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tl0Z 9 0 ¥V GINNYOS

Form 990~EZ

Department of the Treasury

Short Form
Return of Organization Exem Pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
and certain controlling orgamzations as defined in section 512(b}{13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
atthe end of the year may use this form.

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No. 1545-1150

2011

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. iﬂsmﬁgn
A For the 2011 calendar year, or tax year beginningOCTOBER 01 , 2011, and ending SEPTEMBER 30 ,20 12
B Somicallie € Name of organization D Employer Identification number

Inttatret

Terminat:

Applicati
pending

Address change

Name change

urn

ed

Amended return

on

RIVERSIDE LEAGUE LITTLE MISS KICKBALL

74-2267716

Room/

Number & street (or P O box, f mail 1s not delivered to street addr.) |RS3f

P o Box 801456

E Telephone number

(956) 639-1649

L?lty or town, state or country, and ZIP + 4
CORPUS CHRISTI TX 78469

F Group Exemption
Number » 7041

Accounting Method:
Website:p N/A

Other (specify) p

K] Cash

[ | Accrual

) ¥ (insertno ) I I 4947(3)(1)or| I 527

H Check >@ if the organizanon 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

I

J Tax-exempt status (check only one) -- IXI 501(c)3) ﬂsm(cx

K Checkp l:l if the orgamzation is not a section 509(a)(3) supporting organization or a section 527 organization and Ils 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, 6c, and 7b, to line 9 1o determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2

> 3

40,415

[ Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balanceé (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question inthisPart!, .. .............

1 Contnbutions, gifts, grants, and similar amountsreceived .  ..............c..c viirurrnenn. 1 6,300
2 Program service revenue including government fees andcontracts. . ......... . ............ 2 500
3 Membership dues and assesSSMENIS .. .......cvt v v e e 3 10,517
4 Investmentincome ........ .......... ... ..., e e e e 4
5a Gross amount from sale of assets other than inventory . .. S5a
b Less: cost or other basis and sales expenses. ........ .  ..... 5b
R ¢ Gamn- or»(loss) from sale@f, assets other than inventory (Subtract hne &b fromlneSa) ... .. ....... 5c
\E, 6! Gamlng'and fundralsmg svents
E a <Gross income from gaming (anach Schedule G if greater than
N ‘c$1sooo)E.;l.9. .2013....:%.% ............................. | 6a |
E b Gross income-from fundralsmg events (not including $ of contnbutions
Lfromffgrgd;a@gn_g e\{enjs reponed on line 1) (attach Schedule G if the
sumrofrsuch gross™income and contributions exceeds $15,000). . ... .. 6b 3,500
¢ Less: direct expenses from gaming and fundraising events . 6¢ 574
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INBBC) ... i e e e e 6d 2,926
7a Gross sales of inventory, less returns and allowances ............. 7a 19, 5 98
b less costofgoodssold ... ... . ... ... i 7b 12,200
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)................... 7c 7,398
8 Other revenue (descnbe in Schedule O) e e e e et e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . ....... ..., » 9 27,641
10 Grants and simitar amounts paid (istin Schedute O) .. ..... ..... .. ... ... .. i .. 10 810
E |1V Benefilspadtoorformembers ............. ... o 1
)Fs 12  Salanes, other compensation, and employeebenefits . . ....... ......... ..., 12
E 113 Professional fees and other payments to independentcontractors .. ...... ..............u.... 13
g 14 Occupancy, rent, utiliies, and MAINENANCE .. ....... vttt et in it ie it renn 14 4,285
g 15  Pnanting, publications, postage, andshipping . .......... ... it tiir i e 15
16  Other expenses (descnbe in Schedule O). ... ... .. . .. . . i e 16 22,720
17 Total expenses. Add lines 10through16 . . ... ......... . . . ..... > |17 27,815
18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) . e 18 -174
N ‘s\ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E 2 end-of-year figure reported on prioryear'sreturn) . ......... ...... ........ 19 11,146
T T |20 Other changes In net assets or fund balances (explain in Schedule O) . ..................... 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through20. ................... > | 21 10,972

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2011) RIVERSIDE LEAGUE LITTLE MI 74-2267716

Page 2

Egan it | Balance Sheets. (see the instructions for Part IL.)

Check If the organization used Schedule O to respond to any question in this Part |l

.

[]

{A) Beginning of year (B) End of year
22 Cash,savings, andinvestments .. ......... ........ . ou.ie .. 2,586 22 4,784
23 Landandbuldings ... ...... e e 0 23 Y
24 Other assets (descnbeinSchedule ©O) .. ....... ...... .. ..... 8,560 24 6,188
25 Totalassets .. ..... ......... .....c. ol ciiee e 11,146 25 10,972
26 Total llabliities (describe iIn Schedule Q) ........... e e 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,146 27 10,972
EPm't lifj Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check If the organization used Schedule O to respond to any question in this Part lIi _ | .

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

Describe the organization’s Frogram service accomplishments for each of its three Targest 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

(Required for section
501(c)(3) and 501(c}{4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See attachment #2

(Grants $ 810 ) If this amount includes foreign grants, check here . ... .. » ] | 28a 40,589
29
(Grants $ ) If this amount includes foreign grants, check here ., ... . .... » | | 29
30
(Grants $ ) If this amount includes foreign grants, check here . ... ....... » 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... ......... » 31a
32 Total program service expenses (add ines 28athrough31a) . ... .................... » | 32 40,589

Part Y

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the |

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

nstr. for Part IV.)

[]

(b) Title and Average Reportable (d) Heaith benefits, (e)
compensation Estimated amount of
(@) Name and address hours per week Form We271089 MISC) Contributions to

devoted to position

(If not pald, enter -0-)

employee benefit plans &
tion

other compensation

See attachment #3

11 990EZ2 TWF 930 Copynght Forms (Software Only) - 2011 TW
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Form 890-EZ (2011)

EPart v ] * Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. Instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V., . ... ............. [—l
Yes| No
33  Did the orgamization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity In Schedule O . ... ... .. ... .. a3 X
34  Were any significant changes made to the organizing or governlng documents? If “Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explan the
change on Schedule O (see INSITUCHONS) ... . ........ ... iiriiies e e 34 X
35a Did the organization have unrelated busmess gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ..... .  ..... oo o 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 o 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll . ..... ............. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning 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. p I 373 |
b Did the organization file Form 1120-POL forthisyear? ..... .........  .....c.  vuviirr 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 in a prior year and still outstanding at the end of the tax year covered by this return? . ... ... 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 Initation fees and capital contnibutions includedonline9 ... . ................... 39%a
b Gross receipts, included on line 9, for public use of club facilities ... ..... ........... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4812 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part ], , ... ................. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . .. .. e e e i e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , . .. .......... ... ... . . . it »
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 ... ........ ... ... ... o iviiviiiiiii 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 #4 Telephone no. p
Located at » ZIP+4 p
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . . . . . 42b X
If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsidethe US.? . . ......... 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 -- Checkhere .. .............. ..... > D
and enter the amount of tax-exempt interest receved or accrued dunng thetax year, ... ....... . > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-E2 e 44a X
b Did the organization operate one or more hospital facities during the year? If “Yes,” Form 990 must be
completed Instead of FOrM 890-EZ . ... ... ... ... .. ittt it s e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? .. ........................ 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationinSchedule O . ..... ... .......... .. Lo i cei e e e ... ... .N/A |sad
45a Did the organization have a controlled entity within the meaning ot section 512(b)(13)7 ... ..ot 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see instructions) . . .......... ..... e s 45b X

JVA 11 980EZ3 TWF 990 Copynight Forms (Software Only)- 2011 TW - - - - - Form 990-EZ (2011)




RIVERSIDE LEAGUE LITTLE MI 74-2267'716
Form 990-EZ (2011) Page 4

Yes | No

46 . D the organization engage, directly or indirectly, in polihcal campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 . ............ 46 X

M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi .

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll .. .... ......  ....... i e a7 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E.................. 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? , . ...  .......... .. 49a X
b If “Yes,” was the related organization a section 527 organization? . ... e e e 49b X

50 Complete this table for the orgamization’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.”

a) Name and title of each employee (b) Title and Average | (C) Reportable (d) Health benefits, contruib-
( ) ploy hours per week compensation (Forms { utions to employee benefit plans, (e) Estimated amount of
paid more than $100,000 devoted to position | W-2/1099-MISC) and deferred compensation other compensation

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 organization. If there is none, enter “None.”

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

NONE

(c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A |, .. ..., ... ................... ... .. ... . > |_| Yes m No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. De]laratlon of preparﬂc_tPr than officer)is based on all information of which preparer has any knowledge.

/ /

. N —uwnu KX/12/[=>
Slgn } Sigghture of officer Y Date te e
Here ITACIO LOPEZ PRESIDENT

Type or print name and title PPN
Pnnt/Type preparer's name argl’s gignature Date Check D Wf PTIN
Paid Leticia Roberts , bt ‘. ;9\ seli- employed [PO0017077
Preparer |rumsname pOffice 43061 — rmsenp H3=127) 40
Use Only Firm'saddress p MORRISON CROSSING 4345 N EXPWY Phoneno. 956-350-8262
May the IRS discuss this return with the preparer shown above? See instructions, , ... ................ T » |_| Yes mlh

JVA 11 990EZ4 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)
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SCHEDULE A
(Form 990°or 990-E2)

OMB No. 1545-0047

2011

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.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer Identification number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716

i Part |

| _Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box.)

1

2
3
4

()]

~N o

10
"

]
i
]

A church, convention of churches, or association of churches described in section 170(b)(1)(AX(1).

A school descnbed in section 170(b)(1)(A)(1l). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ll). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)}(A)(Iv). (Complete Part I1.)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(Vl). (Complete Part Il.)

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

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 functions--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 section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 It c |:| Type llI-Functionally integrated d |_—_| Type IlI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed In section
509(a)(1) or section 509(a)(2).
 { If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting
organization, Check this DOX. . . . .. ... e e e e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foilowing persons?
(I) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and () below, the governing body of the supported organization? . ............ ........c..\.... 119(l) X
() Afamily member of apersondescnbedm()above? .. ........ ... . ...t e e 11g(ll) X
(Nl) A 35% controlled entity of a person descnbed in (Jor (W) above? . .. .. ............ ... .. e i 11g(lll) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (M) Type of organization [(IV) Is the orgamization{(V) Did you notify the organl(:,alt)lol:l‘nh:ol. w (vil) Amount of
organization (described on lines 1-9 |incol () hsted in your| orgamzation in col. (l) PR support
above or IRC section governing document? of your support?
(see Instructions))
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Jva 11 990A1

TWF 990

Copynight Forms (Software Only)- 2011 TW  —

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 930-E2) 2011 RIVERSIDE LEAGUE LITTLE MI 74-2267716 Page 3
EEaﬂ i?l { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 9 of Part | or if the organization falled to qualify under Part .
If the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

7a

c
8

Gtfts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. . 15,860 23,144 25,487 17,645 16,817 98,953

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose | . . 418 720 685 500 2,323

Gross receipts from activities that are notan

unrelated trade or business under section 513 21,521 16,895 34,661 21,875 23,098 118,050

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . ... o

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

Total. Add lines 1 through5 .. ... .. .. 37,381 40,457 60,868 40,205 40,415 219,326
Amounts included on lines 1, 2, and 3
received from disqualified persons ... . 60 140 200

Amounts included on lines 2 and 3 received from
other than disqualhfied persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fortheyear, .. . .... e e

Addlnes7aand7b .. ............. 60 140 200
Public support (Subtract line 7c from line 8 ) 219,126

Section B. Total Support

Calendar year (or fiscal year beginning In) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

10a

Amounts fromline6 ... ............ 37,381 40,457 60,868 40,205 40,415 219,326

Gross income from tnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICEBS .. ......... «..¢i'iernrenns

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .........
¢ Addlnes10aand10b ... ............
1 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon ,,...... ..... .o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. .............
13  Total support. (Add lines g, 10c, 11,and 12.) 37,381 40,457 60,868 40,205 40,415 219,326
14  Flrst flve years. |f the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box andstop here ... . .. ..... . .......... e . e e . > I_I
Section C. Computation of Public Support Pe Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (). ...... .......... 15 99.91 %
16  Public support percentage from 2010 Schedule A, Part lll, ine15 .. .. ... ..................c..... 16 99.87 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . ... ....... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll, bne 17 . ... ........... 18 %
19a 33 1/3 % support tests -- 2011, [f the organization did not check the box on line 14, and ||ne 15 IS more than 331/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organizaton quallfies as a publicly supported organizaton . , ..., ...... » @
b 33 1/3 % support tests -- 2010. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . ., ., » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, . . , . . R S
JvA  _11_990A3 . TWF990 _CopynghtForms(Software Only)-2011TW -~ . - Schedule A" (Form 990 or 990-EZ) 2011




Depreciation and Amortization
(including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

Form 4562

Deplartment of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or actvity to which this form relates

RIVERSIDE LEAGUE LITTLE MISS KFOR FORM 990-EZ LINE 14

{dentifying number
74-2267716

EPani | Election To Expense Certain Property Under Section 179

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

Maximum amount (seeinstructions) . ... .............. ......

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

Threshold cost of section 179 property before reduction in imitation (see Instructions)

Reduction in imitation Subtract line 3 fromline 2. If zero orless, enter =0-. . . ... ................

BIWIN (=

O H W N =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnted filing separately,
seeInstructions . .. ..............

500,000

6 (a) Descnption of property

7 Listed property. Enter the amount fromline29 .. . .... . .......

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

9 Tentative deduction. Enter the smaller of ine 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . ... . ... ................

10

11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 (see Instructions)

1

500,000

12 Section 179 expense deduction. Add hines 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 ine 12, ., P [ 13 I

Note: Do not use Part Il or Part |l below for Iisted property. instead, use Part V.

iPart #1 | Special Depreciation Allowance and Other Depreciation (Do not include histed property.)

(See instructions.)

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

duning the tax year (See INSITUCHONS) .. . ... . ... ...t ittt e 14
15 Property subject to section 168(f)(1) @lection . ... ... ... ... . ... e 15
16 Other depreciation (INCIUAING ACRS) . ... .........cuiiiiniii 0 it i 16
fﬁa}t iii] MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 ... . ......... 17 | 2,371

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

> []

Sectlon B -- Assets Placed in Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove (e) (f) Method Depreciation
(a) Classification of property yea; grlvalcégd in (l;:ls;n_e_s:él:\ll:ssttrr:s:; ::)e (d) perod ry Comvantion n (@) deguctlon

19a  3-year property

b  5-year property

€ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Sectlon C -~ Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs MM S/L
iPart I¥| Summary (See instructions.)
21 Listed property. Enter amountfromhne28. . ........ .. . .. . .. 000 cooi ciieee . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 201n column {9). and line 21. Enter here

and on the appropriate lines of your return Partnerships and S corporations -- see Instructions . ... . ... 22 2,371

23 For assets shown above and placed in service dunng the current year,

enter the portion of the basis attnbutable to secton 263A costs, , . ... ... 23

For Paperwork Reduction Act Notice, see separate Instructions.
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990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2011 or tax period beginning 10-01 , and ending 09-30-2012.
Name of Organization Employer Identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716

Primary Purpose

ORGANIZED LITTLE LEAGUE SPORT FOR YOUNG KIDS.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

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

Open to Public

inspection For calendar year 2011 or tax period beginning 10-01-2011, and ending 09-30-2012.
Name of Organization Employer Identificaton Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716

Part 1ll - Statement of Program Service Accomplishments

Grants and allocations 810 Amount includes foreign grants | | Program service expenses 40,589

Exempt Purpose Achievements

SKILLS.

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

JVA Copyright Forms (Software Only) - 2011 TW _ LOS31F — - -

11_EOEZPIt




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection For calendar year 2011 or tax period beginning 10-01-2011, and ending 09-30-2012,
Name of Organization Employer Identificahon Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 74-2267716

(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont to employee | (E) Expense account

week devoted to (Form W-2/1098-MISC)
postion (if not paid, enter —0-) ben. plans & def. comp. | & other compensation

EPITACIO LOPEZ PRESIDENT
1344 RINGGOLD 10.00
BROWNSVILLE, TX 78520
ELIZABETH LOPEZ VICE
1344 RINGGOLD PRESIDENT
BROWNSVILLE, TX 78520 10.00
LILLY PEREZ SECRETARY
502 LEGION TRAIL 10.00
LOS FRESNOS, TX 78566
MELISSA SHEARS TREASURER
1683 DALEIDON DR 10.00

BROWNSVILLE, TX 78526
SERGIO VIDRIO

3215 WELLINGTON CT
BROWNSVILLE, TX 78520
LEROY SHEARS

502 LEGION TRAIL

LOS FRESNOS, TX 78566
GLORIA ROSAS

2199 JOHNSON ST
BROWNSVILLE, TX 78521
MIRTA CASTILLO

2199 JOHNSON ST
BROWNSVILLE, TX 78521
HENRY DE LA CRUZ

2044 2 21ST
BROWNSVILLE, TX 78520

2ND SECRETARY]
5.00

RULES
DIRECTOR
5.00

PLAYER AGENT
5.00

PLAYER AGENT
5.00

PUBLIC
RELATIONS
5.00

JVA Copynight Forms (Sottware Only) =2011TW _ LOS31F_




990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2011 or tax period beginning 10-01 , and ending 09-30-2012,

Name of Organization

RIVERSIDE LEAGUE LITTLE MISS KICKBALL

Employer Identification Number

74-2267716

PartV - Line 42a

individual Name
or
Business Name:

........................................... EPITACIO LOPEZ

Street Address . .

U.S Address:

Jip code
or
Foreign Address

............ Ce eeiiiieiiiiae. o4 oo, 1344 RINGGOLD

78520 cty BROWNSVILLE

State E

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO3EZCO2




2011 DETAIL STATEMENTS
RIVERSIDE LEAGUE LITTLE MISS K
74-2267716 Page 1

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

ANNUAL CHARTER FEES. ... ...ttt it tnneneeananennn 810
TOTAL CARRIED TO 990-EZ PG 1 Line 10........tttteenennnennn 810
STATEMENT #2 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
3 1,914
TOTAL CARRIED TO 990-EZ PG 1 Line 14....... .t uivetnnnnannenn 1,914
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)
OPERATIONS EXPENSES. . .. .. ittt it teeesnsososana 2,257
EQUIPMENT SUPPLIES. .. ...ttt tttenennsenanans 1,578
UNIFORMS . . . it ittt ettt et ettt it nesenenanasasanens 12,669
INSURANCE. . ¢t ittt ittt anesnesossonosssssnssss 1,269
BANK CHARGES. .. ...ttt t it ittt teranesanananans 156
OFFICE SUPPLIES. .. .. ittt tntnnrononnsensnnsss 641
REFUNDS . . . ittt ettt ittt tntenesesenoeasesssanass 2,917
REGISTRATION FEES. ... ...ttt ittt nnneesonans 590
TRAVEL BEXPENSE. ... ...ttt iitntennanasans 74
TRANSPORTATION EXPENSE............. ..., 58
ACCOUNTING FEE. . ... ..ttt it teitertnnneeansosnsas 430
ADVERTISING. . . it it ittt e tetsenesesoesansnnseasns 81
TOTAL CARRIED TO EOEZ Pg 1 Line 16.......0c0uuveusncnnannns 22,720

JVA Copyright Forms (Software Only) - 2011 TW C0801D 11_LSSTMT




2011 990 - ADDITIONAL DETAIL STATEMENTS

RIVERSIDE LEAGUE LITTLE MISS KICKBALL
74-2267716

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562

2,371

Jva Copynght Forms (Software Only) - 2011 TW LOS31F

11_E04562DT



