FOR TAX YEAR 2021

03400116 EASLEY LITTLE LEAGUE

Tax Specialists of the Carolinas
836 Powdersville Rd Ste A
Easley, SC 29642

(864)306-2900




Tax Specialists of the Carolinas

836 Powdersville Rd Ste A
Easley, SC 29642
tcamp @taxspecinc.com
Phone: (864)306-2900 | Fax: (864)306-2958

October 26, 2022

03400116 Easley Little League

5190 Calhoun Memoral Hwy Ste E

Easley, SC 29640

03400116 Easley Little League:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for 03400116 Easley Little League from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (864)306-2900.

Sincerely,

Thomas A Camp Jr
Tax Specialists of the Carolinas




Tax Specialists of the Carolinas

836 Powdersville Rd Ste A
Easley, SC 29642
tcamp @taxspecinc.com
Phone: (864)306-2900 | Fax: (864)306-2958

Statement of Account

03400116 Easley Little League
5190 Calhoun Memoral Hwy Ste E
Easley, SC 29640

LDescription Payments | Balanc?I
Tax Preparation 125.00

Total Due 125.00

Send payments to: Tax Specialists of the Carolinas
836 Powdersville Rd Ste A
Easley, SC 29642

Send questions to tcamp @taxspecinc.com or call (864)306-2900.

Thank you for your business!




Form 990-EZ (2021) 03400116 Easley Little League 02-0630002 Page 2
Partll| Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question iNthis Partll & v v v v v v v v o v e e e e e e s 0

(A) Beginning of year (B) End of year

22 Cash, savings, and inVeStMENtS «+ « v v + &+ & & n bk ko ke e e e e e e e e e e e 1,708 |22 3,316
23 Landand bulldings « = « « & c v a e e e e e e e e e e e e e e e e e 0|23 0
24 Other assets (descrbein Schedule Q)+ v v v v v v v v o v s e e e e e e e s 0|24 0
25 Totalassets « « =« & o v v vt st e e e e s e e e e e e e 1,708 (25 3,316
26 Total liabilities (describeinSchedule O) « « « v v v v v vt d s e e e e e e e 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) v . . . . . . . . . . . 1,708 |27 3,316
'} Il | Statement of Program Service Accom plishments (see the instructions for Part [l1) Expenses

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

What is the organization's primary exempt purpose? See Schedule O, Statement 1

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

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

thers.

persons benefited, and other relevant information for each program title. others.)
28 Registered over 200 players consisting of more than 16 teams

(Grants $ )_If this amount includes foreign grants, check here v & v v « v W & » [] |28a
29

(Grants $ 29a
30

(Grants $ 30a
31 Other program services (describe in Schedule O)

(Grants $

(a) Name and title

(¢) Reportable
compensation
{Forms W-2/1099-MISC/
1099-NEC)
(If not paid, enter -0-)

devoted to position

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

Tommy Keef

President 12.00 0 0 0
Brian Gibson

Vice President 12.00 0 0 0
Kelly Osteen

Secretary/Treasurer 12.00 0 0 0
Bill Cain A 4

Safety Officer 3.00 0 0 0
Gregg Powell

Player Agent 20.00 0 0 0
Chad Hall

Marketing | 0.00 0 0 0
EEA Form 990-EZ (2021)



Form 990-EZ (2021) 03400116 Easley Little Leagque 02-0630002 Page 3

V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . ]

33

34

35a

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O+ + « « . . 35b

36

37a

38a

39

40a

41
42a

43

44 a

45a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activityin Schedule O« « v v 4 o v v v s i e e e e e s e s 33 X
Were any significant changes made to the organizing or governing documents? If "VYes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. SeeiNStrUCtiONS = = & = & v & v v % o & v e 0 0 x n 2 8 e r ke e e m e e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 72, aMONG OthEIS)? » « = » « v o v o v s v w4 o x v v s 4 n s s« v s o 35a X

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill  + + v v v v v v v v v v 0 v v w0 a & 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« « « = v @ v o v it i s e e e e e e e e e s
Enter amount of political expenditures, direct or indirect, as described in the instructions  « « +» + + .+ & » ‘ 37a l

Did the organization file Form 1120-POLfor this yEar? « v « v v & &« s & & st 0 8 v 4w b n et ot mmwma e s an s n
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return? v v v v v v v 4 v v 4 s
If "Yes," complete Schedule L, Part I, and enter the total amount involved « + + + + « + . . £
Section 501(c)(7) organizations. Enter: ‘
Initiation fees and capital contributions included onlne9 « + » o v v v v 0 v v v 4 s .. |39 0
Gross receipts, included on line 9, for public use of club faciities « « » « v « . . . . 39b 0

section 4911 ; section 4912 »
Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organiz g 1 section 4958
excess benefit transaction during the year, or did it engage in an excess henefittr ctiot |
that has not been reported on any of its prior Forms 990 or 990-EZ? If "V, Schedtle L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
on crganization managers or disqualified persons during the
4055, and 4958 v v v v v s e h e s e s
Section 501(c)(3), 501(c)(4), and 501(c)(29) organization
40c reimbursed by the organization  « « « = v < 4 W e -
All organizations. At any time during the tax year, was the organizati party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T %«
List the states with which a copy of this return is
The organization's books are in care of M ¢
Locatedat » 5190 Calhoun Memo%a
At any time during the calendar year, dld{ti}

a financial account in a foreign countr
If "Yes," enter the name of the for?ig'g

Telephoneno. ® 864-915-8180
sC ZIP+4 » 29640
ganization have an interest in or a signature or other authonty over Yes

‘organization maintain an office outside the United States?
p

Did the crganization operate one or maore hospital facilities during the year? If *Yes," Form 990 must be 1 ]
completed instead Of FOrM 990-EZ + v @ v v v v v 0w e v e v m h o w w h ke e ek e e e e e e e e e 44b X
Did the organization receive any payments for indoor tanning services duringtheyear? « « « v v v o« v v v v vk e mk w e a s
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O ¢ v ¢ v v o i vt t e e e e e e ek e e e e e e e e e e a e e ke e 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + + = » ¢ « & v 4+ « s « s 2 s 4 4 v = & & 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the Z
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. SecinstructionS =« s v v 4 ¢ & v w s v » w ok m w m m o m e h m e h e m e r e e e e e

EEA Form 990-EZ (2021)



Form 990-EZ (2021) 03400116 Easley Little Leagque 02-0630002 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

0 candidates for public office? If "Yes," complete Schedule C, Partl v « « v v v 4 o v v v s o e m ks e e
| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

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

Yes | No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il « v v v v v v o e ek e e e ke e e e e e e e e, 47
48  Isthe organization a school as described in section 170(0)(1)(A)(ii)? If "Yes," complete SChEdUIEE  « « « + v v v s v x v v v v & 48
49a Did the organization make any transfers to an exempt non-charitable related organization? — « « « + v v v e v n e w e e e . 49%a
b If "Yes," was the related organization a section 527 organization?  « « » + =« ¢ . 0 v v n e e e e ek e e e e e e 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
. (b) Average (cc{)n?ssr?g?;i co(r\(itaibizilr:rs] t):gf:;t)?éyee (e) Estimated amount of
(8) Name and tifle of each employee hours per week (Forms W-2/1009-MISC/ | benefit plans, and deferred other compensation
dewoted to position 1099-NEC) compensation
f  Total number of other employees paid over $100,000 . .
51  Complete this table for the organization's five highest compi
$100,000 of compensation from the organization. if ther
(a) Name and business address of each independent contractor (b) Type of service (¢} Compensation

fors each receiving over $100,000 .« .« . . .

le A? Note: All section 501(c)(3) organizations must attach a

O R T T T T T T T T T T D Yes |z| No
p%fury, y Pexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and c:é;’ lete. Declaratioh of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Brian Gibgeén
Slgn ’ %‘ icer” Date
Here } Brian Gibson, Vice President

52  Did the organizatio

Under penalties of pg|

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it PTIN N
Paid Thomas A Camp Jr __Thomas A Camp Jr seltomployed  pp1444538
Preparer |rmsname ® Tax Specialists of the Carolinas Firm's EIN_ ™
Use Only | rimsadgess * 836 Powdersville Rd Ste A
Easley SC 29642 Phone no. 864-306-2900 .
May the IRS discuss this return with the preparer shown above? SeeiNSITUCHONS  « « » ¢ « « o o 4 v v v n o v e v w s m e s e B iZ] Yes |:] No ‘

EEA Form 990-EZ (2021)



- IRS e-file Signature Authorization OMB No. 1545-0047
= 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 10-01 ,2021,andending 09-30 ,2022 2 2
Department of the Treasury * Do not send to the IRS. Keep for your records. 0 1
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
03400116 Easley Little League 02-0630002
Name and title of officer or person subject to tax

Gibson, Vice President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, 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. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for. the return 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 retumn, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

Bri

1a  Form 990 checkhere « « « . |:] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  « « « « + « ib
2a  Form 990-EZ check here > E] b Total revenue, if any (Form 990-EZ,lne9) = v v v » v« v v v v v v w s 2b 51,464
3a Form 1120-POL. check here . D b Total tax (Form 1120-POL,ne22) . . o v v v v v v v v v v v o v v u s 3b
4a  Form 990-PF check here . . » D b Tax based on investment income (Form 990-PF, Part V, line5) « . . . . 4b
5a Form 8868 checkhere . . .» [ | b Balance due (Form 8868, ne3c) « + » « & 5b
6a Form 990-T check here . . . [:I b Total tax (Form 990-T, Part ili, line 4) 6b
7a Form 4720 check here . . . D b Total tax (Form 4720, Part I, line 1) ., 7b
8a Form 5227 check here . . . D b FMV of assets at end of tax year (Form 52 8b
9a  Form 5330 check here o [] b Taxdue (Form5330, Part Il, line 19§54 N W 9b

10a  Form 8038-CP checkhere . .» [] b Amount of credit payment re ted (Form 8038-GP, Partlll, line 22) . . 10b
ar Declaration and Signature Authorization of Officer or,Persoti Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entf ' ama person subject to tax with respect to (name

of entity)

2021 electronic return and accompanying schedutes and statemen
complete. | further declare that the amount in Part | above is the, i
intermediate service provider, transmitter, or elecironic return oggi
acknowledgement of recelpt or reason for rejection of the transt
the date of any refund. If applicable, | authorize the U.S. Trea
(direct debit) entry to the financial institution account indicated 9[‘§ﬁ0n software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accou : payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (se ement) date. | also authorize the financial Institutions involved in the
processing of the electronic payment of taxes to rec@%@é@nﬁdemia} information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificationi%%%er (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

and that | have examined a copy of the

\ knowléage and belief, they are true, correct, and
opy of the electronic return. 1 consent to allow my
‘the return to the IRS and to receive from the IRS (a) an

PIN: check one box only f

E] | authorize Tax Specialists@? ro toentermy PIN 30002 as my signature

Enter five numbers, but

do not enter all zeros

have indicated within this return that a copy of the return is being filed with a state
IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on the

agency(ies) regulatin& charitie!
return’s disclosure cé@e@« scte

respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
in this return that a copy of the return is being filed with a state agency(les) regulating charities as part

Date

ERO’s EFIN/PI e your.six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 579702 09278
Don't enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Thomas A Camp Jr Date b

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




