - Automatic Extension of Time To File for Exempt Organizations (see instructionsl
The books are in the care of JEFF ALBACH CPA

P.O. BOX 37],264 LAS VEGAS, TTV - I,AS VEGAS, NV 89137
8L55403504 Fax No.

o lf the organization does not have an office or place of business in the United States, check this box
o lf this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) _. lf this is for the whole group, check this
box ...... f_-l . tt it is for part of the group, check this box |-l and attach a list with the names and TlNs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER l-5 .2o 24 to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

Kl calendar year 2o 23 or

l--l t"r. year beginning ,20 _, and ending ,20

2 lf the tax year entered in line 1 is for less than 12 months, check reason: [-l lnitial return l-_-l Final return

3a lf thisapplication isforForms990-PF,990-T,4720, or6069, enterthetentativetax, less

b lf this application is for Forms 990"PF, 99O-f , 4720, or 6069, enter any refundable credits and

c Balance due, Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

USI EFTPS Federal Tax See instructions. 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

0

08

07

06

01

05

04

03

Return
Code

Name of exempt organization, employer, or other filer, see instructions.
I,]TTI,E I,EAGUE BASEBALI,, INC.
42802L6 PECCOI,E I,ITTI,E I,EAGUE

Form 5330 {other than individual)

Form 5330 {individual)

Form 8870

Form 6069

Form 5227

Form 472O (other than individual)

Application ls For

01

3c

3b

3a

LHA 323a41 12-22-2s

Form 8868 (Rev.1-2024)



,",,"990
I OMB No. 1545.0047

a zozc
l-;enro P-ub-iE-
I lnspection

D6partment of the Tr6asury

EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From lncome Tax

Under section 5o1lcl, 527, or 4947(a[1) of the lnternal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public,

Go to www.irs.gov/Form99O for insbuctions and the latest inbrmation.

B Check if
applicable:

Llchange

T---lFinal
L lratrn/

tqmin-
atod

T-----'lAmend6d
I lreturn
f------ l AoD I ic a-
I ltion

p6nding

A For the 2023 calendar or tax and

D Employer identification number

-02907 L7
E Telephone number

7 026286]-89
Cross 308 9 5.

H(a) ls this a group return

forsubordinatese.. . l-lye" lXlruo
H(b) are att suuorainat€s inctuded? l---l y"" l--l ruo

lf "No," attach a list. See instructions

PECCOLELL. COM Grou

NV
ma

1 Briefly describe the organization's mission or most significant activities: THE PRIMARY FUNCTION IS TO
PROVIDE ATHLETIC AI{D SOCIAL ACTIVITIES TO CHILDREN AGES 4-15 THROUGH

2 Check this box f_l it tn" organization discontinued its operations or disposed of more l:'an 25Yo of its net assets

3 Number of voting members of the governing body (Pad Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b) ......_._

13

5 Total numberofindividualsemployedincalendaryear2023(PartY,line2a) .....__...,._.

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 0

b Net un

Current Year

31 682.
248 52

0.
2

306 4
0
0

2 1
9

End of Year

64 858.

64 858.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and which

Sign

Here EFFREY TREASURER
0r nt name

Paid

Prepare I

Use Only

0141918 9
43-07553

702 4L5-2LL2
ss this return with the sh

LHA For Paperwork Reduction Act Notice, see the separate instructions. ss2oo1 't2-21-2s

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENI CONTINUATION

Name
chango
lnitial

o
o
(!

o
oo
c!
6
.9E

o

q)

6)

c)
E 3

5

4
5
6

7a

7b

250 .7 08 .
0

Prior Year

32 .552.

L .234 .
284 .494.

0
0
0
0

57269
575.269

Beinning of Current Year

48 ,542,
0.

48 .s42.

527

Year d formation:

Room/suite

or1

0therAssociationTrust

insert

Number and street (or P.0. box if mail is not delivered to street address)

47t2X
City or town, state or province, country, and ZIP or foreign postal code

NV 89137
F Name and address of principal officer: iIEFFREY AIJBACH
PO BOX 37L254 lw 89137LAS VEGAS

C Name of organization

LITTLE LEAGUE BASEBALL, INC.
42BO2L6 PECCOI,E I,ITTI,E I,EAGUE

I
9

10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .................
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1 e)

Total revenue . adcl lines 8 throrroh 11 {mrrst eorral Part Vlll column {A) line 12)

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Pad lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11f-24e)

18 Total expenses. Add lines 1 3-l 7 (must equal Part lX, column (A), line 25) ... .

19 Revenue less exoenses. Subtract line 18 from line 12

0

20

21

22

Total assets (Part X, line 16)

Total liabilities (Pad X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

L__tCheck

sclf-nmnlovrd

rte

tl ;luIt
IJPreoarer's sionature

4ll'il-,/A ----
PrinVlype preparer's name

IEFF ALBACH, CPA
RUBINBROWN LLPnamm

W CHARLESTON BIJVD. STE 300Firm's address

lw 89135LAS VEGAS

Form (2023)



LfTTLE LEAGUE BASEBALL, INC.
Formeeo(2oB) 4280215 PECCOLE LITTLE LEAGU! 88- 029 07 L7 paqe 2
I Part lll 

I
Statement of Program Service Accomplishments
Check if Schedule O contains a resDonse or note to anv line in this Part lll

1 Briefly describe the organization's mission:

TO IMPI,ANT FIRMI,Y IN THE CHILDREN OF THE COMMUNTTY THE IDEALS OF GOOD
SPORTSMANSHIP, HONESTY, LOYALTY, COURAGE AI{D RESPECT FOR AUTHORITY, SO
THAT THEY MAY BE WELL AD'JUSTED, STRONGER A}trD HAPPIER CHILDREN AND WILL
GROW TO BE GOOD, DECENT HEALTHY AND TRUSTWORTHY CITIZENS.

2 Did the organization undedake any significant program services during the year which were not listed on the

lf "Yes," describe these new services on Schedule O.

l-]v"" [Xlruo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [--ly"* lT-l ruo

lf "Yes, " describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to repon the amount of grants and allocations to others, the total expenses, and

each

4a (coa": ) (expenses $ 290,1-BB. including grants of g ) (nevenue $

COMPI,ETED SPRING, FAI,I, AIVD AI,I,-STAR SEASONS FOR THE I,EAGUE

4b (coa"'_)(expenses$ including grants of $ ) (nevenue$

4c (coc",-)(expenses$ including grants ot $ ) (nevenue$

4d Other program services (Describe on Schedule O.)

t---l

290,188.4e Total proqram service expenses

332002 12-21-23

rorm 990 pozsl

3
2023.O5OOO I,ITTI,E IJEAGUE BASEBALI', I 52333.01L457LLLA 132842 52333. 0000



LITTI,E I,EAGUE BASEBAI,I,, INC.
42802L5 PECCOI,E I,ITTI,E I,EAGUE 88-02907

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedute B, Schedute of Contributors? See instructions .................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opprsition to candidates for

SectionSOl(c[3) organizations. Didtheorganizationengageinlobbyingactivities,orhaveasedion50l(h)electionineffect

ls the organization a section 501(c)(4), 501(cXs), or 501(c)(6) organization that receives membershir dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedute C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which Jonors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? tf "Yes," zomplete Schedule D, Paft I
Did the organization receive or hold a conservation easement, including easements to preserve oF€n space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft Il
Did the organization maintain collections of works of ad, historical treasures, or other similar assets? tf "Yes," complete

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; slrve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

10 Did the organization, directly orthrough a related organization, hold assets in donor-restricted encbwments

or in quasi-endowments? lf 'Yes,' complete Schedule D, Part V
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pads Vl, Vll, Vlll, lX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? lf "Ye;," complete Schedule D,

3

1

2

3

4

5

6

7

8

I

e

f

12a

b

13

14a

b

15

16

17

18

'19

20a

Part Vl . .. ..

X

x

x

X

X

X

x

x

x

x

x
X

x

x

x
x
x

x

x

x

x

x

x
x

b Did the organization repod an amount for investments - other securities in Pad X, line 12, that is 5% or more of its total

assets repoded in Part X, line 16? lf "Yes," complete Schedute D, Part Vll

Did the organization repod an amount for investments - program related in Part X, line 13, that is 9/o or more of its total

assets repoded in Part X, line 16? lf "Yes," complete Schedute D, Paft Vlil
d DidtheorganizationreportanamountforotherassetsinPartX, line15,thatis5%ormoreofitst)tal assetsreportedin

DidtheorganizationreportanamountforotherliabilitiesinPartX, line25? lf "Yes,"completeScleduteD,PattX.. . ....
Did the organization's separate or consolidated financial statements for the tax year include a foobote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," comptete Schedule D, Pari X
Did the organization obtain separate, independent audited financial statementsforthetax year? J "Yes," comptete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Patts Xl and Xll is optional
ls the organization a school described in section 170(b)(1)(AXii)? lf "Yes," comptete Schedute E ................
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakirp, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investnents valued at $100,000

Did the organization report on Pad lX, column (4, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "yes, " complete Schedule F, Pafts Il and lV ..,............
Did the organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes,' complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising $rvices on Part lX,

column (A), lines 6 and 11e? /l'yes,' comptete Schedule G, Part I. See instructions ..................
Did the organization report more than $15,000 total of fundraising event gross income and contriLutions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? 11 'yss,'

Did the organization operate one or more hospital facilities? lf "Yes," comptete Schedute H .........
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re:um?

21 Did the organization repod more than $5,000 of grants or other assistance to any domestic organLation or

332003'12-21-23

4
2023.05000 LrrrLE

x
rorm 990 1zozs1

LEAGUE BASEBALL, T 52333.01

Yes

x
x

x

1

2

3

4

5

6

7

a

I

10

,t1a

11b

11c

11d

11e

11f

'l2a

12b

13

14a

14b

15

16

17

'tg

19

20a
2rlb

21

L457TLLL L32842 s2333. 0000
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22

23

24a

b

c

d

25a

b

26

27

28

IJITTI,E I,EAGUE BASEBAIJIJ, INC.
PEECOLE LITTLE LEAGUE1

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? If "Yes,,' complete Schedule l, pafts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ,'yes,', comptete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? tf ',Yes,,' answer tines 24b through 24d and comptete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

4

x

0

rorm 9901zozs;

BASEBALL, I 52333.01

x

x

Didtheorganizationactasan"onbehalfof"issuerforbondsoutstandingatanytimeduringtheyear?............
Section 501(c}(3), 501(cX4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 1y "Yes,', complete Schedute L, paft t
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "yes,', complete

Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If ,'yes,,' complete Schedute L, paft il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or lo a 35Yo controlled
entity(includinganemployeethereof) orfamilymemberofanyofthesepersons? tf"yes,"completeScheduteL,parilll .........
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? //

any tax-exempt bonds? ...._.

"Yes," complete Schedule L, Part lV ...........

X

x

X

X

x
x

x
X

x
X

x

x

X
x

c

29

30

31

s2

33

u

35a

b

36

37

38

b A family member of any individual described in line 2Ba? tf ',Yes," complete Schedute L, part lV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

Did the organization receive more than $25,000 in noncash contributions? lf ',Yes," comptete Schedule M ..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? lf ,Yes," complete Schedule N, paft t
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "yes,* complete

Did the organization own 100%6 of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701.3? lf ,Yes,', comptete Schedule B, Paft I
Was the organization related to any tax'exempt or taxable entity? /f "Yes," comptete Schedule R, paft ll, til, or tV, and

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
withinthemeaningofsectionSl2(bX13)? tf"Yes,"completeScheduteR,PartV,tine2.............
Section 5O1(c[3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? tf "Yes," complete Schedute R, paft Vt ........................
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and 19?

x

X

Ail
ng

Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

to winners?

332004 12-2'l-23

5
2023.O5OOO LITTLE LEAGUE

1a

38

37

36

35b

35a

34

33

32

31

30

29

28c

2ab

28a

97

26

25}t

25a

24d
24c

24h
24e

23

22

X

Yes

L457LtL4 1-32842 52333. 0000



I,ITTLE LEAGUE BASEBALL, fNC.
4280276 PECCOLE LITTLE LEAGUE

nce

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

1 5

1041?

po'.p 990 1zozs1

LEAGUE BASEBALL, I 52333.01

0

b

3a

b

4a

lf at least one is repoded on line 2a, did the organization file all required federal employment tax rdurns?

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes,"hasitfiledaForm990-Tforthisyear? lf"No"toline3b,provideanexptanationonsched'rleO ................
At any time during the calendar year, did the organization have an interest in, or a signature or oth)r authority over, a

financial accountinaforeigncountry(suchasabankaccount,securitiesaccount,orotherfinancirl account)?.......
b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financid Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Didanytaxablepadynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertrarsaction?...........
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and dic the organization solicit

any contributions that were not tax deductible as charitable contributions? . . . .

lf "Yes," did the organization include with every solicitation an express statement that such contrih,utions or gifts

were not tax deductible?

Organizations that may receive deductible conbibutions under section 170(c).

Did the organization recerve a payment in excess 0f $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

x

x

x
x

X

5a

b

c

6a

b

7

a

b

x

x

e

t
s
h

I

9

a

b

10

a

b

11

a

b

12a

b

13

14a

b

15

16

17

332005 12-21-23

6
2023.05000 LrrrLE

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282liled during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefl contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cmtract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgar ization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c[7] organizations, Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ...........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c[12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section a9a7(a[1) non-exempt charitable busts. ls the organization filing Form 990 in lieu of Fc,rm

lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

Section 501(c[29) qualified nonprofit health insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must repoft on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the laxyear?

lf "Yes," has it filed aForm720 to report these payments? lf 'No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investrrent income?

lf "Yes," complete Form4720, Schedule O.

Section 5O1(c[21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

lf "Yes

X

x

x

Yes

a

9a

9b

'l2a

13a

14a

14b

't5

16

17

2b

3a
3b

4a

5a

5b

5c

6a

6b

7a

7h

7a

7e

7t
7o

7h

-lva
10b

11a

11b

13c

t457rrLL L32842 52333. 0000
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I PartVIl Goveinance, Management, and Disclosure. ror raiii;i"r', ."rpon* to tines 2 through 7b betow, and for a,'No,,response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See rnstructions.

Check if Schedule O contains a response or note to anv line in this Part Vl l-X-l
Section A. Govern and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain 0n Schedule 0.

b Enterthenumberof votingmembersincludedonlinela,above,whoareindependent ..................
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

otficer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed? ...............
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Did the organization c0ntemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

nB. rcres

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,', go to tine 1g

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ,'yes,,, describe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describethe process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
with

n Disclosure
List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

l- o*n website l--l Another's website lXl upon request l--l otn"r @xptain on schectute o)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
.]EFF AIJBACH CPA - 8155403504
P.O. BOX 37L254 I,AS VEGAS, }W, LAS VEGAS, NV 891-37

X
X

ta

b

I
a

b

I

x

x

x

x

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

X
x

X
x

X

't7

18

19

20
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1b 0

I

8b

8a

7b

6

7a

5

4

3

2

x
X

X

X

X

Yes

't6h

16a

15b

15a

14

13

12c

12b

12a

11a
10b

10a

X

Yes

74s71114 L32842 52333. 0000



Form 990 2023)

( 3) JEFF ALBACH

TREASURER

(4 ) .]EFF HOLDER

DIRECTOR

(5) HOKU BITON

DIRECTOR

(6) ZACK KII,I,EBREW

DIRECTOR

(7) JORDAN WALLACE

DIRECTOR

(8) VAUGHAN HARI,EY

DIRECTOR

(9) DREW KNAPE

VICE PRESIDENT

(10) KEVIN CORR

DIRECTOR

(11) ASHLEY TEEL

DIRECTOR

(12) BRIAN TEEL

DIRECTOR

(13) STEVE KAWALKIEWICZ

DIRECTOR

332007 12-21-23
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r-l

0

0

0.

0.

0

0

0

0.

por,1 990 1eozs1
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tParillll Gompensation of Officers, Directors, Trustees, Key Employee-, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiohest Comoensated Emnlovees

1a Complete this table for all persons required to be listed. Repod compensation for the calendar year ending with or within the organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of compensation.

Enter -O- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for definition of "k:y employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporlable compensation from the organization and any related organizations.

r List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repodable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the ization nor an

(A) (F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title

(1) CHAD KORCH

PRESIDENT

(2) HOLLY KORCH

SECRETARY

0

(El

Reportable
compensation
from related

organizations

w-2l1099.MISC/
1099-NEC)

0

0

0

0

0

0

0

0

0

0.

0.

0

0.

(D)

Reportabe
compensatjon

from
the

organization
(w-2l1099-MSC/

1099-NEC)

0

0

0,

0

0

0

0

0

0

0

0

0.

0,

E

E

aZ
I
E

x

x

x

x

(do not ch€ck mqe than ono

and 6 director/truste€)

(c)
Position

X

x

x

x

x

x

X

X

X

x

X

X

x

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

r-0.00

5.00

10.00

5.00

s.00

5.00

2.50

2.50

5.00

5.00

5.00

2.50

2.50

L457LLL4 L32842 s2333. 0000



LITTLE LEAGUE BASEBALL, INC.
4280216 LI

(A)

Name and title

(A)
Name and business address

2 Total number of independent contractors{including but not limited to those listed above) who received more than

of 0

332008 12-21-23

1b Subtotal
c Total from continuation sheets to Part Vll, Section A .....

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

sation from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If 'Yes,' complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $15O,OOO? lf 'Yes,' complete Schedule J for such individuat
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the anization for with or within the 's tax

88-0290717 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0
No

X

x

(c)
Compensation

0
0
0

x

rorm 990 1zozs1

9
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(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E

=.= E

E

6z
E

(c)
Position

(do not ch€ck mqs than ons
box, unless pqson is both an
officq and a director/bust€o)

0
0
0

(D)

Reportable
compensation

from
the

organization

w-2l1099.MtSC/
1099-NEC)

0
0
0

(E)

Repodable
compensation
from related

organizations

w-2l't099-Mtsc/
1099.NEC)

4

3

Yes

(B)
Description of services

L457LLLA L32842 52333. 0000
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I Part Vlll I Statement of Revenue

332009 12-21-23

q)

.9

{)o

6

t!
o
li
6

q)

o
q)

t
o

o

IJITTLE IJEAGUE BASEBAIJIJ, INC.
42BO2L6 PECCOLE I,ITTI,E LEAGUE BB-02907!7 Pase9

Revenue excluded
from tax under

sections 512 - 514

26 305.

26 305.
rorm 990 lzoze;

L0
2023,O5OOO LITTLE LEAGUE BASEBALL, I 52333.01

(c)
Unrelated

business revenue

0

(B)
Related or exempt
functicn revenue

201,,337 .
43.389.
3,800.

248 .526.

(A)
Total revenue

3L,682.

20L,337 ,

43.389.
3,800.

248 , s26 ,

26.306.

306.51_4.

Business Code

a

b

c
d

e

1

s

Federated campaigns

Membership dues

Fundraising events ................ . .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ...

Noncash contributions included in linos 1a-1t

682.31
1

Add lines 1a-1f

Z a BASEBALL REGISTRATION
b SNACK SHACK SALES AT G

C FIELD AND UPMPIRE REIM

f All other program service revenue

Business Code

5
7 0

00

d

e

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

8 a Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18

Less: direct expenses

Net income or (loss) from fundraising

Gross income from gaming activities. See

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold .... . . .

2B
4

b

of

737 ,

including $

Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming

Real Personal

OtherSecurities

7band sales expenses

c Gain or (loss)

d Net gain or (loss)

b

c
9a

b

c
10a

5 Royalties

3

4

Gross rents

Less: rental expenses ...

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales ol

assets other than inventory

Less: cost or other basis

6a
b

c
d

7a

b

d AII other revenue

11 a

b

c

1457L174 732842 52333. 0000



I,ITTLE IJEAGUE BASEBAIJI,, INC.
4280276 PEECOLE LTTTLE LEAGUE

2

3

on

Section 501b)(3) and 501 h't4) oroanizations must comDlete all columns. All other oroanizations must comDlete column (A).

sa or note to line in this Part lX

Do not include amounts repofted on lines 6b,
8b, and 10b of Paft Vlll

I
10

11

a

b

c
d

e

t
g

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Pad lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

C0mpensation not included above to disqualified

persons (as defined under section 4958(fX1)) and

persons described in sectlon 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Accounting

Lobbying

Professional tundraising services. See Part lV, ljne 17

lnvestment management fees .. .. ................. .. .

Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advedising and promotion

Office expenses .....................
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials ..

Conferences, conventions, and meetings .....
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

A FIEI,DS
b UNIFORMS
c UMPIRES
d SNAIIK SHACK EXPENSE
e All other expenses SEE SCH O

26 Joint costs. Complete this line only if the organization

reported in column (B) .joint costs from a combined

educational campaign and f undraising s0licitation.

Check here soP s8-2 958-

11
2023.05000 LrrrLE

88-029071.7 10

rorm 990 lzozsy

LEAGUE BASEBALL, I 52333.01

7

8

4

5

6

12

13

14

15

16

17

18

19

20

21

22

23

24

Legal

0

332010 12-21-23

290 .1BB.
66 .623 .
22 .1,r3.
47 ,0L9.
7L ,468,
82,587 ,

378.

(A)
Total expenses

290.1_88.
66 .623 .
22 .1,L3.
47 ,01,9 .
7L 468.
82.587 ,

378.

(B)
Program service

expenses

0.

(c)
Manaqement and
qeneral expenses

14577I\4 132842 52333. 0000



LITTLE LEAGUE BASEBALL, INC.
42 2L6 P

ce
Check if Schedule O contains a

332011 12-21-23

E I,TTTI,E 2 7L7 11

or note to line in this Part X

(B)
End of year

25 253.

0.
0.

64 B5B.
64 858.

rorm 9901zozs1

L2
2023.O50OO LITTLE LEAGUE BASEBALL, I 52333.01

o
()
oo

o
.9

=ll.g
J

6
o
o

s
Go
!

t!
o
o
ooo

oz

I
2

3

4

5

6

7

I
I

1Oc

11

'12

13

'14

15

16

17

1A

19

20

21

22

23

24

25

26

27

2a

m
30

31

32

33

yearBeginn of
(A)
ing

470.

48.542.

0

0
0

48 ,542,
48 ,s42,
48 .542.

48,072,Cash - non-interest-bearing

Savings and temporary cash investments . _...........,.,.....
Pledges and grants receivable, net ...............
Accounts receivable, net ...... . . .. .

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35oZ

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(D(1 ), and persons described in section a95B(c)(3)(B)

10a Land, buildings, and equipment: cost or other

basis. Complete Pad Vl of Schedule D ...

b Less: accumulated depreciation

lnvestments - publicly traded securities ...

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Pad lV, line 11

lntangible assets .. ........
Other assets. See Pad lV, line 11

Total assets. Add lines 1 throuoh 15 {must eoual line 33)

s!2.29

11

12

13

14

15

16

1

2

3

4

5

7

8

9

Notes and loans receivable, net ..............
lnventoriesforsaleoruse ...... .... .

Prepaid expenses and deferred charges

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . . .

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured modgages and notes payable to unrelated third padies

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD . ...
Total liahiliiies- Adcl lines 17 throrroh 25

23

24

25

,6

Accounts payable and accrued expenses

Grants payable

Deferred revenue

17

18

19

20

21

22

Organizations thatfollow FASB ASC 958, check here L-l
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock ortrust principal, or current funds ............
Paid"in or capital surplus, or land, building, or equipment fund .....

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

1.4s7tttf 732842 52333. 0000



Form 990 (2023)

@NetAssets
LITTLE LEAGUE BASEBAIJIJ, INC.
428021.6 PECCOLE LTTTLE LEAGUE BB-0290777 paqe12

306 5L4.
290 188.

L5 326.
8 542.

64 6

1

2

3
4
5
6

7

8

9

10

Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

ments and Reporting
Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: lTl castr l---l Accrual l---l otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l---.l Separate basis l--l Consolidated basis [---l eotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l-_l Separate basis l--l Consolidated basis l-l Sotl"' consolidated and separate basis
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... . . . . ...

No

x2a

b

c

3a

X

x

rorm 990 lzozs;
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b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
or on Schedule O and describe taken to

332012 12-21-23

10

g
8

7

6

5

4

3

2

1

3h

3a

2c

2b

2a

Yes
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SCHEDULE A
(Form 99O)

Dopartmont ot tho Treasury
lntdnal Rovenuo Ssvice

3

4

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(a)( 1 ) nonexempt charitable trust.
Attach to Form 990 or Form 99O-EZ.

2023
Go to for instuctions and the latest information.

Name of the organization ITITTITE ITEAGUE BASEBALL , INC .
428 2 P E LITTLE LEAGUE

must this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f [-l n church, convention of churches, or association of churches described in section 170(bX1l{A)(i}.

Z l--.l n school described in section 170{b}(l}(AXii). (Attach Schedule E (Form 990).)

Open to Public
lnspection

Employer identification number

88-02907L7

5

A hospital or a cooperative hospital service organization described in section 170(b){lXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(lXA)(iiD. Enterthe hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a go;ernmental unit described in

section 120(bXtXAl{iv). (Complete Part ll.)

O l-_l n teOeral, state, or local government or governmental unit described in section 170(bXlXAXv).

Z l--l nn organization that normally receives a substantial pad of its suppod from a govemmental unit or from the general public described in

section 170(b)(1[A)(vi). (Complete Pad ll.)

A community trust described in section 17O(bXlXAXvil. (Complete Pad ll.)

An agricultural research organization described in section 17O(bXlXAXix) operated in conjurction with a land{rant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

8

I

11

12

a

b

university:

10 lTl An organization that normally receives (1) more than 33 1/3% ot 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%o of its suppott from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Pa't lll.)

An organization organized and operated exclusively to test for public safety. See section sGr(a)(4).

An organization organized and operated exclusively for the benefit of, to peform the functior's of, or to carry out the purposes of one or

more publicly supported organizations described in section 5O9(aX1) or section SO9(aXZ). See section 5O9(aX3). Check the box on

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the direc:ors or trustees of the suppoding

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supportel organization(s), by having

conlrol or management of the supporting organization vested in the same persons that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and C.

" l--] Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reqrirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part %

u l--l Check this box if the organization received a written delermination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations
Provide the information about the

organization support (see instructions)
{v} Amount of monetary

support (see instructions)

(iiil Type of organization
(described on lines 1 -1 0
ahnria /cao incfrr rn+innc\\

(ii) ErN

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A Form 990) 2023

IJITTIJE LEAGUE BASEBALL, INC.
42802T5 PECCOLE LITTLE LEAGUE 88-02907Li paqe2

lPart ll I Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bX1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 ol Pad lor if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section c
Calendar year (or tiscal year beginning in)

1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ.

ization's benefit 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 through 3 . . .

5 The podion of total contributions

by each person (other than a
governmental unit or publicly

su pported organ ization) included

on line 1 that exceeds ?/o oI the
amount shown on line 11,

column (f)

lins 5

B. Total
Calendar year (or fiscal year beginning in)

7 Amountslromline4 .... .

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 Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization check this box and

on
14 Public suppod percentage lor 2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from2022 Schedule A, Part ll, line 14 ...........
33 1/gh support test - 2023. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

*1lg/osupportlesl-2022, lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3%oor more,checkthisbox

10/o -facts-and-circumstances test - 2023. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100/o or more,

and if the organization meets the facts.and"circumstances test, check this box and stop here. Explain in Part Vl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly suppoded organization

10/o -facts-and-circumstances test - 2022. 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 Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoded organization
Private foundation. lf the oroanization did not check a box on line 13. 16a. 16b. 1 7a. or "l 7b. check this box an.i see instnrctions

16a

b

17a

b

18

E
E

I]

T-l

lal 2019

(al 2019

rbt 2020

tbt 2020

lcl 2O21

lcl2O21

tdt 2022

tdt 2022

1t

lel ?O23

Iel 2023

15

14

1457rI14 L32842 52333. 0000
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I,ITTI,E I,EAGUE BASEBAI,L, INC.
4280216 PECCOLE LITTLE IJEAGUE 88-0290717 paqe3

309 760.

662 738.

18 258.

0.

0

Total

lFeilIflSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Pad I or if the organization failed to qudify under Part ll. lf the organization fails to
qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Galendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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

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

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and 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 .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lin6s 2 and 3 received

from other than disqualified pqsons that

exceod the greater of $5,000 or 1% of the

amount on line 13 fq tho year

c Add lines TaandTb

Calendar year (or liscal year beginning in)

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 51 1 taxes) from businesses

acquired after June 30, 1975

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

activities not included on 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 Vl.)

13 Total Support. (Add tines 9, roc, 1r, and 12.)

14 First 5 years, lf 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 ancl ston hera

67

t-t

Gt2023 I r

20L,337 ,

233,0L9. I 99,

2023

233,0L9.

233,0L9.

3L .682.

Idt2022

L7 ,552.

236 ,4L0 ,

253 ,962.

fdl2022
253 ,962.

253 ,962.

lcl 2021

29 ,L19.

209 ,732,

238,85L.

Icl 2O21

238,851_.

238.85L.

tbt 2020

Ls ,259.

I02,475.

tbl 2020

87 ,2t6.

1.02,475.

L02,475.

(al 2019

18.258.

L62 ,449 .

L44 ,L97.

fal 2019

L62 ,449 .

L62,449 .

Section C. Com of Public
15 Public support percentage lor2023 (line 8, column (f), divided by line 13, column (f)) L

100.00
Section D. Com of lnvestment lncome Perce
17 lnvestment income percentagelor 2023 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2O22 Schedule A, Part lll, line 17

19a fi 1/!/o support tests - 2023. lf the organization did not check the box on line 14, and line 15 is nore than 33 1/3%, and line 1 7 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . .......... .................. ..

b33 113%supporttests-2022, ltlheorganizationdidnotcheckaboxonlinel4orlinel9a,andlnel6ismorethan33 1/3%,and

line 18 is not more than 33 1/3%o, check this box and stop here. The organization qualifies as a pudclicly supported organization

20 Private foundation. lf the oroanization did not check a box on line 1 4, 1 9a. or 1 9b, check this box and see instructions

L5
2023.05000 Lrrrl,E

%
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E
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16

17

18
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LITTLE LEAGUE BASEBAI,L, INC.
4280216 PECCOLE LTTTLE LEAGUE 88-02907l.7 paoe4

Schedule A (Form 99O) 2023

LEAGUE BASEBALL, I 52333.01

I Part lV I Supporting Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections and E. lf checked box 1 Part

Section A.

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," descnbe in PaftVl how the suppofted organizations are designated, tf designated by
class or purpose, describe the designation. lf historic and continuing relationship, exptain.

2 Did the organization have any suppoded organization that does not have an IRS determination of status

under section 509(aX1) or (2)? y "Yes," exptain ln Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppoded organization described in section 501(cX4), (5), or (6)? lf ,'yes," answer
lines 3b and 3c below.

b Didtheorganizationconfirmthateachsupportedorganizationqualifiedundersection50l(c)(a),p),or(6) and

satisfied the public support tests under section 509(a)(2)? If ',yes,', describe in ParlYl tlyllsn and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? /f "yes, " exptain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ylr

"Yes," and if you checked box 12a or 12b in Pari l, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe ln Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization suppod any foreign suppoded organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in PattVl what controls the organization used

to ensure that all suppott to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyear? lf "yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted suppoded organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) it6 supported organizations, (ii) individuals that are pad of the charitable class

benefited by one or more of its suppoded organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's suppofted organizations? tf "yes," provide detait in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(cX3XC), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? lf "Yes," comptete Paft I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Paft I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (otherthan foundation managers and organizations described

in section 509(a)0) or (2))? 11 "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? tf "Yes,,, provide detait in Part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? tf ',Yes," provide detail in Part Vl,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding cedain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

T7
2023, O5OOO LITTLE

'tOtr

'lOa

9c

9b

9a

a

7

6

5c

5h

5a

4c

4b

4a

3c

3b

3a

2

't

Yes
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No

Schedule A (Form 99O) 2023

LEAGUE BASEBALL, I 52333.01

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

1 1 c below, the governing body of a suppoded organization?

b A family member of a person described on line 1 1a above?

c 435% controlledentityof apersondescribedonlinellaorllbabove? /f "yes"to line1la, l1b,or11c,provide

1 Did the governing body, members of the governing body, officers acting in their official capacity, cr membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the taxyear'l lf "No," describ6 1a Part Vl how the support=d organization(s)
effectively operated, superuised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or lruslees were allocated among the
suppofted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppoded organization other than the supported

organization(s) that operated, supervised, or controlled the suppoding organization? lf "Yes," exptain in

PartVl how providing such benefit carried out the purposes of the supported organization(s) that cperated,

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's suppoded organization(s)? lf "No," describg ln Part Vl how control

or management of the supporling organization was vested in the same persons that controlled or managed

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided du'ing the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notifrcation, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? tf ',No," explain n PartYl how

the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organizati.rn's

income or assets at all times during the tax year2 If "Yes, " descrlbe n Part Vl the rote the organization's

E. Type Fu S

organization used to satlsry the Integral Paft Test during the year (see instructions)'
The organization satisfied the Activities Test. Comptete line 2 betow.

The organization is the parent of each of its supported organizations. Complete line 3 belov.
The organization supported a governmental entity. ps56r;6s,n Part Vl how you suppofted a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below,
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? tf 'yes,, then in Par1. identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those suppofted organizations, and how the organization aetermined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities ihat, but for the organization's involvement,

oneormoreof theorganization'ssupportedorganization(s) wouldhavebeenengagedin? /l"yes., explainin
Part Vl the reasons for the organization's position that its suppotted organization(s) would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteeso{eachofthesupportedorganizations? lf"Yes"or"No"providedetai6inPartVl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

1 Check the box next to the method that the
a

b

c

332025 12-21-23

18
2023.05000 LrrrlE

Yes

Yes

Yes

Yes

11e

11c

1

11b

2

I

'l

2

3

Yes

2a

2b

3a

3b
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an s

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( exptain ln Part Vl). See insfuctions,
All other lll non-fu rated su must Sections A hE

Section A - Adjusted Net lncome
(B) Current Year

(optional)

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

1

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

for of
value of securities

e Discount claimed for blockage or other factors

isition indebtedness to assets

Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see

Net value of assets line 4 from line

6 Multi line 5 0.035.

Section C - Disbibutable Amount

332026 12-2'l-23

(B) Current Year
(optional)

Current Year

Schedule A (Form 99O) 2023

L9
2023.O5OOO LITTLE LEAGUE BASEBALL, I 52333.01

2 Enter 0.85 of line 1

Minimum asset amount for Section line

4 Enter of line 2 or

6 Distibutable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non.functionally integrated Type lll supporting organization (see

instructions).

7

5

5

4
3

2

I

a
7

6

5

4

3

2

1d

1c

1b

1a

a
7

6

5

4

3
2

1

(A) Prior Year

(A) Prior Year

L457LLLA 732842 52333. 0000



LITTLE LEAGUE BASEBAIJL, fNC.
4280275 PECCOLE LITTLE LEAGUESchedule A 2023

7

2 Amounts paid to peform activity that directly fudhers exempt purposes of supported

4 Amounts to Llrre assets

ified set-aside amounts tRs

Other butions See instructions.

annual distributions. Add lines 1 o.

8 Distributions to attentive suppoded organizations to which the organization is responsive

See instructions.

Section E - Disbibution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2023 (reason-

See instructions.

Excess distributions if to 2O23

From 2018

b From 2019

c From2o20

of lines 3a throu 3e

to underdistributions of

Remainder Subtract and 3i from line 3f

4 Distributions for 2023 from Section D

line 7:

a to underdistributions of

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 39 and 4a from line 2. For result greater

6 Remaining underdistribuiions for 2023. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

7 Excess distributions carryover lo 2O24, Add lines 3j

332027 12-21-23

BB-02907L7

(iii)
Disfibutable

Amount for 2023

Schedule A (Form 990) 2023

20
2023.O5OOO LTTTLE LEAGUE BASEBALL, I 52333.01

1

2

3
4

5

6

7

I
10

(ii)
Underdistributions

Pre-2O23

(i)

Excess Distributions

L45'.7lLLA L32842 52333. 0000



I Pe4 yl I Supplemental lnformatiofl. Provide the explanations required by Part ll, line 10; part ll, line 17a or 17b; part ilt, tine 12;
Part lV, SectionA, lines 1,2,3b,3c, 4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

LITTI,E LEAGUE BASEBALIJ, INC.
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Schedule B
(Form 9!10)

Dopartment ol the Treasury
lntsnal Revenue Sdvice

Form 990 or 990-EZ

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information. 2023
Employer identification number

88-02907L7

OMB No. 1545-0047

Name of the organization

I,ITTLE IJEAGUE BASEBAIJIJ, INC.
42802L6 PECCOLE LITTLE LEAGUE

Organization type (check one):

Filers of: Section:

fX-l sot (cX 3 ; ienter number) organization

49a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF l-_l SOt (cxg) exempt private foundation

l--l +O+21"16) nonexempt charitable trust treated as a private foundatior

l-l sor 1cysl taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I X l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

l- For 
"n 

organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 39 1/g% support test of the regulations under

sections 509(a)0 ) and 1 70(bX1X$(vi), that checked Schedule A (Form 990), Part ll, line 1 3, 1 6a, or 1 6b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor,duringtheyear,total contributionsof morethan$1,000 sysyuslvelyforreligious,draritable,scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

l--l For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions syslLtsiysly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. lf this box

ischecked,enterherethetotal contributionsthatwerereceivedduringtheyearforan orclush/slyreligious,charitable,etc.,
purpose.Don'tcompleteanyofthepadsunlessthe General Ruleappliestothisorganizatior,becauseitreceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must

answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instuctions for Form 99O, 990-EZ, or 990-PF,

LHA o2s4sl i2-26-2s

Schedule B (Form 990) (2023)



Schedule B

Name of organization

I,ITTI,E LEAGUE BASEBAI,I,, INC.
42 2

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

323452 12-26-23

2

23
2023.O5OOO LTTTLE LEAGUE BASEBALL,

Employer identification number

BB-02907L7

(d)

of contibution

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of conUibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Parl ll for
noncash contributions.)

Schedule B {Form 990} (2023)

{a)
No.

1

(a)

No,

(a)

No,

(a)

No.

(a)

No

2

(a) (b)

Name, address, andZlP + 4

(bl
Name, address, andZlP + 4

(b)

Name. address, andZlP + 4

(b)

Name, address, andZlP + 4

7780 W COUGAR AVE

ROBERT WADSWORTH

I,AS VEGAS lw 89113

(b)

Name, address, and ZIP + 4

589 GII,MOREHII,I, CT

JEFF ALBACH

I,AS VEGAS NV 89148

(b)

Name, address, andZlP + 4

$

Total contributions
(c)

$

Total contributions
(c)

$

(c)

Total conbibutions

$

(cl
Total contributions

000.$ 5

(c)

Total contibutions

1_5 000.$

(c)

Total contributions

L457LLLA L32842 52333. 0000 t 52333.01



Schedule B

Name of organization

LITTLE LEAGUE BASEBAI,I,, INC.
42802T6 PECCOI,E I,ITTI,E I,EAGUE

Part ll Noncash Propefty (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No,
from
Part I

(a)

No,
from
Part I

{a}
No,

from
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

3
Employer identif ication number

2 1

(d)

Date received

(d)

Date received

{d)
Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 99Ol (2023)

I,ITTLE LEAGUE BASEBAI,L, I 52333.01

323453 12-26-23

24
2023.05000

(c)

FMV(or estimate)
(See instructions.)

$

' (c)

FMV{or estimate)
(See instructions.)

$

(c)

FMV(or estimate)
(See instructions.)

$

(c)

FMV(or estimate)
(See instructions.)

$

(cl
FMV (or estimate)
(See instructions.)

$

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(bl
Description of noncash propefi given

L457LIL4 732842 52333. 0000



Schedule B

Name of organization

IJITTIJE IJEAGUE BASEBAI,I,, TNC.

4
Employer identification number

LITTLE 8 -02907L7
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (101 that total more than yeaf
from any one conbibutor. Complete columns (a| through (el and the following line entry. For organizations
completing Part lll, onter th€ total of €xclusively rsligious, charitable, €tc., conbibutions of $1,0O0 of less for ths year, (Enter this info, oncs.) $

ilt if

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is hetd

(e) Transfer of gift

from

No.

323454 12-26-23

d 4 of transferor to transferee

(d) Description of how gift is held

of transferor to

Schedule B (Form 99o) (2023)

LITTLE LEAGUE BASEBALL, I 52333.01

(e) Transfer of gift

25
2023.05000

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift

(c) Use of gift

(c) Use of gift

(c) Use of gift

(c) Use of gift

L457L7L4 132842 52333. 0000

andZlP + 4



SCHEDULE D
(Form 990)

D6partment of thg Tr€asury

Supplemental Financial Statements
Complete if the organization answered "Yesrr on Form 99O,

Part lV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, ot 12b,
Attach to Form 99O.

2023
Name of the organization ITITTITE LEAGUE BASEBAITIJ , fNC .

42BO2L6 PECCOI,E I,ITTI,E LEAGUE

Open to Public

Employer identif ication number
8B-02907L7

1

2

3

4
5

6

ons or or
organization answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year ...............
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propedy, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpse conferring

n or Unts. Complete if the

(b) Funds and other accounts

Yes l--l ruo

Part

(a) Donor advised funds

l--l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the brm of a
day of the tax year.

Com if the ization answered "Yes" on Form Paft lV

1 Purpose(s) of conservation easements held by the organization (check all that ap

l-_l Preservation of land for public use (for example, recreation or education)

l--l Protection of natural habitat

line 7

ply).

l--l Preservati,rn of a historically important land area

f_l Preservation of a certified historic structure

Held al the End of the Tax Year

.. l--l Y"s l--l ruo

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a cedified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated b'r the organization during the tax
year

Number of states where property subiect to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4

5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conervation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX4XBXD

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

Yes l--l no

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

oroanization's accounting for conservation easements.

lFafrllff Otganiiatibns Maintaining Collections of Art, Historical Treasures, o: Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Pad Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to repod in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vlll, line 1 $

(ii) Assets included in Form 990, Part X $

2 lf the organization received or held works of art, historical treasures, or other similar assets for finencial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

t. Aaea+c innl rdad in trnrm QOfl Part Y

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

332051 09-24-23

Schedule D (Form 99O) 2023

25
2023,O50OO LITTLE LEAGUE BASEBALL, I 52333.01

2a

2b

2c

2d

L457L\rA 132842 52333. 0000



I,ITTI"E I,EAGUE BASEBAI,I, 
'42802T6 PECCOLE LITTLE

INC
2

or
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a

b

c

b

4

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donations of aft, historical treasures, or other similar assets
to be sold to raise funds ratherthan to be maintained as part of the orqanization's collection? l--l V""

I Part lV I Escrow and Custodial Arrangements Comptei-tf'" org*ir"tion answered ,,yes" on Form 990, part tV, tine g, or
repoded an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

f_.] ruo

l--l v." No

c Beginning balance

d Additions during the year ...............

Yes No

Four back

No

(d) Book value

2 2

Schedule D (Form 99O) 2023

27
2023.O5OOO LITTLE LEAGUE BASEBALL, I 52333.01

e Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

in Part Xlll. Check here if the
if the answered "Yes" on Form Part lV line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelatedorganizations?

(ii) Related organizations?

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the orqanization's endowment funds.

I Part Vl I Land, Buildings, and Equipment
if the answered "Yes" on Form Pad lV, line 1 1a. See Form 990, Part X, line 1 0.

Description of property

1a Land

b Buildings

c Leasehold improvements .......
d Equipment

332052 09-28-23

ons

'tf
'le
1d

1c

(a) Current year (b) Prior year (c) Two years back (dl Three years back

3h

3aliil
3alil

Yes

(a) Cost or other
basis (investment)

29 .sr2.

(b) Cost or other
basis (other)

4 .259 .

(c) Accumulated
depreciation

L457LLLA t32842 52333. 0000



Schedule D (Form 990) 2023

I,ITTI,E I,EAGUE BASEBAIJIJ, INC.
42BO2L5 PECCOLE LITTLE LEAGUE BB-02907L7 Paoe3

I Part Vlll lnvestments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 b. See Form gg0, Part X, line 12.

(a) DeSCripti0n Of SeCUrity 0f CategOry (incrudins name or security) (c) Method o- valuation: Cost or market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 c. See Form 99C, Pad X, line '1 3.

of investment (c) Method o'l valuation: Cost or end-of-year market value

Total must Form Part line col

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 d. See Form gg0, Part X, line 15.

(a) Description Book value

Total.
er

if the answered "Yes" on Form 990, Part lV, line 1 1 e or 1 1 f. See Fo'm 990, Part X, line 25
(a) Description of liability Book value

2. Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... l--l
Schedule D (Form 99O) 2023

332053 09-28-23

28
2023.O5OOO LITTLE LEAGUE BASEBALL, I 52333.01

(b) Book value

(b) Book value

L457LLt4 L32842 52333. 0000



1

2

a

b

c
d

e

3

4
a

b

c

1

2

a

b

c
d

e

3

4
a

b

c

lPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
if the answered "Yes" on Form 990 Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (osses) on investments

Donated services and use of facilities

Recoveries of prior year grants ..........
Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .............
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c.

on ses per Au per Return
if the answered "Yes" on Form Part lV line 12a

Total expenses and losses per audited financial statements .........
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adlustments ..........
Other losses

Other (Describe in Pad Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4i Part lV, lines 1b and 2b; Pad V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D Form 990) 2023

I,ITTLE I,EAGUE BASEBAI,IJ, INC.
42802L6 PEECOLE LITTLE LEAGUE 88-02907L7 pase4

Schedule D (Form 990) 2023

LEAGUE BASEBALL, I 52333.01

332054 09-28-23

29
2023.05000 LrrrlE

4b

2d

2c

2b

5

4c

3
2e

1

4b

2d

2a

,h

5
4c

3
2e

1

L457LLLA 132842 52333. 0000



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information,.
Attach to Form 990 or Form 99O-EZ,

I,ITTI,E
4280276

I,EAGUE BASEBAIJIJ, INC

OMB No. 1545-0047SCHEDULE O
(Form 990)

Dopartmont of tho Troasury
lntsnal Revenue Sqvice

2023
Open to Public

Employer identif ication number
88-02907L7

Name of the organization
P E LITTLE

FORM 990 PART I I,INE 1 DESCRIPTION OF ORGAI{IZATION MISSION:

BASEBALL PROGRAMS INCLUDING T-BALL, MINOR LEAGUES, MA.JORS, INTERMEDIATE

AND .]UNIORS/SENIORS. THE ORGANIZATION IS A 501(C) (3) PUBI,IC CHARITY AIID

IS CHARTERED BY IJTTTIJE I,EAGUE INTERNAT]ONAI,.

FORM 990 PART VI SECTION A LINE 2z

THE PRESIDENT CHAD KORCH IS I4ARRIED TO HOLLY KORCH TTIE SECRETARY. DIRECTORS

ASHLEY TEEL AND BRIAN TEEL ARE I,fARRIED.

FORM 990, PART VI, SECTION A, LINE 6

ALL APPROVED LEAGUE VOI,IINTEERS ARE MEMBERS OF THE I,EAGUE.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL APPROVED I,EAGUE VOLITNTEERS ARE MEMBERS AND CAN \rcTE IN THE ANNUAL BOARD

EI,ECTION.

FORM 990 PART VI SECTION B T,INE 11B:

EI{AII,ED TO BOARD MEMBERS

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REOUEST

FORM 990, PART ]X, LINE 248, AIJIJ OTHER FUNCTIONAL E)PENSES:

FIELD IvIAINTENANCE:

PROGRAM SERVICE EXPENSES 19,153.

}ANAGEMENT A}ilD GENERAI, F:XPEN.qF:.q 0

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ'

LHA ss22i1 1i-'t4-2s

Schedule O (Form 99O) 2023

30
2023.O5OOO LITTLE LEAGUE BASEBALL, I 52333.01L457LLLA t32842 52333. 0000



Name of the organization LITTITE IJEAGUE BASEBAITIT , INC .
428 LITTLE

FI'NDRAISING EXPENSES

TOTAL EXPENSES

PLAQUES/TROPHIES :

PROGRAM SERVICE EXPENSES

TfANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAI, EXPENSES

DISTRICT AI{D INTERNATIONAIJ LEAGUE FEES:

PROGRAM SERVTCE EXPENSES

MANAGEMENT A}ID GENERAL EXPENSES

FUNDRAISING EXPENSES

Employer identification number
88-02907L7

0

t9 163.

L8,31L.

0

0.

1B 311 .

l-0 l-30.

0

0.

10 130.

B, OB3.

0

0

B 083.

BASEBALL SUPPLIES A}ID EQUIPMENT:

PROGRAM SERVICE EXPENSES

I{ANAGEMENT AND GENERAL EXPENSES

FI'NDRAISING EXPENSES

TOTAI, EXPENSES

SPONSORSHIP BANNERS:

P

MANAGEMENT AIVD GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

REGISTRATION REFUNDS:
332212 11-14-23

5 570.

0

0

5 570.

Schedule O (Form 990) 2023
31-

2023.O5OOO LITTLE LEAGUE BASEBALL, I 52333.01t4s7LLL4 L32842 52333. 0000



2023

Name of the orsanization LITTLE LEAGUE BASEBALL,
42BO2L6 PECCOI,E LITTLE

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

BUSINESS LICENSE/PERMITS :

PROGRAM SERVICE EXPENSES

MANAGEMENT A}ID GENERAI, EXPENSES

FUNDRAISING EXPENSES

TOTAI, EXPENSES

BANK FEES

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FI]NDRAISING EXPENSES

TOTAL EXPENSES

DUES AND SUBSCIPTIONS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

BACKGROI'ND CHECKS:

PROGRAM SERVICE EXPENSES

}fANAGEMENT A}TD GENERAI, EXPENSES

FUNDRAISING EXPENSES

TOTAI, EXPENSES
3322'12 11-14-23

Employer identif ication number
88-02907L7

2 047

0

0

2 047

t .263 .

0

0.

L,263.

L 051.

0

0

1.051.

985.

985.

10.

1_0.

Schedule O (Form 9{D} 2023

LITTLE I,EAGUE BASEBALL, I 52333.01

INC.
LEAGUE

0

0

0

0

32
2023.0500014577rL4 L32842 52333. 0000



Name of the organization ITITTLE LEAGUE BASEBAIJIJ , INC .
42802L I,ITTLE IJEAGUE

TOTAL OTHER EXPENSES ON FORM 990, PART IX, I,INE 24E. COL A

Employer identif ication number
88-029 07 L7

65 623.

3322'12 1't-14-23 Schedule O (Form 99O) 2023
33

2023.O50OO LITTLE LEAGUE BASEBALL, I 52333.01L457LLLA L32842 s2333. 0000



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

(D) - Asset disposed

!,708

2,5sL

4,259 .

4,259 .

4 259

4,259

0

378.

0

378.

378.

1,708.

2,t73.

3, 881 -

3,881.

3,881.

0

0

3, 881.

4,259.

25 ,253.

1 ,708.

2 ,643.

25 ,L6t.

29 ,sL2.

29 ,5t2.

4 ,35L.

25 ,t6L.

0.

29 ,5L2.

0

0

0

L ,708.

2,543.

25 ,r6L.

29 ,5t2.

29,5t2.

4 ,35I .

25,r6L.

0.

29 ,5t2.

1 5

1 6

1 5

7.00

7.00

10-0(

SL

SL

SL

L0127 /75

04/Ir/L',l

12/3L123

PROGRAM SERVICES

UETAL EQUIP BOXES

ICE MACHINE

SCOREBOARDS
* 990 PAGE 10 TOTAL PROGRAM

SERVICES
* GRAND ToTAI, 990 PAGE 10

DEPR

CURRENP YEAR ACTIVITY

BEGINNING BATANCE

ACoUISITIONS

DISPOSITIONS /RETIRED

ENDING BAI,ANCE

ENDING ACCI'M DEPR

ENDING BOOK VALUE

1

2

3

Ending
Accumulated
Depreciation

Current Year
Ded uction

Current
Sec 179
Expense

Beginning
Accumulated
Depreciation

Basis For
Depreciation

Reduction ln
Basis

Section 179
Expense

Bus
o/

Excl

Unadjusted
Cost 0r Basis

Line
No.

c
o
nLifeMethod
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2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL _ LITTLE LEAGUE BASEBALL, INC.
42802L6 PECCOLE LITTLE LEAGUE
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(D) - Asset disposed * lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction


