See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:74-2266034_990EZ_201009.pdf
https://public.resource.org/privacy?2011_04_EO:74-2266034_990EZ_201009.pdf

“Form 990-EZ

Short Form
Return of Organization Exem

(except black lung benefit trust or private foundation)

512(b)13) must file Form 990. All other organizations with gross receipts less than $500,000 and total '3
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. ope" to Pu.buc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ingpection

Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

A For 2009 calendar year, or tax year beginning OCTOBER 01

, 2009, and ending SEPTEMBER 30

,20 10

B Shickiie C Name of organization D Employer Identification number
] Address change |aseins EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL 74-2266034
|| Name change :f::t'gr' Number & street (or P.O box, If mail I1s not delivered to street addr.) (7937 |E Telephone number
|| Imtial return type
[Jrermnates  |SpecncP O BOX 8046 (956)546-5282
| | Amended return 't:‘:r:;”"‘ City or town, state or country, and ZIP + 4 F Group Exemption

fBRyeation Corpus Christi TX 78468 Number.... » 7041
® Section 501(c)3) organlzatI;ns and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: KI Cash U Accrual

a completed Schedule A (Form 990 or 990-EZ2). Other (specity) »

I Website: »N/A H Checkb@ if organization 1s not required
J Tax-exempt status (check only one)-- lx] 501(c)(3 ) < (insert no.) I I 4947(a)(1) or |1527 to attach Sch. B (Form 990, 830-E2, or 990-PF).

K Checkd» U if the organization Is not a section 509(a)(3) supporting organizaton and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 880 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2Z . , .

> $

76,971

tPart1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gffts, grants, and similar amounts received .. ........... 1 27,449
2 Program service revenue Including government fees and contracts .. ... ......... 2 765
3 Membership dues and @ssessSMmeNtS . .. ...........ovtiit thit i e e 3 16,705
4 InVesStMENLINCOME . . ... .. ... it e i L
—35 | 5a Gross amount from sale of assets other than inventory ............ 5a
S b Less: cost or other basits and sales expenses. ........ 5b
@\F? ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from hnesa)....... .. 5c
S 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
@é a Gross revenue (not including $ of contributions
Sﬁ reportedoniine1) ............. e e 6a 12,993
<E b Less direct expenses other than fundralsmg expenses 6b 1,860
(= ¢ Net income or (loss) from special events and activities (Subtract line Gb fromhneda) . .......... 6¢ 11,133
%ﬁ? 7a Gross sales of inventory, less returns and allowances . ....... 7a 19,059
= b Llessicostofgoodssold ................ .. . . ...... 7b 12,144
E’TQ ¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b fromhne7a)....... ......... #1 | 7¢ 6,915
@/fj 8 Other revenue (describe p ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e e e e > |9 62,967
10  Grants and similar amounts paid (attach schedule) . g eI - #2 | 10 930
g |11 Beneftspadtoorformembers .......................... R CEhVE D = ((7; 11
X |12 Salanies, other compensation, and employee benefits . .. ........L............ .. ..... A 12
P 1y 201119
E |13 Professional fees and other payments to independent contractorso AP R @ 8 SV Ny 13
g 14  Occupancy, rent, utilihes, and maintenance l;i’ . g 14 5,422
E [15 Pnnting, publications, postage, and shipping. .. ......... . LT L. .. 15
S {16 Other expenses (descnbep See attachment #3! } OGDEN ) ) | 16 42,894
17 Total expenses. Addlines10through16................... > | 17 49,246
A 18  Excess or (deficit) for the year (Subtractine 17 fromlne8). . ................... ... .. ..... 18 13,721
NS [19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree wnh
E E end-of-year figure reported onprioryear'sreturn) . ... ....... ... . . . iiieiieeiaan.. 19 31,141
T T 120 Other changes in net assets or fund balances (attach explanation) . . ............... ....... . 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through20, . ., .............. > | 21 44,862
tPart Il| Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestiments ..... . ...... ... ... ... oo 9,629 |22 23,005
23 Landand buildings ... .. ... .. i e e . 16,494 |23 16,064
24 Other assets (descnbe » See attachment #4 ) 5,018 |24 5,793
25 Totalassets .. ....... .. ... o iiid i e e . 31,141 |25 44,862
26 Total liabllities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... ... 31,141 |27 44,862

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2009) EAST BROWNSVILLE LEAGUE LI 74-2266034 Page 2

‘EPart ill{ Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What 1s the organization’s pnmary exempt purpose? See attachment #5 (qu"" ed for section 5°1(°X3L
501(cK4,
Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, ::cuo; fg)(d;(:;(g‘a):f;t':‘:pat:‘onal
descnibe the services provided, the number of persons benefited, & other relevant information for each program title | for others.)
28 See attachment #6
(Grants $ 930 ) If this amount includes foreign grants, check here ... ... ...... » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here ,............ > I—l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ... ....... » I_] 30a
31 Other program services (attach schedule)
(Grants $ ) Hf this amount includes foreign grants, check here .. .. ... ... .. » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) . . ... e e . > 32 0
Eﬁaﬁ V| List of Ofﬁcers, Dlrectors, Tfustees, and Key Employees. List each one even If not compensated. (See the instr for Part 1V.)
(b) Title and average | (c) Compensatlon (d? Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-. ) deferred compensation other allowances

See attachment #7

JVA 09 990EZ2 TWF33405  CopynghtForms (Software Only) - 2009 TW Form 990~-EZ (2009)



Form 990-E2 {2009) EAST BROWNSVILLE LEAGUE LI 74-2266034 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V.) T
Yes| No
33 Did the organization engage in any achivity not previously reported to the IRS? If “Yes,” attach a detalled
descriptionofeachactivity . . . . . L e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,"” attach a conformed copy of the
ChaNGES .. .. L i e e 34 X
35  If the organization had income from business acuvmes such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . .... . .  .......... T, 35a X
b If “Yes,” has it filed a tax return on Form 980-T for thls year?,..... S 35b X
36 Did the organizaton undergo a lrquidation, dissolution, termination, or sngnlf icant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions p | 37a I
b Did the organization file Form 1120-POL for this year?. . . . . e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by thisreturn? ., . . .. ........ 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . ... ... ... 38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included ontine 9 . P 39%a
b Gross receipts, included on line 9, for public use of club facumes e 3%b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under:
section 4911 p , section 4912 p , section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or 1s it 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-E27? If “Yes,” complete
ScheduleL, Partl . ... ..... ... ... ... e 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912,4955,and 4958 ... .. ....... .. e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization e e e | 4
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e e e 40e X
41  List the states with which a copy of this return is filed p NONE
42a The organization’s books are in care of p See attachment #8 Telephone no p
Located at » Z2IP+4 p»
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BCCOUNE T | L. L e i e e e 42b X
If “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any time durnng the calendar year, did the organization maintain an office outside of the U.S.7 .. .. 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 -- Check here ... ......... » I:l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear, . ... ........ » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Formgago-E2 .. .... e e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organization wnhln the meamng of section 51 2(b)(1 3)7 If “Yes,”
Form 990 must be completed instead of Form990-E2 . . . ... ... ... .............. e i el 45 X
JVA 09 990EZ3 TWF 33406 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




.Farm 990-E2 (2009) EAST BROWNSVILLE LEAGUE LI 74-2266034

Page 4

i Part VI | Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables

for hines 50 and 51.

46 Did the organization engage tn direct or indirect political campaign activittes on behalf of or in opposition to candidates

for public office? If “Yes,” complete Schedule C, Part! .. ... . ..... . .. . .....
47 Did the organization engage In lobbying activites? If “Yes,” complete Schedule C Part |
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
49a D|d the organization make any transfers to an exempt non-chantable related organizaton?

Yes| No
46 X
......... 47 X
e 48 X
...... 492 X
..... 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. It there Is none, enter “None ”

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee (c) Compensation

paid more than $100,000

(d) contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
otherallowances

NONE

f Total number of other employees paid over $100,000 ... p

51
compensation from the organization. If there 1s none, enter “None."

Complete this table for the organizatton’s five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(¢) Compensation

NONE

eclare that | have examined this return, including accompanying schedules and statements. and to
f my knowledge andeliet, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all

Sign } | 4 \3 \ \
Here Signature of officer l Date

TONY TORRES TREASURER

Type or print name and title

Preparers Dat Che_ck if arer's identifying no (See instr.)
Paid Sate ) KK&M Al g |Pooo 1077
Prepafer,s Firm's name {or yours H&R BLOCK US m SERVICES EIN » 4 3 - iq’l l 340
Use Onl if self-employed), } 2921 POCACHICA BLVD STE 127 Phone no. p _
y address, and ZIP + 4 qs@ ?’ ISO—?Q@;

May the IRS discuss this return with the preparer shown above? See instructions , ,

» |—|Yes b—(lNo

Copynght Forms (Software Only) - 2008 TW

JVA 09 990EZ4 TWF 33407

Form 990-EZ (2009)



_SCHEDULE A
(Form 930 or 930-E2)

Oepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL

Employer Identification number
74-2266034

[Parti |

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

The organization I1s not a prnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).
2 A school described in section 170(b){(1}{A)il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b){(1)(A)({H).
4 A medical research organtzation operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ill). Enter the hospital's name,

city, and state

L]

~N o

sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
8 l A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

9 E An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Il1.)

1

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(AXIv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizatton and complete lines 11e through 11h.

d [ ] Type I-Other

a D Type |

b D Type Il

c D Type llI-Functionally integrated
e D By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type |li supporting
organization, check this bOX . | . . . . . . e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1)

and () below, the governing body of the supported organization? ... ................c.cvvirinenn..
(i) A family member of a person described In (1) above?
(i) A 35% controlled entity of a person described In (1) or (n) above? . ... ... .

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

Yes

11g(l)

11g(ll)

I F

11g(lll)

(I) Name of supported

(i) EIN

(Ill) Type of organization

KIv) Is the organization

(v) Oud you notify the

(V) 1s the
organization in col (l)

(vil) Amount of

| - I | 1. (§ support
organization (described on ines 1-8 [in col. {l) Nisted in your| orgamization in col. (f) organized n the pp
above or IRC section governing document? of your suppeort? 0.5.2
(see Instructions)) o
Yes No Yes No Yes
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 09 990A12

TWF 33489

Copyright Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2009




.Schedule A (Form 990 or 990-E2) 2009 EAST BROWNSVILLE LEAGUE LI 74-2266034 Page 3
Eéan i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) ......... 25130 42551 24834 28391 44154 165060

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciibes furnished in any
activity that ss related to the
organization's tax-exempt purpose . . ... 14329 625 2640 765 18359

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 |, |, |

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . ... .. ............

8 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . .

6 Total. Addtines 1 through5 .. ... .. 25130 56880 25459 31031 44919 183419
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . ... 100 100 200 200 600

b Amountsincluded on lines 2and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fortheyear ., .., ...............

¢ Addlines 7a and 7b e 100 100 200 200 600
8 Publlc support (Subtract line 7c from fine 6.) 182819
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
9 Amountsfromineé .. .. . 25130 56880 25459 31031 44919 183419

10a Gross Income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from sinmvlar
sources .........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes10aand10b .., .., .........

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carmedOn .. ... ... e

12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.y ...

13  Total support. (Add lines 9, 10c, 11,and 12) 25130 56880 25459 31031 44919 183419

14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. L. e e T T T » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) . ................. 15 99.67 %
16  Public support percentage from 2008 Schedule A, Partlll, line 15, . ... ........ ..... ce e 16 99.74 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, coumn (f)). . ........... 17 0 %
18 Investment income percentage from 2008 Schedule A, Part lil, line17 ., . ... ... ... ... ... ..... 18 %
19a 33 1/3 % support tests -- 2009. If the orgamzation did not check the box on Ilne 14, and line 15 1s more than 33 1/3 %, and line 17 Is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton ., .... .... » @

b 33 1/3 % support tests -- 2008. if the organization did not check a box on {ine 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton, ... .. » H

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions , ... ..... »

JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009



form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
EAST BROWNSVILLE LEAGUE LITTLEFOR FORM 990-EZ LINE 14 74-2266034
EPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pant V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses . .. .. .. ..... 1 $250,000

2 Total cost of section 179 property placed in service (see Iinstructions) e e 2

3 Threshold cost of section 179 property before reduction in imitaton (see instructions). . ... ... 3 $800,000

4 Reduction in hmitation. Subtract ine 3 fromlne 2 If zero orless, enter-0-, ... ......... .. ....... 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- I married fi Img separately,

SEeNSUUCONS . ... ............ ... ... ..... T . 5 250,000

6 (a) Descniption of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 L I 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7. .. . ........... 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 e e 9
10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 ... ....... 10
11 Business incoma hmitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ., ., ... ........ 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 |

Note: Do not use Part Il or Part )l below for listed property. Instead, use Part V

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)

(See Instructions.)

14 Special depreciation allowance for qualified propenty (other than listed property) placed Iin service

during the tax year (see instructions) .. . . .. ............ ces . e e e 14
15 Property subject to section 168(f)(1) election . .. ... ................ .. e 15
16 Other depreciation (including ACRS) . . . .. T 16
Ei’aﬂ i MACRS Deprecuatlon (Do not include Ilsted propeny) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 | 17 | 1,885

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here , , . ,.............. T rl

Section B -- Assets Placed In Service Durlng 2009 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basts for depr. Recovel e Method Depreciation
(a) Classification of property yea; grlvalcégd n (::Is;n_e_s:;l:\ll:ssttrr:z:; z:)e (d) penod ry Com(/e)ntlon M (9 deguctlon

19a 3-year property

b  5-year property

c 7-year property 2,600 |07 HY 200 DB 372

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residennal rental 27 5 yrs. MM S/L

property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Aternative Depreclation System

20a Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
iPart {V| Summary (Sese instructions )
21 Listed property. Enter amount from line 28 e e ey e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . . . 22 2,257

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs L ) L. 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW

Form 4562 (2009)



2009 ADDITIONAL DETAIL STATEMENTS

EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL
74-2266034

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 2,257

JVA Copyright Forms (Software Only) -~ 2009 TW co127pP 08_E04562DT




2009 Federal Depreciation Schedule

EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL

74-2266034 04-01-2011
| Description Date Method Year Cost (L)ta::: §179 Eﬁx Basis Prior Current
Form 990-EZ Line 14
ACHVACEQUIP  03-23-10 200DBHY 7 2,600 0 0 0 2,600 0 372
CONSTRUCTION 10-01-97 150DBHY 15 3,285 0 0 0 3,285 2,683 194
YBARRA
FREEZER 05-19-06 200DBHY 7 219 0 0 0 219 109 20
GENERATOR 02-20-08 200DBHY 7 1,500 0 0 0 1,500 911 262
ICE MACHINE 05-23-06 200DBHY 7 150 0 0 0 150 74 13
LAWN MOWER 02-20-06 200DBHY 7 826 0 0 0 826 413 74
MEETING ROOM 02-19-09 SAMM 39 16,763 0 0 0 16,763 269 430
SCORE BOARDS 03-05-03 200DBHY 7 3,390 0 0 0 3,390 3,025 151
SCORE BOARDS  03-11-04 200DBHY 7 320 0 0 0 320 247 29
SCORE BOARDS 03-01-06 200DBHY 7 3,667 0 0 0 3,667 1,834 327
SCORE BOARDS 05-06-04 200DBHY 7 615 0 0 0 615 385 55
SCOREBOARDS 03-05-03 200DBHY 7 6,709 0 0 0 6,709 5,987 299
TENTS 04-18-03 200DBHY 7 376 0 0 0 376 338 17
WHEEL BARREL 05-13-05 200DBHY 7 158 0 0 0 158 103 14
14 Assets Totals: 40,578 0 0 0 40,578 16,378 2,257
14 Assets Grand Totals 40,578 0 0 0 40,578 16,378 2,257

* Asset disposed this year

~C Carryover basis in ike-kind exchange transaction
~B Excess basis in like-kind exchange transaction



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 10-01-20089, and ending 09-30-2010.
Name of Organlzation Employer identification Number
EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL [74-2266034
Part {l] - Statement of Program Service Accomplishments
Grants and allocations 930 Amount includes foreign grants 11 Program service expenses

Exempt Purpose Achievements
EACH LEAGUE IS AN ORGANIZED SPORT FOR YOUNG GIRLS AGES 4 TO 18 TO
PARTICIPATE IN AND TO PROMOTE AND DEVELOP FITNESS, TEAMWORK AND COOPEARTION
SKILLS

JVA Copynght Forms (Software Only) - 2009 TW LOB19F 09_EOEZPII




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beglnning 10-01-20029, and ending 09-30-2010.
Name of Organization Employer ldentification Number
EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL [74-2266034

(A) Name and Address

(B) Title and Average

(C) Compensation (It

(D) Cont. to Employee

(E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
NORA HINOJOSA RESIDENT
1064 PALM BLVD., 10.00
BROWNSVILLE, TX 78520 0 0
HOMER SOLIS VICE
15 CASA DE AMIGOS PRESIDENT
BROWNSVILLE, TX 78521 10.00 0 0
TRUDY ESTEVES SECRETARY
70 CHERYL LN., 10.00
BROWNSVILLE, TX 78521 0 0
TONY TORRES TREASURER
15 CASA DE AMIGOS 10.00
BROWNSVILLE, TX 78521 0 0
ART ROSALES 2ND VICE
2816 AVILA PRESIDENT
BROWNSVILLE, TX 78520 10.00 0 0

Jva Copyright Forms (Software Only) ~2009 TW

LO819F

08_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL [74-2266034
Part V - Lne 42a
IndwvidualName . ...................... e e TONY TORRES
or

Business Name.

Street Address .... .. . . e e . 15 CASA DE AMIGOS

U.S. Address:

2pcode 78521 cty BROWNSVILLE state TX
or
Foreign Address

Province or State | . .

Country . . ...................

Postal code

Phone Number

Fax Number . ......... . . . e e e e e e e e e e

JvA Copyright Forms (Software Only) - 2009 TW LO819F 09_EO3E2CO2



. 2009 DETAIL STATEMENTS
EAST BROWNSVILLE LEAGUE LITTLE
74-2266034 Page 1

STATEMENT #1 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
Field Maintenance..........cc.i i reennnn. 3,165

TOTAL CARRIED TO 990-EZ PG 1 Line 14.........ccvevuucenenn. 3,165

JVA Copyright Forms (Software Only) - 2008 TW C1005D 09_LSSTMT




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7

Keep for Your Records

Keep For

Your Records For calendar year 2009 or tax perlod beginning 10-01-2009 | and ending 09-30-2010.
Name of Organlzation Employer Identification Number
EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL [74-2266034
Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
CONCESSION STAND 19,059 19,059
CONCESSION STAND 12,144 -12,144
Total 19,059 12,144 6,915

JVA Copynght Forms (Software Only) - 2009 TW L0819F

09_EOEZGRO3



. SCHEDULE OF OTHER EXPENSES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 10-01-2009, and ending

09-30-2010.

Name of Organization

Employer Identification Number

EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL 74-2266034
Descnption of Other Expenses Amount

Operations Expenses 8,298
Equipment 1,754
Misc. 512
Office Supplies 120
Printing 183
State All Stars 8,437
Team Account 6,394
Travel 1,767
Trophies/Prizes 3,295
Uniforms 11,396
Insurance 674
Bank Charges 64

JVA Copyright Forms (Software Onty) - 2008 TW  L0818F

Total

42,894

09_EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 10-01

, and ending

09-30-2010.

Name of Organlzation

EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL

Employer Identification Number

74-2266034

Pnmary Purpose

ORGANIZED LITTLE LEAGUE SPORT FOR YOUNG KIDS

JVA Copynright Forms (Software Only) - 2008 TW LOB19F

09_EOEZGR105



(o

o 8868 Application for Extension of Time To File an

Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Depariment of the Traasury

Internal Revenue Se:vice » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. O

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ;)f t.his.for'm)..
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension--check this box and complete
Partlonly . . . . . . . . . . . .. .. ... ... O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print EAST BROWNSVILLE LITTLE MISS KICKBALL 74-2266034

File by the Number, straet, and room or suite no. If a P.O. box, see instructions.

;.’.?° dﬂ;; for  1pO BOX 6092

,e,l“,?,,y See City, town or post office, state, and 2IP code For a foreign address, see instructions.

nstructons BROWNSVILLE, TX 78521

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . .
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » LILLIAN S. TORRES

Telephone No. P 956-266-2951 FAX No. »
» If the organization does not have an office or place of business in the United States, check this box . . .. . »d
» If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Kthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl MAY 15 , 20 11, to file the exempt organization retumn for the organization named above. The extension is
for the organizatlon's return for:
» [Jcalendaryear20 __ or
» [/] tax year beginning 10/01/09 ,20 _, and ending 09/30/10 ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return  [J Final retun
[ change in accounting penod
3a 1 this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sse instructions. 33 |$ 0.00
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.00
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions. ac |$ 0.00

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev 1-2017)




F 1
orm 8868 (Rev. 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. d
Note. Only cqmplete Part 11 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

EEA Additicnal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

Z;lf by the Number, strest, and room or suite no. If a P.O. box, see insiructions.

due date for

'r’of't'L‘inWs";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

Enter the Retun code for the return that this application is for (file a separate application foreachreturn) . . . . . . I__—lj
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 pst R g R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. P> FAX No »
« |f the organization does not have an office or place of business in the United States, check this box . . N 2N
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until , 20 .
5  For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Inttial return (O Finaf retum
(7] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. b |$
¢ Balance duse. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ is
true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title» PRESIDENT Date >

Form 8868 Rev. 1-2011)



