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Short Form

R%ﬁggrnsegtflog)sggmzatlon xem t From Inco

m
), 527, or 4947(a)(1) o he Internal Revenue gode

OMB No. 1545-1150

Fom 990-EZ (except black lung benefit trust or private foundation) 2012

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions)

be All other organizations with gross receipts less than $200,000 and total assets less than $500,000 %p n&,to“*’Pub"
partment of the Treasury at the end of the year may use this form e
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, g%t* ¢t
A For the 2012 calendar year, or tax year beginningDCTOBER 01 2012, and ending SEPTEMBER 30 ,20 13
B Shackifie C Name of organization D Employer identification number
Address change RIVERSIDE LEAGUE LITTLE MISS KICKBALL 742267716
Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) |R9°™/ | E Telephone number
initial return
Terminated lP O BOX 8046 (956) 266—1908
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application CORPUS CHRISTI TX 78469 Number » 7041
G Accounting Method: Accrual  Other (specify) P HCheck » @ if the organization is not
1 Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)—- l)_(l 501(cX3) H 501(cX ) @ (insertno ) |_| 4947(a)(1) or H 527, (Form 990, 990-EZ, or 990-PF).
K Check P U if the organization is not a sectton 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 i1s not required though Form 990-N (e-postcard) may be required (see instructions).

But if the orgamization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more,

or if total assets (Part |l

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .... ...... . » 3 33,606

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part |

(see the instructions for Part I)

1 Contnbutions, gifts, grants, and similar amounts received . - - .. - ............ 10,004
2 Program service revenue including government fees andcontracts - - -« ... .. ...l 400
3 MW_@ ........................... e 6,613
R 4 iestrnenﬂ@_@ T
<
P 5a Gross amount ‘ihan inventory - .- ... ceee ' 5a
(9] b cost or r basi @Eses ....... .. e .. Eb
&9 R c Gaﬁ (Ioss)OTEh Ia ets ot e'gt: an inventory (Subtract line 5b from line 5a)
@5 6 Ga |ng and fundralsm =
g ﬁ a Gross mcor@@@ﬂﬂﬂb (&U,th Sche
=u $15,000) . ommeeememre=r—"T0 . Lsa I
=) E b Gross income from fundra|smg events (not including $ of contributions
] from fundraising events reported on line 1) (attach Schedule G if the ;
z sum of such gross income and contributions exceeds $15,000) - ..... 6b 2,000} %€:
% ¢ Less: direct expenses from gaming and fundraising events - . ... .. 6c 401F
(&) d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o HN@BEC). -« eee ceeiieannn e e e e e e e e 1,599
7a Gross sales of inventory, less returns and allowances - - - - - eee .. | 70 12,764
b Less:costofgoodssold----.....oounen.n. e e e 7b 4,866
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) - - - .- .- -- oo v v et 7,898
8 Other revenue (describe in Schedule 0). . - - - - P 1,825
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 ................... e e » | o 28,339
10  Grants and similar amounts paid (list n Schedule Q) - - - --- .- .. R R REE R 10 735
g |1 Benefits paid to or for members- .- . - - - e e e e e e e e e iaeeaes 11
)FE 12  Salaries, other compensation, and employee benefits- - - - . .- - v el e 12
E |13 Professional fees and other payments to independent contractors - - - .« -« cevieiniia 13
g 14 Occupancy, rent, utilties, and maintenance . - - -« - - - P 14 2,867
E 15 Pnntng, publications, postage, and shipping - --.- ... .- e e aeenes eeseireaeeaeas .. {158
16 Other expenses (describe N Schedulg O) - - - - -+t v vt e iiiin cii it 16 30,142
17 Totalexpenses. Addiines 10through 16 . .. ... oottt tiiiiiniiaeinenn s aennns > | 17 33,744
18  Excess or (defictt) for the year (Subtract ine 17 fromlin@9) -« - <« ..ove tevnminiini i 18 -5,405
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with m‘i
!F E end-of-year figure reported ON Prior YBars retUMN) « -+« -+ «oreeten savavenraneaanannsas 19 10,972
T |20  Other changes in net assets or fund balances (explain in Schedule Q) + - -+« - - v v vevernnanen. 20
S |21 Net assets or fund balances at end of year. Combine lines 18through20 .. .- ... c. - .- > |21 5,567

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012) RIVERSIDE LEAGUE LITTLE MT 742267716 Page 2
Balance Sheets (see the instructions for Part H)

Check if the organization used Schedule O to respond to any question N thisSPart Il ... .. ..vuuuit vuteunniie i ... H

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

22 Cash,savings, andinvestments. ... ........c.covuinr tevninnennenn.. 4,784|22 995
23 Landand buldings. -« ..o et i e e e Ol23 0
24 Other assets (describe N Schedule O) . . ..« v o it v iiiin e it it iiinnans 6,188|24 4,572
25 Totalassets. ............. ...... e e 10,972|25 5,567
26 Total liabllities (descnbe in Schedule O) . ............ e e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) 10, 97227 5,567

[Partaill| Statement of Program Service Accomplishments (see the instructons for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . .

What 1s the organization’s primary exempt purpose? SEE ATTACHMENT #1
Describe the organization's program service accomplishments Tor each of its three largest program services,

as meas%red W expenseﬁ.] In a clear an{;i congise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)3)and 501(cX4)
organizations and section
4947(a)X1) trusts, optional
for others.)

28 SEE_ATTACHMENT #2

(Grants $ 735 ) If this amount includes foreign grants, check here . . . ... ........ > ||| 28a 39,011
29
(Grants $ ) I this amount includes foreign grants, check here . ... ......... » |_| 29a
30
(Grants $ ) |f this amount includes foreign grants, check here ........ ..... » [—I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . .......... 4 |_| 31a
32 Total program service expenses (add lines 28athrough31a) ....... .......... .... . .ccccuu.o... > | 32 39,011

RATtIV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question In this Part IV
(b) Average Reportable
hours per week

(c) pre"sm"ﬂls
orms W-2/1099
devoted to position ({fnot palé,, enter -9—)

(d) Health benefits,
{@) Name and title ontributions to

deferrad.

employee benefit plans, &

sation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #3

12 990EZ2 TWF 890
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Form 990-EZ (2012)

[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 ...................

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. . ... vt vr it ittt it it et e e e e
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 INSIUCHONS) . . . . . ..ot ittt it ittt ettt ettt et nanaann
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 ines 2, 6a, and 78, @MONG OtherS)? . . .. oo i vt itin e ie it e iinenenn cennn

b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ......... ............
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable partsof Scheduloe N. . ....... .. .. . . ity ciiiinrann
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » | 37a |

(4]

b Did the organization file Form 1120-POL for this year? .. ... .. ... ... .. et
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 pnor year and still outstanding at the end of the tax year covered by thisreturn? ..........

b If “Yes,” complete Schedule L, Part | and enter the total amountinvolved .............. 38b
39  Section 501(c)(7) organizations. Enter: Kk 7~
a Initiation fees and capital contributions includedonfne 9 ............ ... ... ..., . | 39a
b Gross receipts, included on hine 9, for public use of clubfacilites . .. ................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
secton 4911 b ; section 4912 , section 4955 P

Page 3

Yes| No
33 X
34 X
35a X
35b X
35¢ X
36 X

MRS g
arb | X

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 pror year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] ... ..................

€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizaton managers or disqualified persons durning the year under sections 4912,

4955, anNd 4958, . . . .t e e e een e e enaeeaaaa >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lne 40c
reimbursed by the organization - e e e e e e R

e All orgamizations. At any time dunng the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T.... .. . ..... ... o iiiiiiea. A
41  List the states with which a copy of this return 1s filed » NONE

42a The organization's books are mcare of » SEE. ATTACHMENT #4 Telephone no. »

Located at P ZIP+4 P

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securites account, or other financial account)?
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 Financial Accounts.
¢ At any time during the calendar year, did the organization mamntain an office outside the U.S.? . .... . .............
If “Yes,” enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in ieu of Form 1041 --Checkhere..........................

and enter the amount of tax-exempt interest received or accrued during the tax year .. ...

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ .. .... ...... .. ... L..iiii. ciih ce o e aeeiaiiiia e
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes," Form 990 must be
completed instead of FOM 990-EZ . .... ...ttt iinins iiiie tetinaae aereananaaena
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . ... ............
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schodule O. . ... ... oivi ittt Ll Ll L Ll Lhh iiee i
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..........co i,
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-EZ (see instructions) . . . . . .. e e PP P P PP

JVA 12 990EZ3  TWF930  Copyright Forms(Software Only)- 2012 TW Form 990-EZ (2012)




RIVERSIDE LEAGUE LITTLE MI 742267716

Form 990-EZ (2012) PQM
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition s ot R

to candidates for public office? It “Yes,” complete Schedule C. Partl. .. ........ .. ... ... .. ... . ... ......... ... |46 X
-Part Vi Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 N this Part VI . . ... .. nte it inennnenn., [_I
Yes| No
47 Did the organization engage in lobbying activites or have a section 501(h) electon in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll .... .......... ... .. ..ot (il e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E .o i el 48 X
49a Did the organization make any transfers to an exermnpt non-~charitable related organizaton? ... ....... e . | 49a X
b If “Yes,” was the related organizaton a section 527 organization? ... .. ...ttt it it i e 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. [f there i1s none, enter “None.”

(8) Name and titte of each employee (b) Average (€) Reportable (d) Heatth benefits, contruib-
hours per week compensation (Forms | utions to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

(8) Estimated amount of

NONE

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

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. ... ... >
52 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 . ....... ............ccov0 voviireinnne.. > I—I Yes Rl No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.

|
Sign } Signature of officer 7 Date
Here EPITACIO LOPEZ <fme—mr ¢«/— PRESIDENT
Type or pnnt name and titte O\

Print/Type preparer's name %ﬁsw%% Date Check [_I i PTIN
Paid LETICIA ROBERTS é)\ S ti seli-employed |PO0Q017077

Preparer |Frmsname » HRB TAX GROUP INC Frm'sEIND 431871840
Use Only |Frmsaddress® 4345 N EXPWY Phoneno  956-350-8262
May the IRS discuss this return with the preparer shown above? See instructions - - - - - .. . - ... et eeene oo o > I—rYes ba No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A
(Form 980 or 980-EZ)

Department of the Treasury

Internal R

Name of the organization

RIVE

OMB No. 1545-0047

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.

> _Attach to Form 990 or Form 930-EZ. P See separate instructions.
Employer identification number

742267716

evenue Service

RSIDE LEAGUE TITTLE MISS KICKBALL

L Part i |

Reason for Public Charity Status (Al organizations must complete this par.) See instructions.

The organizaton is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

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

A school descnbed in section 170(b)(1)(A)(il). (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)(iii). Enter the hospital's name,
city, and state-

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

11

170(b)(1)(A)(iv). (Complete Part I.)
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 descnbed in
saction 170(b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to'its exempt funchons--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.)

10 H 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 D Type | b D Type ll D Type lil-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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox . ......... e et e e et et et e, D
g Since August 17, 2006, has the organization accepted any grft 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) Yes [ No
and (ii1) below, the governing body of the supported organizaton? .... . ... . ..... . ... ... | 11g(i) X
(ii) A family member of a persondescribedin(jabove?............... ool 11g(il) X
(iii) A 35% controlled entity of a person described in (i) or (ii)above? ........... ... Lol |1 1g(iif) X
h Provide the following information about the supported organization(s).
(l) Name of supported (if) EIN (lii) Type of organtzation |(iV) Is the organization (V) Did you notify the (Vi) s the i (V“) Amount of
organization (described on fines 1-9 |in col. (i) kisted in your | organization n col. (i) org::gl:ant:,:;:‘nc::'e( ) monetary support
above or IRC section goverming document? of your support?
(see instructions)) u.s.?
Yes No Yes No Yes No
ERr SIS O DRSNS I IR W) O T e
Total e T e ] P s

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 890

Copynight Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




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 faled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) P

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513. . . .

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons.

b Amountsincluded on lines 2 and 3 received from

other than disqualified persons that exceed the

greater of $5,000 or 1% of the amount on line 13
fortheyear . .....0c0 v

¢ Add iines 7a and 7b.

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

23,144

25,487

17,645

16,817

16,617

99,710

418

720

685

500

400

2,723

16,895

34, 661

21,875

23,0098

16,589

113,118

40,457

60,868

40,205

40,415

33,606

215,551

140

140

Section B. Total Support

140

140

215,411

Calendar year (or fiscal year beginning in) »
9 Amountsfromlne6..................

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES: < - v oo ev i enrarranennaeonsen

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975...........

¢ Addlines 10aand 10b .. ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carried on.

12  Other income. Do not include gan or
loss from the sale of caprtal assets
(ExplaninPartIV) ..........

13  Total support. (Add lines 9, 10c, 11,and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here. .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

40, 457

60,868

40,205

40,415

33,606

215,551

40,457

60,868

40,205

40, 415

33,606

215,551

501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . - . - .

16 Public support percentage from 2011 Schedule A,

Part 1ll, fine 15

15

99.94 %

16

99.91 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Partlll, hne 17

17

0.00 %

18

%

19a 33 1/3% support tests —- 2012. If the organizaton did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests -~ 2011. If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

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

3 H

JVA 12 980A3 TWF 990

Copyright Forms {Software Only) - 2012 TW
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

Name(s) shown on return

» See separate instructions

RIVERSIDE LEAGUE LITTLE MISS

P Attach to your tax return

Business or activity to which this form relates
JFOR

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Identifying number
742267716

|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part I.

N & WN =

Maximum amount (see instructions) - - - - - - - - - - -
Total cost of section 179 property placed in service (see instructions) - - -

Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitaton Subtract hne 3 from line 2. If zero or less, enter -0~ .. .............
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately,
seeinstructions. . .. ........

&l [N

500000

6 (a) Description of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 . .
9 Tentative deduction. Enter the smaller of ine Sorline 8 .

10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ..
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . . ... > I 13 I

P

............ 10

500000

....... 12

7 ™
o 6@«"%%:; EEAd o4 . j
s = : i3

Note: Do not use Part I or Part |l below for listed property. Instead, use Part V.

Egir‘t 1| Special Depreciation Allowance and Other Depreciatlon (Do not include listed property.) (

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe INSUCHONS) - <« -« v et innr e tnenrenetioeanenet o tenvnnrnvaonaisss 14
15 Property subject to section 168(f)(1) €l@Ction . . ... ..... .. ... e 15
16 _Other depreciation (including ACRS). . ... ... f e e e e e e e e et e e 16
[PAH i MACRS Depreciation (Do not mclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 .. . . . .......... 17 | 1616
18 If you are electing to group any assets placed in service during the tax year into one or more AY Jv s . ‘ j-ﬂ; j"i
general asset accounts,check here.. - ....... .. ........ . . .. .. Li.i. e aeaa.. Pﬂ 2: :&,é LR - R
Section B -- Assets Placed in Service Durlng 2012 Tax Year Using the General Depreciation System
(a) Classification of property (;)a':'ﬁggtt:‘egnig (b(fs)lrLBe?:;i\flg:!:ee‘:: use (@ l:zfic;\;ery Con\s‘eazmon (f) Method @ 3‘:’;‘::;?"
19a  3-year property .
b 5-year property :
C  7-year property
d 10-year property M
e 15-year property TEeroL
f 20-year property Lo
_ 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 Nonresidential 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 ife . ) si
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
lgg_rt Iv| Summary (Ses instructions)
21 Listed property. Enter amount from lNe 28 - .+« o« o et vii ittt it i it i 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -~ see instructions .. .. ....... 22 1616

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

enter the portion of the basis atiributable to section 263A costs

........... 23

b

5
Y

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 PUBLICG

INSPECTION For calendar year 2012 or tax penod beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer Identificaion Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 742267716

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 period beginning 10-01-2012, and ending 09-30-2013.
Name of Orgamization Employer identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 742267716
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 735 Amount includes foreign grants | | Program service expenses 39,011

Exempt Purpose Achievements

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

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




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 Organizaton Employer Identification Number
RIVERSIDE LEAGUE LITTLE MISS KICKBALL 742267716

(A) Name and Title

B) Average hours per
week devoted to
postion

(C) Compensation
(Form W-2/1089-MISC)
(if not paid, enter -0-)

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

(E) Expense account
& other compensation

EPITACIO LOPEZ
PRESIDENT

ELIZABETH LOPEZ
VICE PRESIDENT

LILLY PEREZ
SECRETARY

MELISSA SHEARS
TREASURER

SERGIO VIDRIO
2ND SECRETARY

LEROY SHEARS
RULES DIRECTOR

GLORIA ROSAS
PLAYER AGENT

MIRTA CASTILLO
PLAYER AGENT

HENRY DE LA CRUZ
PUBLIC RELATIONS

10.00

10.00

10.00

10.00

5.00

5.00

5.00

5.00

0

0

JVA Copyright Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ2 PAGE 3, PART V, LINE 42A

OPEN TO PUBLICG

INSPECTION For calendar year 2012 or tax penod beginning 10-01 , and ending

09-30-2013.

Name of Organization
RIVERSIDE LEAGUE LITTLE MISS KICKBALL

Employer identification Number
742267716

Part V - Line 42a

Individual Name . - .. h ottt e e e e EPITACIO LOPEZ

or
Business Name:

SUEBLAAAIBSS .o v ettt te it e et 1344 RINGGOLD

U.S. Address.

Zpcode 78520

or
Foreign Address

city BROWNSVILLE

Clty .. ... .. o e

State TX

(956)

266-1908

JVA Copyright Forms (Software Only) - 2012 TW LO613F
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2012 DETAIL STATEMENTS

RIVERSIDE LEAGUE LITTLE MISS K

7422677716 PAGE 1
STATEMENT #1 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)
ANNUAL CHARTER FEES. ... ittt ittt tteinannnnn. 735
TOTAL CARRIED TO 990-EZ PG 1 LINE 10..... ittt eennnnnn 735
STATEMENT #2 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
2 2,867
TOTAL CARRIED TO 990-EZ PG 1 LINE 14. ... .. ittt eennnnn. 2,867
STATEMENT #3 -~ OTHER EXPENSES (EOEZ PG 1 LINE 16)
OPERATIONS EXPENSES. .. ..t ittt ttneereeeennnnnns 270
EQUIPMENT SUPPLIES. .. ...ttt it et teseecnnnenss 1,988
UNTIEORMS . o it ittt ittt ittt et et et asasncececenenas 12,199
INSURANCE . ¢ i ittt ittt it e et aseancessenenensnennss 1,162
BANK CHARGE S . . . i ittt ittt ettt tcnceneeneenensens 14
OFFICE SUPPLIES. ...ttt it ittt it ettt eneecnennnss 232
REFUNDS . & it ittt ittt ittt et en s taaceneeaseneannas 350
REGISTRATION FEES. ... ..ttt ittt tnneneenenannnn 495
TRAVEL EXPENSE. ... ..ttt ittt it eenenenenns 5,913
TRANSPORTATION EXPENSE. ...ttt tieeeeennnnnnn 1,900
ACCOUNTING FEES . ittt et vttt ososensoennnsananneens 450
ADVERTISING. ¢t v v vttt et o evosuceoeceeneenennacnnasnns 462
TROPHIE S . . it ittt it ittt e taeaacanoseceeneneeeenes 965
TOURNAMENT FEES. ... ittt ittt s eeenceeeennnnnns 1,510
ME AL S . ittt i i e e et st it et e et 616
DEPRECIATION EXPENSE. .. ...t ittt it eneeoneoneens 1,616
TOTAL CARRIED TO EOEZ PG 1 LINE 16..... i cuituneeneenneonnes 30,142
JVA Copynight Forms (Software Only) - 2012 TW Cos525D 12_LSSTMT




