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?2014_03_EO:74-2266034_990EZ_201309.pdf
https://public.resource.org/privacy?2014_03_EO:74-2266034_990EZ_201309.pdf

Chy
)
S

f

AN

=
=

i

o

§

70z € 0 yvl

Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

OMB No. 1545-1150

Return of Oranization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| 4 Sponsorlng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organtzations as defined in section 512(bX13) must file Form 890 (see instructions).

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

» The organization may have to use a copy of th|_§ return to satisty state reporting requirements

A
B

For the 2012 calendar

Check if
appelfcable

Address change
Name change
{nitial return
Terminated
Amended return

Application

Accounting Method.
Website:» N/A

ear, or tax year inningDCTOBER 01 2012, and ending SEPTEMBER 30

,20 13

C Name of organization

D Employer identification number

FEAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL 742266034
Number & street (or P.O. box, if mail i1s not delivered to street addr.) [R93m/ 1 E Telephone number
[P O BOX 8046 (956) 546-5282

City or town, state or country, and ZIP + 4 F Group Exemption

Number » 7041

Re =0

Tax-exempt status (check only one)— [X] 501(cX3) ﬂ 501(cX

) @ (insert no )ﬂ 4947(a)1) or H 527,

HCheck » @ if the organization 1s not
required to attach Schedule B
(Form 990, 990~-EZ, or 990-PF)

Check b D if the organization s not a section 509(a)(3) supporting organization or a secton 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, 6c, 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 ... ...... ... .. >3 68,725
Rart:l.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )
Check if the organization used Schedute O to respond to any question inthisPartl - - ... .oe iiiiiins civiinan.. I—l
1 Coninbutions, gifts, grants, and similar amountsreceived . . ... ... ........ 17,307
2 Program service revenue including government fees and contracts - = .. ... ...
3 Membership dues and assessments - .- « soee o o4 e cein eh e aeaaa.. 16,009
4 Investmentincome + - - - - -ii e et e e e e e
5a Gross amount from sale of assets other than inventory | Sa
b Less: cost or other basis and sales expenses - - . .. ...... l_5b
R € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) - - ceer aeann . | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - . . . . 6b 14,211
¢ Less direct expenses from gaming and fundraising events - - - - - |L6c 1,250
d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract
NG BC) v ovvevnver i e e e e e i e e e 12,961
7a Gross sales of inventory, less returns and allowances - - - - - 7a
b Less costofgoodssold ------.-...... .. e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlin@7a) - - -« ««vevvvuvvnnn 13,569
8 Otherrevenue (descnbe in Schedule O).. . . ... .. .. i it ch L il L
9 Total revenue. Add lines 1, 2,3, 4,5¢,6d,7c,and8 ..... ..... e e > 9 59,846
10 Grants and similar amounts paid (list in Schedule O) - - . . . - . . — T T e T e - - ] 10 930
E 11 Benefits pad to or for members. - . - P .. RECEHVED A 11
X 112 Salanes, other compensaton, and employee benefits- - - . . - .1 ... .. e e l%l)) . 12
FE, 13  Professional fees and other payments to independent comractc&? - FE B l g 70.\ 4 Lt Q ... | 13
g 14 QOccupancy, rent, utimes, and mantenance - -« «+ .+« ... .. AL LR AT BT } (&) .. 14 3,041
E (15 Printing, publications, postage, and shipping -« - « -« e+« v+ . e et et ARSI el P I [
S 16  Other expenses (describe in Schedule O) . CLCOGDEN .l-_;l- L P I [ 58,445
17 Total expenses. Add lines 10 through 16 . . . e T T R ) 62,416
18  Excess or (deficit) for the year (Subtract lne 17 from i@ 9) - -+ -+ «oevreninueieennannnnn, 18 -2,570
N é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;;ui
E E end-of-year figure reported on prior year’s return) - - - . . e e et e e 19 65,429
T T |20  Other changes in net assets or fund balances (explain in Schedule O) -+ -+« -+« ccvvve  vevaennn 20
S a1 Net assets or fund balances at end of year. Combine lines 18 through20 - ..... ...... ..... > |21 62,859
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
JVA 12 990EZ1 TWF 990 Copynight Forms (Software Only) - 2012 TW




Form 990-EZ (2012) EAST BROWNSVILILE LEAGUE LI 742266034

[(Qﬁ?ﬁ}'guf] Balance Sheets (see the instructions for Part II)

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

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments. . .. ... ......ot civen cr 0 e a.. 29,014|22 30,544
23 Landandbuldings. ..........iiiiiiiiiiien ... 36,415|23 32,315
24 Other assets (descnbe in Schedule O) ...... ... .. .....cc0 tiiienn.. 0] 24 0
25 Totalassets.... ... ............. ... 00 . il e e 65,429|25 62,859
26 Total liabilities (descnbe in Schedule O) ... ... .... .......... - 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 65, 42927 62,859
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

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

What 1s the organization’s pnmary exempt purpose? SEE ATTACHMENT #1
Describe the organization’s program service accomplishments for each of its three Targest program services,

as measuyred by expensesg In a clear and congise manner, describe the services provided, the number of
persons lé)enem:ad, Fa’md ots}\er relevanta}n%rmanon or each program tme P

{Required for section
501(cX3)and 501(cX4)

or and t
4947(a)1) trusts, optional
for others)

28 SEE_ATTACHMENT #2

(Grants $ 930 ) if this amount includes foreign grants, check here .... ..... 4 I I 28a 71,295
29
(Grants $ ) If this amount includes foreign grants, check here .. ..... ..... » r| 293
30
(Grants $ ) If ths amount includes foreign grants, check here . ............ > I | 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 lines 28a through 31a) . L. e e el » 32 71,295

[g?‘ﬁgm] List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see th;nslructlons for Part IV)

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

Reportable
® (€) compensation
hours per week
devoted to position

(a) Name and title W-2/1093 MIS
(iq:%"ispaié{ enter -8—)

contributions to

deferred ¢

(d) Health benefits,
employee benefit plans, &

sation

() Estimated amount of
other compensation

SEE ATTACHMENT #3

JVA 12 990EZ2 TWF 880 Copynright Forms (Software Only) - 2012 TW
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Form 990-EZ (2012) Page 3
Part 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 inthisPartV .............. .. H
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O. ... ......... e e ettt e e 33 X
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
change on Schedule O (see instructions) . ....... e e e et e e e k7] X
35a Did 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)?  ............ceurrnnnns triininnn ounns 35a X
b 1f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedute 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 during the year? if “Yes,” complete Schedule C, Partill ......... ............ 35¢ X
36  Dud the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N.. .. e e e et e .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the instructions P | 37a | L e N 4
b Did the organization file Form 1120-POL forthisyear? .. . ... . ..... ... 0 e i i, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - LA ’ . ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? ... .........
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............ . | 38b
39  Section 501(c)(7) organizations Enter: v
a Intiation fees and capital contnbutions included on line 9 . e eee e ... 39a
b Gross receipts, included on line 9, for public use of club facilites ........... . R 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
secton 4911 b ; section 4912 b , section 4955 P
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any secton 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ...... et e
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizaton managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. .. ... .. Lot e e e i e e e e e >
d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . e e e e e e e »
e All organizations At any time during the tax year, was the organization a party to a prohnbnted tax shelter
transaction? If “Yes,” complete Form8886-T........ ........ e e e e e et e

41 List the states with which a copy of this return 1s filed » NONE

42a The organization’s books are incare of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZIP+4 P
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .... qzb 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 Forelgn Bank
and Financlal Accounts.
¢ At any tme duning the calendar year, did the organization maintain an office outsidethe US.? .............. ... .....
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in ieu of Form 1041 --Checkhere........................

and enter the amount of tax-exempt interest received or accrued during the tax year - - 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ) E ' {
completed instead of Form 990-EZ . . ceee .. e e e eeaea .- 44a X
b Did the organization operate one or more hospital facilities during the yeaﬂ If “Yes," Form 990 must be sl ]
completed instead of FOorm 990-EZ. .............. ..... e et et et e . | 44b X
¢ Did the organization receive any payments for indoor tanning services durlng theyear? . ...... ...... e e 44¢c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an I 5 l
explanation N Schedule O. . .. ..ttt b L il e e e e N/A | 44d
45a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . ........ ... .. vt .. | 45a X
45b Did the organization receive any payment from or engage 1n any transaction with a controlied entity within the o, ¥
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of P e
Form 990-EZ (see instructions) ... ........... e s e e e e 45b | X

JVA 12 990EZ3 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990—EZ (2012)




EAST BROWNSVILLE LEAGUE LI 742266034

Form 990-EZ (2012) Page 4
Yes| No
46  Dud 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 I. . ..... .. .. il iii . ... 46 X
Section 501(c)3) organizations only
All sectton 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl .... ....... ...... e ﬂ
Yes| No
47 Did the orgamization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il . e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . e e e 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . . et e e e 49a X
b If “Yes,” was the related organization a section 527 organization?  ...... ........ . ... ..., R 49b X

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.”

(a) Name and title of each employee (b) Average (©) Reportable (d) Healtn benefis, contrub- (e) Estimated amount of
ard more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
p , 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 orgamization 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 . S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ....... T T I TR I_I Yes E 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, iti1s
true, correct, and complete. Declaration of preparer (other than otficer) s based on all information of which preparer has any knowledge.

b

R ko, 7 02 l
Sign } Signature of officer ' Date
Here ) MS._LILLIAN TORRES TREASURER J-/3-J9/4

Type or print name and ttle L

Print/Type preparer's name epirey's slangture q Date Check l_l « | PTIN

Paid LETICIA ROBERTS < self-employed [PO0017077
Preparer |Frmsname » HRB TAX GROUP INC ~ FrmsEIND 431871840
Use Only | Frm'saddress» 4345 N EXPWY Phoneno. 956-350-8262
May the IRS discuss this return with the preparer shown above? Seeinstructons . - .- - - ......-.. ----. .- ... » [ lves M

JVA 12 990EZ4  TwWF990 Copynight Forms (Software Only) -~ 2012 TW Form 990-EZ (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Internal R

Name of the organization

EAST

OMB No. 1545-0047

2012

I

i 16 PUbliE -
Loty

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.

f"z P

»_Attach to Form 990 or Form 990-EZ. P See separate Instructions. %‘5“%

Employer Identlﬂcatlon number
BROWNSVILLE LEAGUE LITTLE MISS KICKBALL 742266034

evenue Service

LPart 1 |

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

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

1

2
3
4

A church, convention of churches, or association of churches descrnbed in  section 170(b)(1)(A)().
A school descnbed in section 170(b)(1)(A)(ii). (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 conjuncton with a hosprtal described in  section 170(b)(1)(A)(lii). Enter the hosprtal’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.)

1 A federal, state, or local government or governmental unit described in  gection 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 II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed 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 D Type | b D Type ll c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
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 described in secton
509(a)(1) or section 509(a)(2)
f If the organization received a written deterrmination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisS DOX - . . . L. e e e e e e e e e e D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? 11g(} X
(i) A family member of a person described in(l)above?..... . . . . ... ..., | 11g(il) X
(ili) A 35% controlled entity of a person described in{ij) or () above? .. . . . .. .. .o, 11g(ill) X
h Provide the following information about the supported orgamzatlon(s).
(1) Name of supported (ll) EIN (i“) Type of organization (IV) Is the organization (V) Did you notify the (Vi) 1s the 1 (V“) Amount of
organization (described on lines 1-8 [ col (l) Iisted in your | organization in col. (|) organization in col ( ) monetary support
above or IRC section governing document? of your support? organized in the
(see Instructions)) us?
Yes No Yes No Yes No
! o N s
Total “ : ;

For Paperwork Reduction Act Notice see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copyright Forms (Software Only)- 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



Sc_hedule_A Form 930 or 990-

Ez)2012 EAST BROWNSVILLE LEAGUE LI
Support Schedule for Organizations Described in Section 509(a)(2)

142266034

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”} . 28,391 44,154 38,190 35,058 33, 316 179,109
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmshed in any
activity that is related to the
organization’s tax-exempt purpose - 2,640 765 7,000 10,405
3 Gross receipts from activities that are not an
unrelated trade or business under section 513. . . . 16,578 32,052 30,397 34,310 35,409 148,746
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e
5 The value of services or facilities
furmished by a governmental unit to the
organizaton without charge . .. ...
6 Total. Add lines 1 through 5. . 47,609 76,971 75,587 69,368 68, 725 338,260
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons 200 200
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 hine 13
fortheyear . - . . ... ... ‘...
¢ Addlnes7aand7b...... .. ........ 200
g8 Public support (subtract Ime 7c from line 6 ) 5 e NN E K 3 338,060
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts romiine6 . ....... 47,609 76,971 75,587 69,368 68,725 338,260
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUrces.. - ..  .--... e e e
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975. .......
¢ Addlines 10a and 10b .. .
11 Net income from unrelated business
activities not included i1n line 10b,
whether or not the business is regularly
carmedon . ....iaie eew e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)........... .
13 Total supmrt_ (Add lines 9, 10c, 11,and 12) 47,609 76,971 75,587 69, 368, 68,725 338,260
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check this box and stophere, ....... . . ... ........ e e e . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, colurnn {f) divided by line 13, column (f)) .. . ... .. 15 99.94 %
16 Public support percentage from 2011 Schedule A, Partlll line15. . . . . ........... 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()  ........ 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17 . e e 18 %
19a 33 1/3% support tests -- 2012. If the organizaton did not check the box on hne 14, and line 15 1s more than 33 1/3%, and hne 17 is
not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton.. . . ........ 4 ')_E
b 33 1/3% support tests —-- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... > H
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . ... ......... »
JVA 12 990A3 TWF990  Copyright Forms (Software Only)- 2012 TW Schedule A (Form 990 or 990-EZ) 2012




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Internal Revenue Service (99) P See separate instructions. P _Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates
EAST BROWNSVILLE LEAGUE LITTLEFOR

Identifying number

742266034
|Part | ] 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) - - . - ...... e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - -....... 3
4 Reduction in lmitaton Subtract line 3 from hine 2. lf zero or less, enter -0- « ..o ceveein... .. 4
5 Dollar limitation for tax year Subtract fine 4 from line 1. I zero or less, enter -0- If married filing separately,
SEBINSIUCHONS. © + -+ t v teiiiie & tiienreanae e ee e e e e e e 5 500000
6 (a) D&ecnptlon of property (b) Cost (busn use only) (c) Elected cost 2 %,
7 Lsted property Enter the amount fromline 29 . ... e e .. L7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and 7 . . .. .. e e e 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessine 12 ... . B [ 13 ]

Note: Do not use Part ll or Part lil below for listed property. Instead, use Part V.

{Part It | 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 n service

during the tax year (see instructions). .. .. .. . . ....... e e e e 14
15 Property subject to section 168(f)(1) electon ..  ..... . - e e e e 15
16 Other deprectation (including ACRS). P PP 16

Lﬁgﬂgllﬂ MACRS Depreciation (Do not mclude Iisted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. .. .........
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 Durmg 2012 Tax Year Usmg the General Depreclatlon S ystem
(a) Classification of property (;bgal;dgggeznlcrj‘ (é:s?lr?z?f;ﬁnflggt?nigg use () 22?12:’&" Con\(/gmon (f) Method (9) ZZZT;';“:"
19a  3-year property N . b
b 5-year property LA
€ 7-year property ”N‘?_‘gzz f}
d_ 10-year property . . |
e 15-year property r R
f 20-year property R e
g 25-year property R 25 yrs. SiL
h Residential 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
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class Iife L 3R SIL
b 12-year , " 12 yrs. S/L
C _40-year 40 yrs MM S/L

Ig_a_ﬂ iv| Summary (See instructions.)

21 (isted property Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 column (g) and Ima 21, Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions

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

INSPECTION For calendar year 2012 or tax period beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer identification Number

EAST BROWNSVILLE TEAGUE LITTLE MISS KICKBALL 742266034

Pnmary Purpose

ORGANIZED LITTLE LEAGUE SPORT FOR YOUNG KIDS

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2012 or tax penod beginning 10-01-2012, and ending 09-30-2013.
Name of Organization Employer Identfication Number
EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL 742266034
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 930  Amount includes foreign grants | | Program service expenses 71,295

Exempt Purpose Achievements
EACH LEAGUE IS AN ORGANIZED SPORT FOR YOUNG GIRLS AGES 4 TO 18 TO

PARTICIPATE IN AND TO PROMOTE AND DEVELOP FITNESS, TEAMWORK AND COOPERATION
SKILLS.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EOEZPIll



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 2012 or tax penod beginning 10-01-2012, and ending 09-30-2013.
Name of Organization Employer Identification Number
EAST BROWNSVILLE LEAGUE LITTLE MISS KICKBALL 742266034

{A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

{(Form W-2/1099-MISC)
(f not paid, enter -0-)

(D) Cont. to employee
ben plans & def. comp.

(E) Expense account
& other compensation

NORA HINOJOSA
PRESIDENT

HOMER SOLIS
VICE PRESIDENT

TRUDY ESTEVES
SECRETARY

LILLIAN TORRES
TREASURER

ART ROSALES
2ND VICE PRESIDENT

10.00

10.00

10.00

10.00

10.00

0

0

JVA Copyright Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF
ATTACHMENT 4 - O90-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2012 or tax penod beginning 10-01 , and ending 09-30-2013.
Name of Orgamization Employer identification Number
EAST BROWNSVILLE ILEAGUE LITTLE MISS KICKBALL 742266034

Part V - Line 42a

Individual Name et e e

....... .. LTLLTAN TORRES

or
Business Name

StreetAddress . .. ... e ... . 4+esr vee o .. .... 15 CASA DE AMIGOS

U.S Address

Zpcode 78521 cty BROWNSVILLE State TX
or
Foreign Address

Cty . . .. . ... . . ... .

ProvinceorState . .......... .. .....

Country .. . L L et e e .

Postal code - e e e e

Phone Number ... e e e e e e e e e e . . . (956) 546-5282

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

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2




2012 DETAIL STATEMENTS

EAST BROWNSVILLE LEAGUE LITTLE
742266034

PAGE 1
STATEMENT #1 -~ GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)
TOTAL CARRIED TO 990-EZ PG 1 LINE 10
STATEMENT #2 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
FIELD AND CONCESSION MAINTENANCE.........oo.... 940
FIELD MAINTENANCE SUPPLIES. .. ..ttt tieennnennnn 676
MATINTENANCE . & Lttt it it e it e ittt s et teeneaseneen 1,425
TOTAL CARRIED TO 990-EZ PG 1 LINE 14..... ittt eeennnnnn. 3,041
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
OPERATION EXPENSES. . i ittt ittt ittt teeeseennnena 3,356
FACILITIES AND EQUIPMENT . ... ' ottt ineeeeeennss 1,323
8 1,598
OFFICE SUPPLIES. . .. it ittt ittt ittt stenennenenss 92
STATE ALL STARS . & ittt ittt i tetseeenoaeeneenneeas 25,926
TRAVE L. & ittt ittt ittt et ettt et teeeeeneeanenneean 666
TROPHIE S . & it ittt i it ittt et teneneneseenonennas 2,395
INSURANCE . . i i it ittt ettt ettt neneneneeennsnennas 684
KICKBALLS . it i ittt st ettt et eenneseeenenansoneenns 708
TOURNAMENT EXPENSES . ...ttt ittt ittt tennnnnnn 5,637
UNIE ORM S . &ttt ittt it ittt eetenesneneneennnennes 11,958
DEPRECIATION EXPENSE. ... i it ittt nteennnnenanens 4,102
TOTAL CARRIED TO EOEZ PG 1 LINE 16. ..t titieinenenenennenen 58,445
JVA Copyright Forms (Software Only) - 2012 TW C05250D 12_LSSTMT




