
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?2013_03_EO:74-2202777_990EZ_201209.pdf
https://public.resource.org/privacy?2013_03_EO:74-2202777_990EZ_201209.pdf


(i'V'l) 
v--> 
~ 
~ 

00 
v-:=~ 

r, ..... 

4 
"=' ,..=:;: 

~~ 
i;J 
~ 
~;;;: 
Qj' 
~-~ 
0) 

Short Form OMB No. 1545-1150 

Form 990-EZ 
Return of Oraanization ExemDt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) o(the Internal Revenue Code 
(except black lung benefit trust or private foundation) 2011 

• Sponsoring organizations of donor advIsed funds, organIZations that operate one or more hospital facIlities, 
and certaIn controlling organIZations as defined In sectIon SI2(bKI3) must fIle Form 990 (see instructIons). 

Department of the Treasury 
Internal Revenue ServIce 

All other organIZatIons wIth gross receIpts less than $200,000 and total assets less than $SOO,OOO 
at the end of the year may use thIs form. 

• The organizatIon may have to use a copy of thIs return to satIsfy state reportIng requirements. 
Open to Public I 

I _a'on 

A For the 2011 calendar year, or tax year beglnnlnsPCTOBER 01 ,2011, and ending SEPTEMBER 30 , 20 12 
B Check If C Name 01 organization 0 Employer Identification number 
r-

applicable 
Address change ",ITTLE MISS KICKBALL TIP-O-TEX LEAGUE 74-2202777 

~ 
Rooml Name change Number & street (or P.O box, If maills not delivered to street addr.) E Telephone number 

~ 
sUite 

Initial return 
I- p 0 BOX 8046 (956)371-0379 Terminated 
~ 

Amended return F City or town, state or country, and ZIP + 4 Group Exemption 
1-1 ~pPllc,aJ,on ~ORPUS CHRISI TX 78468 Number • 7041 endln 

G 

I 

J 
K 

Accounting Method: ~Cash U Accrual Other (Specify). H Check.l9 if the organization IS not 

Website:. N/A required to attach Schedule B 

Tax-exempt status (check only one) -- \XIS01(C)(3) 1 IS01(C)( ) ... (Insert no ) 1 1 4947(a)(I) or r lS2; (Form 990, 990-EZ, or 990-PF). 

Check. U If the organization IS not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally 

not more than $50,000. A Form 990-EZ or Form 990 return IS not reqUired though Form 990-N (e-postcard) may be required (see instructions) 

But If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5b, SC, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 
line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . .. . ...............• $ 72,394 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) 

R 
E 
V 
E 
N 
U 
E 

E 
X 
P 
E 
N 
5 
E 
5 

A 
NS 
ES 
TE 

T 
5 

Check if the organization used Schedule 0 to respond to any question In thiS Part I . . . . . . . .. ....................... .. n 
1 Contnbutlons, gIftS, grants, and SImIlar amounts receIved. . . . . . . . . .. ................. . .. . 1 25,991 
2 Program service revenue including government fees and contracts. . . . . . . . . . . . . . . . . . .. . ..... . 2 

3 Membership dues and assessments .................................................. . 3 10,870 
4 Investment Income ......... ............ ............................... .. . . . . . . 4 
Sa Gross amount from sale of assets other than Inventory. . .. .. .....1 Sa '1 t--+---------

b Less. cost or other baSIS and sales expenses ............ " ...... 1L...;;5;,;;b;.....L....1 _______ -f 

c Gain or (Joss) from sale of assets other than Inventory (Subtract line 5b from line 5a) . . . . . . . . . . . . . . 5c 
r-~---------------

6 Gaming and fundralslng events 

a Gross income from gaming (attach Schedule G If greater than 

$15,000) .............. . . . . .. .. . ...... . .. I 6a I 
b Gross Income from fundralslng events (not including $ _________ of contributions 

from fundralslng events reported on line 1) (attach Schedule G If the 

sum of such gross Income and contributions exceeds $15,000) ... 16bl 14,018 
c Less: direct expenses from gaming and fundralslng events. . . . . . . . .. 1'--6_C_-'-I _____ --=8-=5:..:1=--1 
d Net Income or (loss) from gaming and fundrwslng events (add lines 6a and 6b and subtract 

line 6c) . . . . . . . . . . . . .., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... f-6_d-t ____ :...1...;.3...:.,_1_6:...7-'--
7a Gross sales of Inventory, less returns and allowances. . . . . . . . . . . . '1 7al 11,130 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

b Less cost of goods sold ....................... ............ I 7b I 4 , 010 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a). . . . . . . . . . . . . . .. . ... . 

Other revenue (describe In Schedule 0) ........................ . ................ . 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, Jnii8.c-.r(5)lbrlr::-~\ '~!r~--:.-ll........... • 
did (I S h d II~ 0) "\>L,Y'i'= V b>lSiT II 

G,an" a, .m .. , amo""", p. ,ot '" ,." I r" " , "·'-1'-'1 ' .......... , 
Benefits paid to or for members ........... ·If ~~ .. ~'~B . ~ .~ . itii3' . ~ ~l . . . . . . . .. . .. 
Salanes, other compensatIon, and employee be~~ . .. " ...... ' ...... jl J; '11 ••••• • •••••• 

ProfeSSional fees and other payments to Indepe1de I c0l.!1La9tor~ ... .:.. .... '-b· , ,HZ:!i ............ . 
Occupancy, rent, utilities, and maintenance ... L· . '0' .~ n~ ~ C\.\ .. U·:r: ... ':" ............ . 

Uuc..h 1 U II Printing, publications, postage, and shipping . . .. " ...... . 

Other expenses (describe In Schedule 0) . . . . .. .. ........................ . ....... . 

Total expenses. Add lines 10 through 16 .......................... ................ • 

Excess or (deficit) for the year (Subtract hne 17 from line 9). ..... .. . ..................... . 

19 Net assets or fund balances at beginning of year (from hne 27, column (A» (must agree With 

end-of-year figure reported on prior year's return) . .. ..... .. ...... ... .... . ........ . 

20 Other changes In net assets or fund balances (explain In Schedule 0) ........................ . 

21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . . . . . . . . . . . . . . .. • 

7c 7,120 
8 10,385 
9 67,533 

10 5,215 
11 

12 

13 

14 3,098 
15 

16 55,544 
17 63,857 
18 3,676 

19 18,521 
20 

21 22,197 

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2011)~,t ~ 
JVA 11 990EZ1 TWF 990 CopYright Forms (Software Only) - 2011 TW 



Form 990-EZ (2011) LITTLE MISS KICKBALL TIP-O 74-2202777 Page 2 
IPart II I Balance Sheets. (see the instructions for Part 11.) 

Check If the organization used Schedule 0 to respond to any question In this Part II . . . . . . .. . .......................... . 

22 
23 
24 

Cash, savings, and Investments .................... . 

Land and bUildings. ............. ., ..... . 

Other assets (describe In Schedule 0) . 

25 Total assets . . ................ . 

26 Total liabilities (descnbe in Schedule 0) 

(A) Beginning of year 

4,402 
o 

14,119 
18,521 

o 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18 , 521 
Part III Statement of Program Service Accomplishments (see the instructions for Part III ) 

Check If the organization used Schedule 0 to respond to any question In thiS Part III .. . .. 

What IS the organization's primary exempt purpose? See attachment #1 
Describe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses. In a clear and concise manner, deSCribe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

28 See attachment #2 

(Grants $ 5, 215 ) If thiS amount Includes foreign grants, check here . . . . . .. ..... ~ 

29 

(Grants $ ) If thiS amount Includes foreign grants, check here ... 

30 

(Grants $ ) If thiS amount Includes foreign grants, check here ........ . 

31 Other program services (descnbe In Schedule 0) 

(8) End of year 

22 9,058 
23 0 
24 13,139 
25 22,197 
26 0 
27 22,197 

Expenses 
(Required for section 
S01(cX3)and S01(c)(4) 
organizations and section 
4947(aX1) trusts, optIOnal 
for others.) 

28a 68,718 

29a 

30a 

(Grants $ ) If thiS amount Includes foreign grants, check here ........ . ~ 31a 

~ 32 68,718 
LIst of Officers, Directors, Trustees, and Key Employees. list each one even If not compensated. (see the Instr. for Part IV.) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV ... . ............. . ........ . . 
(b) Title and Average (C) coRe8~~~a..~,lgn (d) Health benefits, (e) Estimated amount of 

(a) Name and address hours per week (Itorm W-2I1099 MISC) .1 
Cont" butlons to 

devoted to position I not paid enter -0- e:~~r~:~ ~~~eflt plans & other compensation 

See attachment #3 

n 

JVA 11 990EZ2 TWF990 COPYrIght Forms (Software Only) - 2011 TW Form 99D-EZ (2011) 



Form 990-EZ (2011) 

t Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
Page 3 

Instructions for Part V.) Check If the organization used Schedule 0 to respond to any question in this Part V ................ " n 
33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed deSCription of each activity In Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 

Yes No 

33 X 

change on Schedule 0 (see instructions) ..... . . . . . .. ........................ . .. ............... 34 X 
35a Old the organizatIOn have unrelated bUSiness gross Income of $1,000 or more dunng the year from business 

actiVities (such as those reported on lines 2, 6a, and 7a, among others)? ...... , .............................. 35a X 
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In Schedule 0 35b X 
c 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 III . . . . . .. . ...... . 35c X 
36 Old the organization undergo a liqUidation, diSSolution, termination, or significant dispOSItion of net assets 

dUring the year? If ''Yes,'' complete applicable parts of Schedule N .... . . . . . . . . . ... . . . . . . . . . . . . . . 36 X 
37a Enter amount of political expenditures, direct or indirect, as deSCribed In the instructions. • I 37a I 

~--~--------------~ 
b Old the organization file Form 1120-POL for thiS year? ............................... ................... 37b X 

38a Old 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 stili outstanding at the end of the tax year covered by thiS return? . 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved .... . . . . 38b 
~~r--------------1 

39 SectJon 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on line 9 . . . . . . . . . . . . . . . . . . . .. .... 1-3.:..9:..:a"-+ ________________ -I 

b Gross receipts, Included on line 9, for public use of club faCilities ........... . . . . . . . 39b 
~~~-------------i 

40a Section 501 (c)(3) organizatIOns. Enter amount of tax Imposed on the organization dUring the year under. 

sectIOn 4911. ; section 4912. ; section 4955. 

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 

transaction dUring the year, or did It engage In an excess benefit transaction In a pnor year that has not been 

reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ................ . 

c 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 ....... . . .. ..... .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. • 
d Section 501 (C)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 

reimbursed by the organlzatJon ................................................• --:---:-____________ _ 
e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T ............................. ...... .. 

38a X 

40b X 

40e X 
41 list the states with which a copy of thiS return IS filed .• NONE 

~~--~~ .. ~----------------------------------------
42a Theorganlzation'sbooksarelncareof. See attachment #4 

Located at • -----------------------------------------------------
Telephone no • 

ZIP + 4 • 

b At any 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, securities account, or other financial account)? .. 

If "Yes," enter the name of the foreign country: • 

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

..... . 

c At any time dUring the calendar year, did the organization maintain an office outSide the U.S.? ............... . ..... 
If "Yes," enter the name of the foreign country .• 

Yes No 
42b X 

42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 -- Check here .........................• 0 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year. . . . . . . . . . . .. • IL-4:..:3'--"---I __________ --.;-:-__ ,.-;-;--

Yes No 
44a Old the organization maintain any donor adVised funds dUring the year? If ''Yes,'' Form 990 must be 

completed Instead of Form 990-EZ .......... . 44a X 
b Old the organization operate one or more hospital faCIlities dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ ....................................... ....... .................. 44b X 
c Old the organlzatJon receive any payments for Indoor tanning services dUring the year? . . . . . . . . . . . . . . . . . . . . . . . . 44c X 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 .............. ................... ............. .... .. . .......... N / A 1-44_d-+_-+~_ 
45a Old the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . . . . . . .. ............... 45a X 
45b Old the organization receive any payment from or engage In any transaction wrth a controlled entlty Within the 

meaning of sectJon 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

Form 990-EZ (see instructions) .................................................................... 45b X 
JVA 11 990EZ3 TWF990 COPYright Forms (Software Only) - 2011 TW Form 990-EZ (2011) 



LITTLE MISS KICKBALL TIP-O 74-2202777 
Form 990-EZ (2011) Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition l 

to candidates for public office? If "Yes," complete Schedule C, Part I . ....... . ...... . . ..... ...... . . . 146 X 
I Part Vlj 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 chantable trusts must answer questions 47-49b 
and 52, and complete the tables for lines 50 and 51. 

Check if the organization used Schedule 0 to respond to any question In thiS Part VI ...... ........... . . ............ n 
47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dunng the tax 

year? If 'Yes," complete Schedule C, Part II . . ......... . .......... . . ....... .......... . ...... 47 

48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E ............ ..... 48 
49a Did the organization make any transfers to an exempt non-chantable related organization? . ............ . ....... 49a 

b If "Yes," was the related organization a section 527 organization? ....... ........... ...... . ............ . . . 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." 

Yes No 

X 
X 
X 
X 

(a) Name and tItle of each employee (b) TItle and Average (C) Reportable (d) Heallh benefils. contrulb- (e) EstImated amount of hours per week compensatIon (Forms ubons to employee benefit plans. 
paId more than $100,000 devoted to posItIOn W-211099-MISC) and deferred compensatIon other compensation 

NONE 

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

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there IS 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 Independent contractors each receiving over $100,000 ....... ~ 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) 

h completed Schedule A ......................................... ~ 

true, correct. and compl 

Sign 
Here 

Paid 
Preparer 
Use Only 

IE SHEARS 
Type or print name and tItle 

Print/Type preparer's name 

eticia Roberts 

PRESIDENT 

Date 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ................. . 

JVA 11 990EZ4 TWF 990 Copyright Forms (Software Only) - 2011 TW 

Date 

Check 

No 



SCHEDULE A 
'(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete If the organization Is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

OMB No. 1545-0047 

2011 
Open to ~bllc: Department of the Treasury 

Internal Revenue ServIce • Attach to Form 990 or Form 990-EZ. • See separate Instructions. llt$pectfQn 

Name of the organization 1 Employer Identification number 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 174-2202777 
lParl. I Reason for Public Charity Status (All organizations must complete this part.) See rnstructlons. 
The organrzatron IS not a prrvate foundation because It IS: (For Irnes 1 through 11, check only one box) 

1 ~ A church, convention of churches, or association of churches descrrbed In section 170(b)(1)(A)(I). 

2 A school descrrbed rn section 170(b)(1)(A)(II). (Attach Schedule E.) 

3 A hospital or a cooperatrve hospital service organlzatron descrrbed rn section 170(b)(1)(A)(III). 

4 A medical research organrzatron operated In conjunction With a hosprtal descrrbed In section 170(b)(1)(A)(III). Enter the hospital's name, 

I 

cl~,andstate ________________________________________________________________________________________ __ 

sOAn organization operated for the benefrt of a college or unlversl~ owned or operated by a governmental unit descrrbed In section 
170(b)(1)(A)(lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unrt descrrbed In section 170(b)(1)(A)(v). 

7 0 An organlzatron that normally receives a substantial part of ItS support from a governmental unit or from the general public descrrbed in 
section 170(b)(1)(A)(vl). (Complete Part II.) 

8 0 A communi~ trust descrrbed 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 contrrbutlons, membership fees, and gross 
receipts from activities related to ItS exempt functlons--subJect to certain exceptions, and (2) no more than 331/3 % of ItS 
support from gross rnvestment Income and unrelated bUSiness taxable Income (less sectron 511 tax) from bUSinesses 
acquired by the organrzatlon after June 30, 1975 See section S09(a)(2). (Complete Part ilL) 

10 0 An organrzatron organrzed and operated exclusively to test for public safe~. See section S09(a)(4). 

11 0 An organrzatron organrzed and operated exclusively for the benefit of, to perform the functrons of, or to carry out the 
purposes of one or more publicly supported organlzatrons descrrbed rn section 509(a)(1) or section 509(a)(2). See section 
S09(a)(3). Check the box that descrrbes the type of supporting organrzation and complete Irnes 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I certrfy that the organrzatron IS not controlled directly or rndlrectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations descrrbed rn section 
509(a)(1) or sectron 509(a)(2). 

f If the organrzatron received a wrrtten determrnatlon from the IRS that rt is a Type I, Type II or Type III supporting 
organizatron, check thiS box. . . . .. ............. ......................................................... .... 0 

9 Since August 17,2006, has the organrzatlon accepted any gift or contnbutlon from any of the 
followrng persons? 

(I) A person who directly or Indirectly controls, erther alone or together With persons descrrbed In (II) Yes No 

and (Iii) below, the governrng body of the supported organrzatlon? ........... . .............. . 11g(l) X 
(II) A family member of a person descrrbed In (I) above? ...................................... . 11g(lI) X 
(III) A 35% controlled entr~ of a person descrrbed In (I) or (II) above? . . . . . . . . . . . . . .. . ............ . 11g(lII) X 

h Provide the follOWing Informatron about the supported organlzatlon(s). 

(vi) Is the 
(I) Name of supported (II) EIN (III) Type of organIzatIon Iv) Is the organozatlon (V) Old you notIfy the (vII) Amount of 

organIzatIon In col (I) 
organrzatron (descnbed on Iones 1-9 on col. (I) Iosted In your organIzatIon on col. (I) SUpport 

above or I RC sectIon 
(see Instructions» 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

governong document? 

Yes No 

JVA 11 99OA1 TWF 990 Copynght Forms (Software Only) - 2011 TW 

organozed on the 
of your support? 

U.S? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2011 



Schedule A (Form 990 or 990-EZ) 2011 LITTLE MISS KICKBALL TIP-O 74-2202777 
1 Pari Iii 1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. 

If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

1 Gifts, grants, contnbullons, and 
membership fees received. (Do not 
Include any "unusual grants.") ........ 32,784 46,231 31,527 29,447 36,861 

2 Gross receipts from admiSSions, 
merchandise sold or services 
performed, or facllllles furnished In any 
activity that IS related to the 
organlzallon's tax-exempt purpose ..... 397 354 

3 Gross receipts from actiVities that are not an 

unrelated trade or busoness under section 513 ... 31,971 20,835 36,025 33,944 35,533 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf ................. 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organlzallon Without charge ........ 

6 Total. Add lines 1 through 5 .. ....... 65,152 67,420 67,552 63,391 72,394 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons .. 360 160 

b Amounts Included on lines 2 and 3 received from 
other than disqualified persons that exceed the 
greater of $5,000 or 1% of the amount on line 13 
for the year ........... . .......... 

c Add lines 7a and 7b ........... 360 160 

8 Public support (Subtract line 7c from lone 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning In) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

9 Amounts from line 6 ..... . ....... 65,152 67,420 67,552 63,391 72,394 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
sources ........ ................ . 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acqUired after June 30, 1975 ........... 

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

actlvilles not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on ................. 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) ................. 

13 Total support. (Add lines 9, 10c, 11, and 12.) 65,152 67,420 67,552 63,391 72,394 

Page 3 

(f) Total 

176,850 

751 

158,308 

335,909 

520 

520 

335,389 

(f) Total 

335,909 

335,909 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 
organlzallon, check thiS box and stop here . . . . .. ................................. . . . . . . . . . . . . . . . . .. . " ...• 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f» .......... . 99.85 % 

16 Public support percentage from 2010 Schedule A, Part III, line 15 ............................ " .. 99.73 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f» ........... . 0.00 % 

18 Investment Income percentage from 2010 Schedule A, Part III, line 17 . . . . . .. .... . .............. . % 

19a 33 1/3 % support tests -- 2011. If the organlzallon did not check the box on line 14, and line 15 IS more than 331/3 %, and line 17 IS 

not more than 331/3 %, check thiS box and stop here. The organlzallon qualifies as a publicly supported organlzallon . . . .... ..• ~ 
b 33 1/3 % support tests -- 2010. If the organlzallon did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and 

line 181s not more than 331/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon .....• 

20 Private foundation. If the organlzallon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions. ........ . . • 

JVA 11 990A3 TWF 990 CopYright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011 



990 PRIMARY EXEMPT PURPOSE 

Attachment 1: page 1 - 990-EZ Page 2, Part III 
Open to Public I 
Inspection For calendar year 2011 or tax period beginning 10 - 01 

Name of Organization 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 

Pnmary Purpose 

prganized Little League Sport for Young Kids. 

JVA CopYright Forms (Software Only) - 2011 TW L0531F 

, and ending 09 - 3 0 - 2 012. 
1 Employer Identification Number 

174 -2202777 



990 PROGRAM SERVICE ACCOMPLISHMENT 

Attachment 2: page 1 - 990-EZ Page 2, Part III 
Open to Public I 
Inspection For calendar year 2011 or tax penod beginning 10-01-2011, and ending 09-30-2012. 

Name of Organization 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 
I Employer Identification Number 

1'74-2202777 
Part III - Statement of Program Service Accomplishments 

Grants and allocations 5 , 215 Amount Includes foreign grants I I Program service expenses 68,718 
Exempt Purpose Achievements 

Each League Is An Organized Sport for Young Girls Ages 8 to 18 To 
Participate In and To Promote And Develop Fitness, TeamWork and Cooperation 
Skills. 

JVA Copyrrght Forms (Software Only) - 2011 TW L0531F 



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

Attachment 3: page 1 - 990-EZ Page 2, Part IV 
Open to Public I 
Inspection For calendar year 2011 or tax penod beginning 10 - 01- 2 011, and ending 09-30-2012. 

Name of Organization 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 
(A) Name and Title 

JANIE I SHEARS 
24 W LOS EBANOS 
BROWNSVILLE, TX 78520 
ART ROSALES 
4105 MEAD LAKE CT 
Brownsville, TX 78520 
MARY VILLARREAL 
1321 BLUE WING CIRCLE 
Brownsville, TX 78520 
HECTOR ZAMARRIPA 
1435 ACACIA LAKE 
BROWNSVILLE, TX 78520 

(8) Average hours per 
week devoted to 

postlen 

PRESIDENT TLC 
10.00 

~ICE 
PRESIDENT 
10.00 
!rREASURER 
10.00 

t2ND VICE 
PRESIDENT 
5.00 

JVA CopYright Forms (Software Only) -2011 TW L0531 F 

(C) Compensation 
(Form W-211099-MISq 
. (If not paid, enter -0-) 

o 

0 

0 

0 

1 Employer Identification Number 

174-2202777 
(D) Cont. to employee (E) Expense account 

ben. plans & def compo & other compensation 

o o 

o o 

o o 

o o 



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

990 BOOKS ARE IN CARE OF 

Attachment 4 - 990-EZ Pa e 3 , Part V, Line 42a 
Open to Public 

Inspection For calendar year 2011 or tax penod beginning 
Name of Organization 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 
Part V - Une 42a 

Individual Name 

or 

Business Name: 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 

10-01 ,and ending 09-30-2012. 
Employer Identification Number 

74-2202777 

Street Address .. . ... . ... .... ......... ................... 1321 BLUE WING CIRCLE 

u.s. Address· 

ZIP code 7852 0 ..:..-::......::......:::....c'----__ _ 

or 

Foreign Address 

Province or State . . . . . .. .. 

Country 

Postal code 

Phone Number 

Fax Number 

JVA Copyroght Forms (Software Only) - 2011 TW 

City BROWNSVILLE State TX 

(956)371-2086 

L0531F 



2011 DETAIL STATEMENTS 
'LITTLE MISS KICKBALL TIP-O-TEX 
74-2202777 Page 1 

STATEMENT #1 - Gross income from fundraising (990-EZ PG 1 Line 6b) 

LEAGUE FUNDRAISING ............................ . 14,018 

TOTAL CARRIED TO 990-EZ PG 1 Line 6b ...................... . 

STATEMENT #2 - Other revenue (990-EZ PG 1 Line 8) 

TEAM SPONSORS ................................. . 
TOURNAMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8,110 
2,275 

TOTAL CARRIED TO 990-EZ PG 1 Line 8 ....................... . 

STATEMENT #3 - Grants and similar amts paid (990-EZ PG 1 Line 10) 

CHARTER FEES.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 915 
VALERIE GARZA -  500 
PATRICIA N PADILLA -  ...... ........ 500 
BIANCA PEREZ -  500 
SAMANTHA SAENZ -  500 
YVONE GARCIA -  500 
BIANCA ESPINOSA -  500 
CELIA MARIA RUIZ -............................. 500 
ALEXSANDRA CASANOVA -  800 

14,018 

10,385 

TOTAL CARRIED TO 990-EZ PG 1 Line 10........ ..... .......... 5,215 

STATEMENT #4 - Occupancy, Rent, utilities (990-EZ PG 1 Line 14) 

FIELD MAINTENANCE ............................. . 
REPAIRS ....................................... . 

1,729 
385 

TOTAL CARRIED TO 990-EZ PG 1 Line 14 ...................... . 

STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16) 

TELEPHONE ..................................... . 
OPERATING EXPENSE ............................. . 
UNIFORMS ...................................... . 
TOURNAMENT FEES ............................... . 
TRAVEL & LODG ING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
MEALS ......................................... . 
TROPHIES ...................................... . 
INSURANCE ..................................... . 
BANK CHARGES .................................. . 
TEAM FUND ..................................... . 
REGISTRATION REFUNDS .......................... . 

470 
12,275 
10,712 

225 
6,727 

116 
3,200 
1,033 

135 
20,416 

235 

TOTAL CARRIED TO EOEZ Pg 1 Line 16 ........................ . 

JVA COPYright Forms (Software Only) - 2011 TW C090l D 

2,114 

55,544 



· ' 
2011 990 - ADDITIONAL DETAIL STATEMENTS 

LITTLE MISS KICKBALL TIP-O-TEX LEAGUE 
74-2202777 

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS 

FORM 4562 

JVA Copyright Forms (Software Only) - 2011 TW L0531F 

984 



.Form 4562 

Department of the Treasury 

Depreciation and Amortization 
(Including Information on Listed Property) 

Internal Revenue Service (99) • Attach to your tax return. 

Name(s) shown on return BUSiness or activity to which this form relates 

LITTLE MISS KICKBALL TIP-O-TE OR FORM 990-EZ LINE 14 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . . . . . . .. ........... ...... . " ................. . 

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

3 Threshold cost of section 179 property before reductIOn In limitation (see instructIOns). . .. . ............ . 

4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- ....................... . 

5 Dollar limitatIOn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately, 

see instructions 

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

2 

3 

4 

5 

OMB No. 1545-0172 

2011 
Attachment 
Sequence No. 179 

Identifying number 

74-2202777 

500,000 

.. .. .. . .. .. .. .. . . . .. .. li...-7---'-____ "'"T""'--f 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7. . . . . . . . . . . . . . . . . . . . 8 

7 listed property. Enter the amount from line 29 

9 Tentative deduction. Enter the smaller of line 5 or line 8 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-9-+---------
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ....................... .... 10 

r--r---------
11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instrUCtions) 11 500, 000 

r-~--------~--~-
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 2012. Add lines 9 and 10, less line 12. .. • I 13 

Note: Do not use Part II or Part III below for listed property Instead, use Part V. 

(Part It I 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 instructions) ........ . . . . . . . . . . . . .. .... .. ................... . .. 1-1..:.4-+ ________ _ 

15 Property subject to section 168(f)(1) election. . . . . . . .. . . .. '" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
r-~r--------------

16 Other depreCiation (including ACRS) . . . . . . . . . . . . . . . . . . . . .. .. ........................ .. 16 

(Part 1111 MACRS Depreciation (Do not Include listed property) (See Instructions.) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 984 
18 If you are electing to group any assets placed In service during the tax year Into one or more 

general asset accounts, check here. . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. • 

Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreciation System 

(a) ClaSSificatIOn of property 
(b) Month and (c) BaSIS for depr. (d) Recovery (e) (f) Method (g) DepreCiation year placed In (bUSiness/investment use 

period Convention deduction service only -- see instructions) 

19a 3-year property 

b 5-year property 

c 7-year property 

d 10-year property 

e 15-year property 

t 20-year property 

g 25-year property 25 yrs. S/L 
h Residential rental 27.5 yrs. MM S/L 

property 27.5 yrs MM S/L 

I Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section C -- Assets Placed In Service During 2011 Tax Year Using the AHernative Depreciation System 

20a Class life S/L 
b 12-year 12 yrs S/L 
c 4O-year 40 yrs. MM S/L 

(Part IVI Summary (See instruCtions.) 

21 listed property. Enter amount from line 28 ................ .. . ...................... ... . 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here 

and on the appropriate lines of your return. Partnerships and S corporations -- see Instrucllons ..... 22 984 
23 For assets shown above and placed In service dUring the current year, 

1231 enter the portion of the baSIS attributable to secllon 263A costs ...... 

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011) 
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