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i Short Form

Return of Organization Exempt From Income Tax

Form 990—EZ Under sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundatlon)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.

P> Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 990 All other orgamzations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. lnspecﬁon
A For 2009 calendar year, or tax year beginning OCTOBER 01 , 2009, and ending SEPTEMBER 30 ,20 10
E Ep“pﬁ,“c'f,ﬂ,e Proase— C Name of organizaton — —- —] D_Employer ldentification-number—
; Address change use IRS RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716
| | Name change :::::3: Number & street (or P.O. box, if mail is not delivered to street addr) [°2%% | E Telephone number

Imtial return type.

: Terminated :::cﬂ.cp O BOX 8046

(956)206-1908

Amended return | ,"S¥"4"( Crty or town, state or country, and ZIP + 4

F Group Exemption

| poRgNen CORPUS CHRISTI TX 78469 Number.... » 7041

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method B] Cash I_I Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

| Website: »N/A H Checkp M if organization ts not required

J Tax-exempt status (check only one)-- [X] 501(c)(3 ) <« (insert no.) | I 4947(a)(1) or I I 527 to attach Sch B (Form 990, 990-E2, or 990-FF).

K Check» D if the organization Is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ , . .

> $

60,868

E'?an 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . C e e e 1 15,837
2 Program service revenue including government fees and contracts .. . . ................. 2 720
3 Membership dues and assessments . .. ...... e e 3 9,650
4 Investmentincome . ............. ..... . e e e e 4
5a Gross amount from sale of assets other than |nventory P . 5a
b Less: cost or other basis and sales expenses 5b
E sc Sam or (loss) from s”ale “of” aslsr%eF %t\p ﬂfgﬁ{g?ﬁentoryTSubtract line 5b trom line 5a) 5¢
v pecial events and actlv:lhes (complete applnzble partsof Schedudle G). If any amount s from gamlng, check herep I:I
N a Gross revenue (not including $ i 9 of contnbutions
?3 reported on line 1) E-' ! BPR &9 261 - g@ ........ . 6a 1,679
SiE b Less direct expenses Sther than funf raising expens;é ....... 6b 736
;g [
= ¢ Net income or (loss)|from sge\mal events and a‘ﬁvu 1S (Subtract Ilne 6b fromhne6a).. ... ....... 6C 943
(e 7a Gross sales of inventory, leSs)refiiins and alfowémces ............. 7a 32,982
-] b Less costofgoodssold . ........ ) 14,078
E ¢ Gross profit or (loss) from sales of mvemory (Subtract line 7b from hne £ ) PR #1 | 7¢ 18,904
= 8 Other revenue (descnibe » ) 8
> 9 Total revenue. Alllines 1,2,3,4,5C,6C, 7C,and 8 .. ..............couiuniuunnnnannn.. > | 9 46,054
€7 |10  Grants and similar amounts paid (attachschedule) .. .......... ............... #2 |10 760
~E 11 Benefits paid to or formembers . ... ... . e e 11
= 12  Salanes, other compensation, and employee benems .............. 12
E 13  Professional fees and other payments to independent contractors . . . 13
g 14  Occupancy, rent, utiiies, and maintenance ...... ........... ......... R 14 5,151
E |15 Pnnting, publications, postage, and ShIppING . ..  ...........0 ceririninnn connn ce 15
S 16  Other expenses (descrbep See attachment #3 y | 16 25,183
17  Total expenses. Add lines 10through16...... . ....... e e » |17 31,094
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) C e e e 18 14,960
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported ON PROTyearsreturn) . .......... . ceiiieeenenneaenns 19 1,375
T |20 Other changes In net assets or fund balances (attach explananon) ....................... .. 20
S 21  Net assets or fund balances at end of year Combine ines 18 through20 ....... ....... > |21 16,335

tPart I} 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 il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments ,. ............ . e e e e e 368 |22 4,019
23 Llandandbuldings .......... .. ... e e 23
24 Other assets (describe » See€ attachment #4 ) 1,007 |2a 12,316
25 Totalassets . ....... ...... ... .. e e 1,375 |25 16,335
26 Total llabilities (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . .. .. 1,375 (27 16,335

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Jva 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)

O



Form 990-E2 (2009) RIVERSIDE LEAGUE LITTLE MI 74-2267716

Page 2

{Part lif] Statement of Program Service Accomplishments (See the instructions for Part 1Il.)

What 1s the organization’s primary exempt purpose? See attachment #5

Descnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,

descnbe the services provided, the number of persons benefited, & other relevant informatton for each program title.

Expenses

{Required for section S01(c)X3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optional
for others.)

28 See attachment #6

(Grants $ 760 ) If this amount includes foreign grants, check here , .., ........ » | I 28a
29
(Grants $ ) If this amount includes foreign grants,checkhere ... . . . .. » rl 29a
30
(Grants $ ) If this amount includes foreign grants, check here , . ... ... >—H 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .. . .. .. p rl 31a
32 Total program service expenses (add lines 28athrough31a) ,....... . . .. ..... ....... » | 32 0
Fﬁaﬂ V| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instr for Part IV )
(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 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)



3

Form 980-E2 (2009) RIVERSIDE LEAGUE LITTLE MI 74-2267716 Page 3
i Part V| Other Information (Note the statement requirements In the instructions for Part V ) -
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
descriptionof each activity . ... ...... ..., ... e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
_ChanNges . L. . e e s T T . T T T T T T T X
T35 Ifthe organization had income from business aCtIVIU%, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,600 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? , , ., ... e e e e . e e . . . .. (354 X
b If “Yes,” has it filed a tax return on Form 980-T for thls year? ..... e e e e e e e e 35b X
36 Did the organization undergo a iquidation, dissolution, termination, or sngmﬁcam disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedute N . . ... ... ... ......... .o e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions  p I 37a | D
b Did the orgamization file Form 1120-POL forthisyear?. .. ......... ... .. i v i 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 n a prior year and still outstanding at the end of the penod covered by this return? , . ; .. .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b /
39 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions includedonline9 . .. ................. .. 39a N / P\
b Gross receipts, included on line 9, for public use of club faciliies , .. ............ 3% N / 1\
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p (') , ; section 4912 p (")‘ ; section 4955 p O ,
b Section 501(c)(3) and 501 (c)(4)\6rgan|zat|ons Did the organization engag‘a 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-EZ7 If “Yes,” complete
Schedule L, Part | e . e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955, and 4958 . ... ... ... .iiies e e » O .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization e e » O !
e All organizations. At any time durnng the tax year, was the organization a pany to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886=T . .. ... . . . L 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 At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes!| No
ACCOUNDT e e e e 42b X
If “Yes," enter the name of the foreign country p»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? .. ... .. e e e 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4847(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . .. ... .. ... ...... . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year, ... ....... » I 43 | N / (\
Yes| No
44 Did the organizatton maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMM O80-EZ | . . .. ..ttt e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,”
Form 990 must be completed instead of Form9g0-€2 . . .. ... ... ... ... ... .. ... e e ... Je] 1X
JVA 09 990EZ3 TWF33408  Copynght Forms (Software Only)- 2009 TW Form 990-EZ (2009)




Form 890-E2 (2009) RIVERSIDE LEAGUE LITTLE MI 74-2267716 Page 4

{ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part! .. ... .... .. . ... . ..., . . a6 X
47 Did the organization engage in lobbying activites? If “Yes,"” complete Schedule CPRantll., — — . —.— .~ . — .4 | X —
748 Isthe organization a school as descnbed Iin section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E. ... .. ..... e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?, . .. .. ... ............ 49a X
b If “Yes,” was the related organization a section 527 organizatton?. . . .. ....... ....ouurr e .. 49b X
§0 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. If there Is none, enter “None ”
b) Title and average ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee ( hours per week ( ) P employee benefit plans & account and
pard more than $100,000 devoted to posttion deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation. If there 1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 .. »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief 1t is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all
informatioh of which prep knowledgei 4 /
Here Sigrfature of officer (/ l Date

} ITACIO LOPEZ PRESIDENT
T'ype or print namg and titte

Preparers Dﬁ l get:?_ck if Preparer's identifying no (See instr)
Paid signature [ |smboyedp Pooo 11017]

Preparer’'s| rim'sname(or yours H&R BLOCK US TAX SERVICES EIN >43 = 171 8%
Use Only if setf-employed), } 2921 POCACHICA BLVD STE 127 Phone no p
address,and ZIP + 4 qSLD 350’ 32) (.OD

May the IRS discuss this return with the preparer shown above? See INSTUCONS . .. . ... .. . ..''iuivnmenrnn s » l IYes lX] No
Jva 09 990EZ4 TWF33407  Copynght Forms (Software Only) - 2003 TW Form 980—-EZ (2009)




SCHEDULE A
(Form 9380 or 930-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL_ _ _ — — — — — -[74-22677X6 —— — — — —
tPart1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(AX1).

2 A school descnbed in section 170(b){(1)(A)(ll). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(lll).

4 A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1){(A)ill). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described i1n section
170(b)(1)(A)(Iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part 1l )

8 A community trust descnbed in section 170(b){1)(A)(vl). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization 1s 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 1s a Type |, Type |l or Type Il supporting
organization, check this boX. . . ... ... .. .. . . . e e . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and () below, the governing body of the supported organization? .. ....... ... ... .0 vtieinirnrnrn.s 11g(l) X
(1) A family member of a person describedin () above? . ......... ... .. i 11g(ll) X
(1) A 35% controlled entity of a person described n (1)) or (W) above? . .. ................. 11g(llf) X
h Provide the following information about the supported organization(s).
() Name of supported (M) EIN (lil) Type of orgamzation (V) Is the orgamzation|(V) Did you notify the or am(:’alt)wl:ntnh:(al 0 {vil) Amount of
organization (described on lines 1-9 lin col. () sted in your| orgamization in col (1) gor anized 1n th;a support
above or IRC section governing document? of your support? g us?
(see Instructlons))
Yes No Yes No Yes No
Total

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

Form 990 or 930-EZ.

JVA 09 9%0A12

TWF 33499

Copynght Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009




19a

Schedule A (Form 990 or 990-E2) 2009 RIVERSIDE LEAGUE LITTLE MI 74-2267716 Page 3
EPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
__membership fees receved. (Donot_— | — - 4 - — L+ —— 4 — - o — — —|— — —
include any “unusual grants.”) . . . 16871 16148 15860 23144 25487 97510
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that 1s related to the
organization's tax-exempt purpose 418 720 1138
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , 16265 15793 21521 16895 34661 105135
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
isbehatt . .. .. ...... . ......
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5 33136 31941 37381 40457 60868 203783
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | . . .. 80 80 60 140 360
b Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ... ..,,.....
¢ Addlnes7aand7b . ........... 80 80 60 140 360
8 Publlc support (Subtract line 7c from line 6.) 203423
Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 33136 31941 37381 40457 60868 203783
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .............
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, ., .
¢ Addlnes10aand10b ... ... .........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon ..., . ................
12  Other income Do notinclude gain or
loss from the sale of capital assets
(ExptaininPantiv) .. ... ........ .
13  Total support. (Addiines 8, 10c, 11,and 12.) 33136 31941 37381 40457 60868 203783
14  First five years. if the Form 930 s 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 . B PN > |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) dwvided by ine 13, column () . . . . ....... 15 99.82 %
16  Public support percentage from 2008 Schedule A, Partlll, bne 15, .. ... ... ... .. .. ........ 16 99.74 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . .. ....... 17 0 %
18  Investment income percentage from 2008 Schedule A, Partill,ine 17 ., .. ... ... ................. 18 %

33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line 17 1s
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 line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 Is not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions. .

09 990A34 TWF 33500

JVA

Copynght Forms (Software Only) - 2009 TW

Schedule A (Form 930 or 930-EZ) 2009



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 15456-0172

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
RIVERSIDE LEAGUE LITTLE MISS KFOR FORM 990-EZ LINE 14 [74-2267716
EPan 1 | Election To Expense Certain Property Under Section 179 3 .
~Note: If you have any listed property, complete Part V before you complete Part I.

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

2 Total cost of section 179 property placed In service (see Instructions) . ............... 2

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

4 Reduction in imitation. Subtract ine 3 fromline 2. If zeroorless,enter-0-. ... ..... ................ 4

§ Dollar imitation for tax year Subtract ine 4 from line 1. If 2ero or less, enter -0~ {f marmed filing separately,

SEEINSIUCHONS . . ..ttt ia e 5 250,000

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

7 Lsted property. Enter the amountfromhne28 ... ............... I 7

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and T 8

9 Tentative deduction Enterthe smaller ofineSorline8 ., . . .. . . . . . ... ... ... 0 iiiiiiiiinninn. 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Formd4562 ... ..........  ........ 10
11 Business income imitation. 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 than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12, > I 13 |

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

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

(See instructions )

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

dunng the tax year (SEe INSITUCHONS) . .. ... . civit v tiiit vt e it et iin o e e et 14
15 Property subject to section 168(f)(1) election .. .. ... ... ... ... . ... i i e 15
16 Other depreciation (INCIUAING ACRS) .. ... ..ttt ettt e e et et ettt unns 16
fﬁaﬁ il] MACRS Depreciation (Do not include Iisted property ) (See instructions )
Sectlon A
17 MACRS deductions for assets placed tn service In tax years beginning before 2009 17 | 294

18 [f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> []

Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation Sy

ystem

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year grlaggd in (g:ls;n_e_szggr:::r,:z:; vso (d) Panod ry Con\(/ezmon m 9 degucuon

19a  3-year property

b  5-year property

¢ 7-yearproperffee Statement 1,874

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential 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
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class ife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
{Part IV| Summary (See instructions.)
21 Usted property. Enter amount from line 28 . . ... ... ... ... .. i i e 21
22 Total. Add amounts from line 12, Iines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter here

and on the appropnate lines of your return Partnerships and S corporations -- see instructions ... ...... 22 2,168

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . ... . ........

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

RIVERSIDE LEAGUE LITTLE MISS KICKBALL
74-2267716

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 2,168

JVA Copyrght Forms (Software Only) - 2009 TW  C0127P 09_E04562DT




2009 Federal Depreciation Schedule

RIVERSIDE LEAGUE LITTLE MISS KICKBALL
74-2267716 04-01-2011

Land/

Description Date Method Year Cost Other

§179 Spec Basis Prior

Allow  Basis  Prior  Current

Form 990-EZ Line 14

DELL COMPUTER  06-10-02 200DBHY 5 405 0 0 0 405 405 0
ICE MACHINE 06-05-06 200DBHY 5 500 0 0 0 500 350 58
P A SYSTEM 05-16-06 200DBHY 5 202 0 0 0 202 140 23
PRINTER 04-15-05 200DBHY 5 420 0 0 0 420 378 24
PRINTER 05-15-07 200DBHY 5 193 0 0 0 193 97 22
SCORE BOARD 05-22-10 200DBHY 7 5,431 0 0 0 5,431 0 776
SCORE BOARD 05-07-10 200DBHY 7 5,427 0 0 0 5,427 0 776
SCORE BOARD 07-08-10 200DBHY 7 2,250 0 0 0 2,250 0 322
SEARS TILLER 03-26-02 200DBHY 7 398 0 0 0 398 398 0
SMALL COPIER 05-10-05 200DBHY 7 110 0 0 0 110 81 10
TRAILER & 04-08-08 200DBHY 7 690 0 0 0 690 148 121
TAILGATE
USED TRACTOR 10-16-03 200DBHY 7 400 0 0 0 400 314 36
12 Assets Totals: 16,426 0 0 0 16,426 2,311 2,168
12 Assets Grand Totals: 16,426 0 0 0 16,426 2,311 2,168

¢ Asset disposed this year
~C Carryover basis In ike-kind exchange transaction ’
~B Excess basis in like-kind exchange transaction




2009 AMT Depreciation Schedule

RIVERSIDE LEAGUE LITTLE MISS KICKBALL

74-2267716 04-01-2011
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-EZ Line 14
DELL COMPUTER 06-10-02 150DBHY 5 405 0 0 0] (o]
ICE MACHINE 06-05-06 150DBHY 5 500 0] 83 58 -25
P A SYSTEM 05-16-06 150DBHY 5 202 0 34 23 -1
PRINTER 04-15-05 150DBHY 5 420 (o] 35 24 -11
PRINTER 05-15-07 150DBHY 5 193 0] 32 22 -10
SCORE BOARD 05-22-10 150DBHY 7 5,431 o] 582 776 194
SCORE BOARD 05-07-10 150DBHY 7 5,427 o] 581 776 195
SCORE BOARD 07-08-10 150DBHY 7 2,250 o] 241 322 81
SEARS TILLER 03-26-02 150DBHY 7 398 0] 0 0] 0
SMALL COPIER 05-10-05 150DBHY 7 110 0 13 10 -3
TRAILER & TAILGATE 04-08-08 150DBHY 7 690 0 104 121 17
USED TRACTOR 10-16-03 150DBHY 7 400 0 49 36 -13
12 Assets Totals: 16,426 0 1,754 2,168 414
12 Assets Grand Totals: 16,426 0 1,754 2,168 414

* Asset disposed this year
~C Carryover basis in hike-kind exchange transaction 1
~B Excess basis in ike-kind exchange transaction




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

RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716
-~ — .— — — — — — —Descripton of Ofiier Experses —~ — T — ~ T T Amoumt
Operations Expenses 2,675
Equipment 2,242
Uniforms 13,616
Trophies/Prizes 1,440
Insurance 1,270
Bank Charges 98
Office Supplies 385
Refunds 2,740
Registration Fees 450
Janitorial Supplies 267
Total 25,183

JVA

Copyright Forms (Software Only) - 2009 TW

LO819F

08_EOEZ2GR?7



2009 DETAIL STATEMENTS
RIVERSIDE LEAGUE LITTLE MISS K
74-2267716 Page 1

STATEMENT #1 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Field Maintenance. ..............o..oouuooeumnneee. — 1,408 — —
B 22= o A 1,575
TOTAL CARRIED TO 990-EZ PG 1 Line 14...... ..t uiiunneennen. 2,983

JVA Copynght 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 Organization Employer Identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL_ _ __ _ _ __  __ _174-2267716- — — — —
Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
CONCESSION STAND 32,982 14,078 18,904
Total 32,982 14,078 18,904

JVA Copynght Forms (Software Only) - 20093 TW

LO819F

09_EOEZGR03



SCHEDULE OF OTHER ASSETS

Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01-20029, and ending 09-30-2010.
Name of Organization

RIVERSIDE LEAGUE LITTLE MISS KICKBALL

Employer Identification Number

[74-2267716
L . .~y _—_Begning- — -|— — —-End— — |- —EOYFMV — — —
- = = = Descniption of Other-Assets of Year of Year (990-PF Only)
OTHER DEPRECIABLE ASSETS 1,007 12,316
Totals 1,007 12,316

JVA Copynght Forms (Software Only) - 2008 TW LO81SF 09_EOE2GROS5
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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 Organization Employer identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL . (74-2267716___ -

Pnmary Purpose
ORGANIZED LITTLE LEAGUE SPORT FOR YOUNG KIDS

JVA Copynght Forms (Software Only) - 2009 TW L081SF 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

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

Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01-2009, and ending 09-30-2010.
Name of Organization Employer Identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716

Part 1l - Statement of Program Service Accomplishments

Grants and allocations 760 Amount includes foreign grants l ] Program service expenses

Exempt Purpose Achievements

EACH LEAGUE IS AN ORGANIZED SPORT FOR YOUNG GILRLS AGES 8 TO 18 TO
PARTICIPATE IN AND TO PROMOTE AND DEVELOP FITNESS, TEAMWORK AND COOPERATION

SKILLS.

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EOEZPIN



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 period beginning

10-01-2009, and ending

09-30-2010.

Name of Organization

“RIVERSIDE LEAGUE LITTLE MISS KICKBALL

— — — — —-Employer-identification Number- —

74-2267716

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont. to Employee

(E) Expense Account

Hrs. per Week not pald, enter 0) Ben Plans & Def. Comp | & Other Allowances
EPITACIO LOPEZ PRESIDENT
1344 RINGGOLD 10.00
BROWNSVILLE, TX 78520 0
ELIZABETH LOPEZ VICE
1344 RINGGOLD PRESIDENT
BROWNSVILLE, TX 78520 10.00 0
LILLY PEREZ SECRETARY
502 LEGION TRAIL 10.00
LOS FRESNOS, TX 78566 0
MELISSA SHEARS TREASURER
1683 DALEIDON DR., 10.00
BROWNSVILLE, TX 78526 0
SERGIO VIDRIO 2ND SECRETARY]
3215 WELLINGTON CT., 5.00
BROWNSVILLE, TX 78520 0
LEROY SHEARS RULES
502 LEGION TRAIL DIRECTOR
LOS FRESNOS, TX 78566 5.00 0
GLORIA ROSAS PLAYER AGENT
2199 JOHNSON ST., 5.00
BROWNSVILLE, TX 78521 0
MIRTA CASTILLO PLAYER AGENT
2199 JOHNSON ST., 5.00
JOHNSON ST.,, TX 78521 0
HENDRY DE LA CRUZ PUBLIC
2044 E 218T., RELATIONS
BROWNSVILLE, TX 78520 5.00 0

JVA Copynght Forms (Software Only) ~2009 TW

LOB819F

09_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 perlod beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL___ _ J74-2267716 . . ..

Part V - Line 42a

Indvidual Name .. ... .... .... e
or
Business Name*

EPITACIO LOPEZ

Street Address . P

U.S. Address

2pcode 78520 cty BROWNSVILLE

1344 RINGGOLD,

State I&

or
Foreign Address

Country ., .....

Postal code

Phone Number

FaxNumber ... ... ... ............. «io ver el ..

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EO3EZCO2



o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Erte;’angrlﬁ.;nv&?s;\;mwseuy | » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part ) and check thisbox . . . . ] .. »

*-if-yourare-filing for-an-Additional-(Not-Automatic) 3-Month Extension, complete only Part Il (on"page 2 of thisifo’r‘m):

Do not complete Part Il unlfess 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 980-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 Formy 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 Charities & Nonprofits.

2N  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . .

>0

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 RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716
File by the Number, street, and room or suite no. If a P.O. box, see nstructions.

due date for  |p O BOX 8046

filing your

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.  |CORPUS CHRIST], TEXAS 78469

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Retum [ Application Retum
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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » EPITACIO LOPEZ

Telephone No. > 956-266-1908 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check this box . .. . .. »0d
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . fthis is
for the whole group, check thisbox . . . ® [J.Ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time
until 05/158 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:
» [Jcalendaryear20 ___ or
» [7] 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: O nitiat retum  [J Final return
"] Change in accounting period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bh i$ 0.00
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 0.00

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 Rev 1-2011)




Form 8888 (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 . . . . » ]
Note. Only cqmplete Part Il if you have already been granted an autormatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

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

Type or Name of exempt organization —_ -Employer identification number————

print

:ﬂte by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fgt‘zjgrré’ée City, town or post offics, state, and ZiP code. For a foreign address, see instructions.

mnstructiong.

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . . . . [:D
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 ok il A i e 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

_ STOPI Do not complete Part Il 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. » FAX No. »
« If the organization does not have an office or place of business in the United States, check this box . A AN
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If thisis
for the whale group, check thisbox . . . P [].[fits for part of the group, check thisbox . . . . P [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 Forcalendaryear , 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: [ Initial retun I Final return
{T1 Change in accounting penod
7 State in detaill why you need the extension

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

b W thus application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and [=<
estimated tax payments made. Include any prior year overpayment allowed as a credit and any P

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from fine 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 parjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete, and that | am authorized to prepare this form.

Signature b Tile > PRESIDENT Date »
Form 8868 (Rev. 1-2011)




