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- Short Form OMB No 1545-1150
Return l?! Organization Exempt From Income Tax

- nder section 501 c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1

Form 990-EZ exce ( )k Jung benefit ru)gt Lr rivate foundation
Sponsoring organizations of donor a |sed ds, ofganizations that operate one or more hospfital factlities, and certain controlling

Department of the Treasury organizations as defined in section 512(bXI13) n:rt:st fggoFooggoQQ‘ot All otgerfo'r‘gamzatnons with gross recelipts Iess than $200,000 and total OD en to Public
Intetnal Revenue Service B> The organization mdy liave To USe 8 Gopy of this returh o Satisly SIAte reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B et ¢ Name of organization D Employer identification number

Address change

[ Jnamechange | CULVER CITY LITTLE LEAGUE, INC.

95-3889516

(. vatretun fumbger and strect (cr P.0. Gox, if mail 1 not delvered to ctreet address)

E]Termlnated P . O . BOX 1 8 9

Rooin/suite 1E Telephone number

310-207-5400

Amended return | CITY OF town, state or country, and ZIP + 4
[Jsgpicstonpenang| CULVER CITY, CA 90232-0189

F Group Exemption
Number P>

Accounting Method: [ X} Cash  [__] Accrual  Other (specify) B>

H Check P> IIh the orgamization 1s not

Website: > N/A

required to attach Schedule B

G

I

J__Tax-exempt status (check only cne) — D 501(c)(3)[E 501(c) ( 7 )<d(insert no.) |:| 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).

K Check > l:] if the organization 1s 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 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chocses to file

areturn, be sure to file a complete return.
L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

assets (Part i,

|_J 156,718.

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

Check If the organization used Schedule O to respond to any question in this Part | [zl
1 Contributions, gifts, grants, and similar amounts received 1 16,143.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 83,686.
4 Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on ine 1) (attach Schedule G if the sum of such
o= gross income and contributions exceeds $15,000) [~—~-—_ | 6b 56,889.
;“ ¢ Less: direct expenses from gaming and fundraising events j -REGBE"_TEH\\3'6: ,362.
1 d Netincome or (loss) from gaming and fundraising events (add linas 6a m; Gm’subtract ine.6cT —~ 6d 20,527.
':, 7a Gross saies of invenlory, less returns and allowances ) g M A , '_ w
= b Less: cost of yoods sold Q | Al
" ¢ Gross profitor (loss) from sales of inventory (Subtract ine 76 from lin 7a) t/x 7c
’}: “la Other revenue (describe i Schedule 0) L~ GDEN UT 8
:L.;"S Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 \ > | 9 120,356.
f;w Grants and similar amounts paid (hst in Schedule 0) 10
:ﬁj Benefils paid to or for members 11
o €32  Salaries, other compensation, and employee benefits 12
% “-?3 Professional fees and other payments to independent contractors 13 100.
S |14  Occupancy, rent, utilities, and maintenance 14
Wl Printing, publications, posiage, and shipping 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 124,945.
17 Total expenses. Add lines 10 through 16 | 17 125,045.
o |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -4,689.
E 19 Net assets or fund balances at beginning of year (from line 27, cclumn (A))
g (must agree with end-of-year figure reported on prior year's return) 19 37,237,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combne lines 18 through 20 » | 21 32,548.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-08-12

Form 990-EZ (2011)

U



Fosm 990-EZ (2011)

CULVER CITY LITTLE LEAGUE, INC. 95-3889516 Page 2
Part Il | Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il L]
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 37,237.|22 32,548.
23 Land and buildings 23
24 Other assets (describe in Schedule ) 24
25 Total assets 37,237.[2 32,548.
26  Total liabilities (describe in Schedule 0) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 37,237.|27 32,548,

| Part 1ll | Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part HII[_]

What is the organization's primary exempt purpose?CHILDRENS BASE

BALL LEAGUE

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 inform

ation for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 ALLOWED APPROXIMATELY 550 CHILDREN TO PLAY SPRING BASEBALL
BY REGISTRATION FEES AND DONATED SCHOLARSHIPS
(Grants $ ) If this amount includes foreign grants, check here » E] 28a
29
{Grants $ ) if this amount includes foreign grants, check here » D 29a
30
(Grants $ } If this amount includes foreign grants, check here . [:' 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. » |:] 31a
32 Total i rogram service expenses (add lines 28a through 31a) . P32
m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the nstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV C ]
(b) Title and average hours |  (c) Reprtable (d) Heatth benetts, | (e) Estimated
per week devoted to compensation Forms | SOMUELIONS 18 | amount of other
(a) Name and address posttion (fnot pard, enter 20- p'“é’,?,;,?,ylﬂ:}fgﬂ?d compensation
GEORGE ACEVES PRESIDENT
0 * 0 0 0 * 0 L 0 *
DEEPESH PATEL VICE PRESIDENT
0.00 0. 0. 0.
JEANNE MILLER TREASURER
0.00 0. 0. 0.
HEATHER MERCADO SECRETARY
0.00 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)



Form 990-EZ (2011) CULVER CITY LITTLE LEAGUE, INC. 95-3889516 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V (x]

Yes| No
33 Did the organization erigage in any significant activity not previously reparted to the IRS? If *Yes," provide a detailed description of each
actwity in Scheduwe O 33 X
34  Were any sigmificant 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, explam the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? L. . . . 35a X
b 1f*Yes,” to hiic 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 350 | N/A
¢ Was the organization a sectron 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 Il| 35¢ X
36  Drd the organization undeigo a liquidation, dissolution, termination, or significant disposition of net assets during the year? |f "Yes,"
complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud 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 I and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Ener:
a Imhation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on hne 9, for public use of club faciliies 39b 0.
40a Sechon 501(c)(3) organwzations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or 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-EZ?
If"Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax tmposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Allorgantzations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complele Form 8886-T 40e X
41 Lxslt the states with vhich 2 copy of this return is filed. P> CA
42a The organizalion's books are i care of p» DIANA ACEVES Telephoreno.p> 310-433-3669
Locatedatp- P O BOX 189, CULVER CITY, CA 2P+4 » 90232
b Atany tune during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fore:gn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if "Yes," enter the narnie of the foreign country. P
See the instructions for exceptions and filing requirements for Forin TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the caiendar year, did the organization maintain an offic: outside of the U.S.? 42¢ X
It "Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 290-EZ in lieu of Form 1041 - Check here > :]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 L N/A
Yes| No
44a Did the orgamzation maintain any donor advised funds during the year? if "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? It “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recerve any paymenis for indoor tanning services Guring the year? 44c X
d If“Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 452 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 ba completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
02-08-12



Form 990-EZ (2011) CULVER CITY LITTLE LEAGUE, INC. 95-3889516 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complete Schedule C, Part {

Yes| No

46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 ines 50 and 51. Check if the organization used Schedule O to respond to any question In this Part Vi

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part 11 | 47

48 Is the organization a school as described in section 170(b)(1){(A)(n)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes,” was the refated organization a section 527 organ

ization?

Yes| No

48
49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and address of each employee (b) Title and average hours (¢) Reportanle  |{d) Hteatl’thtbeneims, (e) Estimated
paid more than $100,000 per week devoted to Wg;glqgg_gd(gg"s employee benefit | amount of other
N/A position plag:rh:r;g :;fgged compensation
t 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 1s none, enter "None." N / A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c¢) Compensation
d Total number of other independent 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

[XI Yes D No

s s [(R”

Uncer penalties of perjury, T declare that T have erarpin: is return, including accompanying schedules and statements, and to the best of my knowledge and beliel, il is lrus correct, and complete
Declaration of preparer {etivengttraroffiser) 1s baged | information of which praparer has an: knowiedge

i c)é I
S|gn } Signature o Date ~

Here

Type or pi ame and title

ovid N\mr CuUy O//\:D,o-mdpmr\-

oy

Paid

Prmt/TyDe preparer's Cz’» Prefarer's|signatur / / Daty Check [ X4 +f [PTIN
l,/ F’ self- employed
Preparer 6-&5( P Powcac ol
Use Only [Firmsname p EySER M AnlACENENT o R6UP Frms EN > GG ~ (R 1J 6 20

Frmsaddiess b || 66 ( SANVINJENTE BLYD. STE 6047 phone no.
oS AdeEreEs  CA Sooda

210-207- Sod

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

> [Xlves [ INo

132174
02-06-12

Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

CULVER CITY LITTLE LEAGUE, 95-3889516

INC.

[Partl | Reason for Public Charity Status (Ail organizations must complete this part ) See istructions.

The organization Is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)

]

S WN

[ ]

70 00 0O

10
1

0

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state:

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 Ii.)

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

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

A community trust descnibed in section 170(b)(1)}{(A)(vi). (Complete Part {1 )

An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, 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 Iil.)

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

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

a E| Type | b |:| Type Il c D Type I!l - Functionally integrated d |___] Type Il - Other

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).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI

supporting organization, check this box . . |:|

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 119(i)

(i) A family member of a person descnibed In (i) above? 11g(ii)

{iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

Kiv) Is the organization
n col. (i) hsted 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Forrn 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the orgamization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . .- - | _d E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l—__]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P> |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Sehedule A (Form 990 or 990-E7) 2011 CULVER CITY LITTLE LEAGUE,

INC.

95-3889516 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year |

¢ Add lines 7a and 7b
Public support (Subtract ine 7¢ from Itne 6 )

(a) 2007

(b} 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

49,330.

41,219.

161,886.

104,955.

99,829.

457,219.

21,117.

24,756.

68,167.

68,969.

56,889.

239,898.

70,447,

65,975.

230,053.

173,924.

156,718.

697,117.

0.

0.

0.

697,117.

Section B. Total Support

Calendar year (or figcal year beginning in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support (add tines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

70,447.

65,975.

230,053.

173,924.

156,718.

697,117.

70,447.

65,975.

230,053,

173,924.

156,718.

697,117.

First five years. if the Form 990 1s for the organization’s first, second, ihird, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Public Squort Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2010 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

15

100.00 %

16

100.00 %

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)
18 Investment Income percentage from 2010 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2011. 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 23 1/3%, chock this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 201G. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.00 %

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

» X1
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ °§“6’iis'ﬂi”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Name of the organization

Employer identification number

CULVER CITY LITTLE LEAGUE, INC. 95-3889516

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANNERS 722.
DISTRICT FEES 5,459.
EQUIPMENT 14,890.
FIELD MAINTENANCE 17,544.
PICTURES 564.
TROPHIES & PINS 5,522.
UMPIRES 16,595.
ADMINISTRATIVE EXPENSES 2,958.
POSTAGE 231.
INSURANCE 1,645.
RENT 1,113,
UNIFORMS 24,744.
TAXES LICENSES & FEES 10.
PRINTING & REPRODUCTION 2,380.
BALLS 8,790.
FIELD IMPROVEMENT 15,457,
CLINICS 2,460.
FIRST AID SUPPLIES 330.
TOURNAMENT FEES 1,387.
TELEPHONE 1,364.
WEBSITE 780.
TOTAL TO FORM 990-EZ, LINE 16 124,945.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Recuction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii""ﬂi"

Complete to provide information for responses to specific questions on

Depastment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Mame of the organization Employer identification number
CULVER CITY LITTLE LEAGUE, INC. 95-3889516

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > D_Ll

®.1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bensfit 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.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

il by the CULVER CITY LITTLE LEAGUE, INC. x] 95-3889516

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

filling your

return See P.O. BOX 18 9

instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CULVER CITY, CA 90232-0189

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ (4] 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

DIANA ACEVES
® The booksarenthecareof » P O BOX 189 - CULVER CITY, CA 90232

Telephone No.p» 310-433-3669 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox | . > D
® |[f this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:I If it 1s for part of the group, check this box P |:| and attach 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 990-T) extension of time unti!

MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] taxyearbegnnng OCT 1, 2011 ,andendng  SEP 30, 2012
2 If the tax year enteted in line 1 1s for less than 12 months, check reascn. | | Initial return D Final return

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b  If this application i1s 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. 3b | $ 0.
¢ 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 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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CULVER CITY LITTLE LEAGUE, INC.

95-3889516

FOOTNOTES

STATEMENT 1

THE ORGANIZATION HAS NOT RECEIVED FUNDS OR MADE PAYMENTS
TOWARD A PERSONAL BENIFIT CONTRACT.

O SINGLE CONTRIBUTOR GAVE $5000 OR MORE DURING THE YEAR

STATEMENT(S) 1



