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FcIrm 990

Return of Organization Exempt From income T

Under section 501(c), 527, or 2947(2){(1) of the irternal Revenue Code (except private

No. 1545-0047

(20137

> Do not enter Sacial Security numbers on this form es it may be made public. Open to Public
o s » information about Form 930 and its Instructions is at www.irs.gov/form9 Inspection  *
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
B Chedk i appicabis:

C Nemeofomganzeion Arlington Southwest Little League Inc
Address change Daing Buzmess As ———

D Employer idertification Numbaer

75-2451361
Narme changs Numbe- and strest (or P.O. bax if mall ts not deliversd to etreet address) Roomsutts %
nital rotum PO BOX 171932 (817) 673-7955
Terminated City or town, stata or provinos, country, and ZIP or foreign postal cods
Amendedrewm  [Arlington TX 76003-1932 |G Gussrecels $§ 429, 705.
Appication pencing | F Name a~d address of principel oficer: H{a) Is this a group returr: for subordinates? Yos HM
BRETT SMITH 3505 ORCHID CT ARLINGTON  TX 76016 |"™ Anelsworinaneicuear [ Jves | In
I Taexempstaws  [X[50100)3) [ [501(0) ¢ )4 (msetno) | [4sar@)nor | [s27
J  Webslte: > N/A H(<) Group exempbon member >
K Fomofoganaaton  |X|comouton | [Tnst | | Associeton | [ omer™ L Yowrofforvaton: 1992 | M Staie oflegal domicte. TX
{Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: LITTLE LEAGUE BASEBALL
? The objective of Arlington Southwest Little League ig to implant firmiy in the children_
E of thel comumity the ideals of qood gportemanship, honesty, ioyalty, courage and respect forfauthority, so that they may be well
adjusted, stronger, and happier children, and will grow to beflgood, decent, healthy, and trustworthy citizens.
§ g gh:z‘a m; bv::i( - biL the ongenzan diss:dntin:e:!t i‘t;slﬁ_ rations or disposed o mors.than 25% of s et assets
umber ng members o ovemi art Vi!line o Y oard N/ e NS PR
©! 4 Numberof inde:sndent voting me&bers or;gthe gi\femlng : 5@ JIE)VELD C.},,". e 4 2:
:é 5 Total number of Individuals employed in calendar year 201 ((g V. ine2a). . . ... | . . -8 0
S| 6 Total number of volunteers (estimate if necessary) . . . . |\ é) .% ~JUL 3 §-2045- i - e e (B 100
E 7a Total unrelated business revenue from Part VIII, column (C cihe12 ..o i/ S 7a 0.
b_Net unrelated business taxable income from Form 890-T, line 34 Scssmr——rm . . . . . . . 75
L SZCIZESING AT | Prior Year Current Year
° 8 Contributions and grants (Part VIil, lineth) . ......o . T . PP 81,430. 65,399.
g 9 Program service revenue (PartVIll,line2g) . . . . . . . ... v 00 n o Che e 256,789. 271,182.
z | 10 Investmentincome (Part VI, column (A), ines 3,4,and 7d) . . . . . . . . e e e e ey 36. 35.
& | 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 8¢, 10C, and 118) « « « + « 4 ¢« « + + 90,297. 93,089.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . . . . . 428,552, 429,705.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. .« ... - . ‘o
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. v v v v s w = .
16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... .
l§- b Tolal fundraising expenses (Pert IX, column (D), fine 25) » 0.
17 Other expenses (Part IX, column (A), lines 118-11d, 111-24e) . . . . . . .. .. ... .. 294,306. 381,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin@25) . . . .. . . .. 394,306. 381,738.
.| 19 Revenue less expenses. Subtractline 18fromline12 . . ... ... .. ....... .. 34,246. 47,967.
: of Current Year End of Year
i 20 Totalassets(Part X, lin@16) . . . . . . .« i v v i i e e e et e e e e e 141,480. 189,447.
;s[ 21 Totalfiabfittes (Part X, N@26) . . . . . . . . . v v i ittt e e e e 0.
22 Net assets or fund balances. Subtract ine 21 fromiine20 . . . ... ... ........ 141,480. 189,447.
(Part I [Signature Block

pmnmudﬁpry.ldodanﬂwtlm nmd this retumn, Indu and etalsmenta, and to the best of my knowledgs and befef, & Is true, correct, and

3 ding schadules
of praparer (other than offi based on all Infermation of which preparer has any

S \ l10/28/14
Sign - D=2
Here p Damon Bennett Treseaurer
Type or priml name and {itle.
Prir/Type properors name Preparers signatue Oate Checx | | PTIN
Paid Stephen Smith CPA Stephen Smith CPA 10/28/14  |etempoyes  |P00392938

Preparer |Fmenams > Smith & Smith CPAs, LLC
Use Only |fmsaatess ™ PO Box 280

Rrm'sEN > 75-2714125

Seagoville TX 75159-0280 Proero  (972) 287-2481 Q
May the IRS discuss this return with the preparer shown above? (see instrucions) - - . - . . - . - . ... oo v v et .. X{ Yes | |[No m
BAA For Paparwork Reduction Act Notice, see the separste Instructions.
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Form 880 (2013) Arlington Southwest Little League Inc 75-2451361 Page 2
ram Service Accomplishments
Check if Schedule O contains aresponse ornotetoany fineinthis Part Il . . . . .« o v v o v vt v it e it aeae s D
1 Briefly describe the organization’s mission:
LITTLE LEAGUEB BASEBALL _ _ _ _ _ _ _ o e
The objective of Arlington Southwest Little League is_to_implant firmly in the children
See Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo __________
2 Did the organization undertake any significant program services during the year which were not Ested on the prior
FOmMOB0OrBO0-EZ7. .« - & -« v v ot it e e e e e e e e e e e e e e e e e e D Yes E] No
If 'Yes,' describe these new services on Scheduls O.
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services?. . . . . . [:I Yes @ No

If Yes,' describe thess changes on Schedule O.

4 Describe the organization’s ram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code’ }(Expenses $ 261,736 . includinggranisof $ 0. )(Revenue § 271,182, )
Providing Little League Baseball to the community ___ _ ___ __ ____ ______________

4b (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ Y(Revenue $ )

4 d Other program services. (Describe In Schedule O.)
(Expenses S including grantsof  § }(Revenua $ )

4 e Total program service expenses » 261,736.
BAA TEEAD102 07/02/13

Form 980 (2013)
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Form 880 (2013) Arlington Southwest Little League Inc 75-2451361 Page 3
|Part IV _|Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a foundation)? if 'Yes,’ complete
Schedug A o oecToed [ section 0 (eH3) o avant )1 ofher than @ private foundere o I Yeu complete. N R
2 Is the organization required to complete Schedufe B, Schedule of Corminbutors (see instructions)? . . . . . . . .. s 2 X
3 Did the organization engage in direct or Indirect Bolmwl campaign activities on behalf of or in opposition to candidates
for public office? #f "Yes, complete Schedulo C, Partl. . . . . . . . . . i i it e e cene L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes,’complete Schedule C, Partll . . . « .« o v o i vt v v et v e aneas veor | 4 X
5 Is the organization a section 501(c)4), 501(c}5). or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as efined In Revenue Procedure 88-197 #f 'Yes,' complete Schedule C, Parthl . . ... - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tgar;trc;wde advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 "
7 Did the organization receive or hold a conservation easement, including easements to g:serve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Partil . . . . . . . . . . I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simflar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . o @ ¢ o i i o i i o e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? if 'Yes, compiete Schedule D, PartiV . . . . v« ¢ v o i i i i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,’ complete Schedule D, PartV . . . . . . . . . .. v . o0 10 X
11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VilI, IX,
or X as applicable.
a Bldpﬂxe organization report an amount for land, buildings and equipment in Part X, line 107 ¥ 'Yes,’ complete Schedule » x
R T £ N/ S s a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedute D, Part Vll. . . . « . v v v v o v v ot v n ot v i 0o s »+» | 11b X
¢ Did the organization repori an amount for investmants — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . « « v v i v v i v v o o - e s | He X
d Did the nization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
In Part X, line 167 if 'Yes,’ complete Schedule D, PartIX . . . - - < . ¢ i i o i i i i e e e e e e e s 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,’' compfefe Schedule D, Part X . . . . . . . 1%e X
f Did the organization's separate or consolidated financial statements for the tax year Include a fooinote thet addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the or%nizaﬂon obtain separate, independent audited financial statements for the tax year? if "Yes,’ complete
Schedule D, Parts X1, and XH. . » . « o v o v o 4 v v b n s e m e a e e e e e e e v oa. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
i the organization answered 'No’ to fine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . - . .. . .« 12b X
13 Is the organization a school described in section 170(b)X 1)(A}{ii)? if 'Yes,’ complete Schedule E. - . . . . . . . - <. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. vere e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States or eggregate foreign Investments valued
st $100,000 or more? /f "Yes,' compiete Schedulo F,Parts1and IV . . . . . . . . . . oo i i i vt v i e .. |14b X
15 Did the organization n;rort on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any
forelgn organization? if 'Yes,” complete Schedule F, Parts 18nd IV « « + « . . -+« o« t o e in e ceas |18 X
16 Did the organization repart on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ ‘Yes,’ complete Schedule F, Partsilland IV . . . . . . . . .« - o oo i i oo a .. |18 X
17 Did the nization repont a total of more than $15,000 of expenses for professional fundralsing sarvices on Part IX,
column (A}, lines 6 and 1187 /f "Yes,’ complete Schedufe G, Parti(seeinstructions) . « . « « - . « . ot o v v v v om0 e |17 X
18 Did the organization repon more than $15,000 tota! of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? i 'Yes,* complete Schedule G Partll . . . . . i e e s e a s e eee. |18 X
19 Did the org:hizaﬂon report more than 315,000 of gross income from gaming activities on Part VI, line 8a? /f 'Yes,’
complete OdUIB G, Partill. . . . . o o e e e e e e e e e e e e e e e e e R L) X
20 a Did the organizatlon operate one or more hospital facllities? i 'Yes,' complete Schedufe H . . . . . « .« . v o v v v o0 o s 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . «-n.- |20b
BAA TEEAO103 11/08H3 Form 890 (2013)
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Form 890 (2013) Arlington Southwest Little League Inc 75-2451361 Page 4

{Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? if 'Yes,' complete Schedule |, Partsland ll . . . . . . . .. - . .. ... v |21 X
22 Did the organization report more than $5,000 of grants or other assistancs to indlviduals In the Unlted States on Part
IX, column (A), line 2? If 'Yes,' compiete Schedule I, Partstand il . . . . . . .« .« . v ot v i vt sn o v o s . |22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compsensation of the orgamzahons current
and former officers, directors, trustees, key employes. and hlghest compensated employees? If 'Yes,’ complete
12 1, 2 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d end
complete Schedule K. f NO,GOIONNB 258 « « « + « v ¢« o v 4 4 o s e st ee s it s s aannan st ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .« 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L L e s e e e e e e e e et e s e, 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime duing theyear? . . . .. ... ... « | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? i 'Yes,'complete Schedulo L, Part! . . . . . <« « v e s v i i i v e st i n o v o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? )f 'Yes,' complete
Schadula L, Part] . . . .« « o o i e e i e e e i et e e et e e e e e e e e e v e o« | 28b X
26 Dld the %e lzauon report an a?guegt émplTanx Ii'r‘le "15 6t or 22 for reggwablas t;’slaya!:'iheﬁsm any eun’zem or
oyees, highest compensated employees, or disqu persons
If so, complete Schedule L 2 3 | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? /f 'Yes,'complete Schedule L, Part Il . . .« . . .« . .« . o v v o o v v it it o v vt x 27 X
28 Was the organization a rany to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions): ] R
a A cumrent or former officer, director, frustee, or key employee? If 'Yes,’complefe Scheduts L, PartiV . . - . - « . =+ + - 28a X
b A femily member of 8 cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. - . . « . & o (i i i i e e e e e e e s e et e e e e e ke ke e + ==+ | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complere Schedulel,PartlV . .. ........... veeo | 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f 'Yes,’ compiete ScheduleM . . . . . . sa.r |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservabon
contributions? /f 'Yes,’complete Schedule M . . . . . . « « « ¢« c oo i e e e N (] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedute N, Part!. . . . . . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schadla N, Partil . . . . . o v i i e i e e e e e e e e e e e et e s seee s |32 X
33 Did the organization own 100% of an enlity disregarded as se| arate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,’ complste Schedule R, Partf . . . . . .+« « .« v i i i vt v n it v e veves |33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts i, lll, IV,
F T+ VA /- e -7 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - . . . . . . .. .. vevee.. |35 X
b If 'Yes' to line 35a, did the organization receive a yment from or engege In any transaction with a controlled
entity within the meaning of section 512(b)(13)? 'Yes complete Schedule R, PertV, line2 . . . . . . .. .. e eres-s |38 X
36 Section 501 9:)}3) organizations. Did the o izaﬂon make any transfers to an exempt non-charitable related
organtzation? If 'Yes,” complete Schedule R, n Viine2 . . .. . o e e e e e e e e P 386 X
37 Did the organization conduct more than 5% of its activitiss through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? /f 'Yes,’ complate Schedule R, Part Vi . . . . . . . . ... ... . |37 X
38 Did the aorganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Note. All Form 890 filers are requiredtocomplete Schedule O . . . . . . . . . o v o v v e v v v v e v v v o o n o o0 38 X
BAA Form 880 (2013)
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Form 980 (2013) Arlington Southwest Little Leaque Inc 75-2451361

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV . . . . . . . . ..t it it it i i i ena D
Yesa | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . .. ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable. . . . . . . . . 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I _
(gambiing) winnings to prize winners? . . . . . . . . . . L 0L i i et e e e s e e e e e e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex State-
ments, fied for the calendar year ending with or within the year coveredby thisretum . . . . . 2a ol _| o
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax reums? . . . «. ... .. 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o ]
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes’ has it fied a Form 930-T for this year? /f ‘No’ to e 3b, provide enexplanstioninSchedife 0. . . . . . . . . . . . c v v v vt esnn 3b
4 a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlalaccount)? . . . . . . . . 4a X
b H 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the texyear?. . . . . . . . e S5a X
b Did any taxable party notify the organization that It was or is a party to a prohbbited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization filoa FormB8886-T? . . . . « v v ¢ v ¢ v o v v v o v v v v o v a v e e e 5¢
6 a Does the organization have annuatl gross receipts that are normally greater than $100,000, and did the organization
solficit any contributions that were not tax deductible as charitablecontributions? . . . . . . .. ... ... ... .. ... 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions ar gifts were
nottaxdeductible? . . . . . o vt e et e e e e e e e e e e e e m e e e e e . 6b
7 Organkzations that may recelve deductible contributions under gection 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - -4
services provided Lo the Payor?. . . . . . . . o i i e e e et i e e e .| 7a X
b If 'Yes,' did the organization notify tha donor of the value of the goods or servicesprovided? . . . . .. .. .. e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
10 8- .2 i Tc X
d if 'Yes,' indicate the number of Forms 8282 fleddurlingtheyear . . . . . v . s ¢ ¢ 0 0 0 v v . I 7 dI 1.1
@ Did the organization receive any funds, directly or indirectly, to pay premiums on e personal benefit contract?. - . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal beneft contract?. . . - - . . .. ., 7f X
g If the organization received a contribution of quafified Intellectual property, did the organization file Form 8899
= T 1T - T e e s 79
hif the onganizaﬁon received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
FOmM A008-C . . v . o v s i i e i ettt e a s e e e e e e e e e e e et e e e e et e a e 7h
8 Sponsoring organizations maintalning donor advised funds and saection 509(a}{3) supporting organizations. Did the I T
supporting organization, or a donor advised fund malntained by a sponsoring organization, have excess business
holdings at eny imeduringtheyear?. . . . . . .. .. .. .. ... ... R
9 Sponsoring organizations maintalning donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . . . . . . D 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . « « o v 4 = 4« < v v v e s v 1. a s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12. . . . . . . . .. s ecqes | 102
b Gross recelpts, Included on Form 890, Part VIII, Iine 12, for public use of club facilities - - - . - 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . . ... ... ....... veesss | 112
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.). . . . . . . . ... ... L. vevees|11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in leuof Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or acarued during theyear . . . . . . I 12 bl
13 8ection 501(c){29) qualified nonprofit health insurance Issuers. . -
a ls the organization licensed to Issue qualified health plans in more thanone state? . . . . . . . e B K 1
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in
which the organization Is Acensed to issue qualified healthptans . . .. . ... ... .. .. < | 13b
c Enterthe emountofreservesonhand . . . . . . . ¢ . i ittt i et e e e e .o« | 13¢
14 a Did the organization recelve any payments for Indoor tanning services during thetaxyear?. « « . ¢ < v o v o v v v v v v . 14a X
b If 'Yes,' has i filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA TEEAD105 070213 Form 880 (2013)




Form 990 (2013) Arlirngton Southwest Little League Inc 75-2451361 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule O contains a response or note o any liNe INISPAM VI . . « - « = o v v v v u e e e iaee e e [x]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 59
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . . . . . ib 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] L
officer, director, frustee orkeyemployge? . . . . . . . . . ... L L e e e e e e e e e e e e 2 X
3 Di the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orother pefson? . . . . . « - « + v 2 o« s « 3 X
4 Did the organization make any significant changes to its governing documents
gincetheprior Form OB0was filed? . . . .+ & & v L i i it ot et e i et e e e e e et e e s e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . e . 5 X
6 Did the organization have members or stockholders? . - . . . ¢ v v . i b it ittt f e e e e e aam e e B X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof thegovemingBody? . . . . . . . . L it it et e e e e e . 7a X
b Are any governance declslons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? . . . . . . . . . . v v i it v it e v e oL . 7b X
8 R,id fth“e osv?‘anizaﬁon contemporaneously document the meetings hsld or written actions underiaken during the year by
e fol g: -
aThegoveming body?. « . . . i v h i i i e et e e e e e e e e e e e e e ey 8a] X
b Each committee with authority to act on behalf of thegovemingbody? . . . . . . ... .. ... ... .... e e 8b] X
9 Is there any officer, director, trustes, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? {f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . « . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . .. . . . .. .. ... ., .. | 10a X
b If "Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, afffiates, and branches to ensure their
operations are consistent with the organization's exempt pUrPoSeS?. . - . . v . s v v e e v e et e e i e e e e B 1]
11a Has the organization provided a complete copy of this Form 930 to all members of Rs goveming body before fiingtheform? . . » . .. .. .. .. | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? f ‘No,'gotoline13. . . . . . .. .. ... Veat eereas |12a]l X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
1o Y T4 - 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schodulo OhGW thISWBS BONB . . . . . « o o v v i v e i e o s s s s o r st s s oo s oot oo s s oo n o euna . 12¢ X
13 Did the organization have a written whistleblowerpollcy? . . . . . . . . . . i e it i i it e e e e e vees |13 X
14 Did the organization have a writien document retention and destructionpolicy? . . « « « « + ¢« v o v v v e s a . s .. | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability deta, and contemporaneocus substantiation of the deliberation and decision? S A
a The organization's CEO, Executive Director, or top managementoffical . . . . . . .. ... ... .....cc..... .- | 15a X
b Other officers of key employaes oftheorganization. . . . . . . . . . . . .. i i ittt et e e e e 18b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar amangement with a - R
taxable entity duringthe year? . . . . . . . . . . L L e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow & written policy or procedure requlring the organization to evaluate Its .
participation In Joint venture arrangements under applicabls federal tax law, and teken steps to safeguard the - J. .
o ization's exempt status with res tfosuchamangements?. . . . . . . . o o i i i e s e e e e e e 16b

Ssection C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be flled»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)3)s only) available for public
inspection. Indicate how you make these avaliable. Check all that apply.
[] own wevsite [] Anctners website [x] upon request [[] other (expisin in Schedute O)
19  Destribe in Schedule O whether (and i so, how) the organization makes its goveming documents, confilct of interest policy, and financia! statements available to
the public during the tax year.
20 State the name, physical address, and telephons number of the psrson who possesses the books and records of the organization:
* Damon_Bemnnett 3203 Flintridge Drive Arlington TX _ 76017 {817) 637-7810

BAA TEEAD1068 07/02/13 Form 890 (2013)
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Form 880(2013) Arlington Southwest Little Leaque Inc 75-2451361 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . R PR RN D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatlon’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employess; highest compensated
employees; and former such persons.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
(A) (B) | Posiion (do ot check rom than (D) (E) (F)

Name o T fmrge, | oo anas Srocrien) | gt | Rwowde | Esimasd
weetﬁgl —— — the organization related tzations compensation
anyhours | S f X[ o (W-;?OSS-MISC) (W21 ) tom the
EHHERHE o
et AR EE

_(0_BRETT SMITH _________ _8.00

PRESIDENT X X 0. 0. 0.
_@) ANDY WHITE __ __ __ __ | _8.00

PLAYER AGENT X 0. 0. 0.
_{3)_HAZEM SALEH ________ | _8.00

VP AND SPECIAL EFFECTS X X 0 0 0
_4_D BARTON _ _________] _8.00

VP AND UNIFORMS X X 0. 0. 0.
_(5)_BRENDA LEFERINK _ __ | _8.00

VP & ORGANIZATIONAL X X 0. Q. 0.
_(6)_DAMON BENNETT _ __ ___ {_8.00

VP & TREASURER X X 0. 0. 0.
_{7 AL, GREENHQUSE _ ______ 4-8.00

VP & OPERATIONS X X 0. 0. 0.
_8) GRANT SPIGNER ___ _ __ __ _8.00

BOARD MEMBER X 0. 0. 0.
_(8) GARIAND STACKS _ _ _ ___ | _8.00

BOARD MEMBER X 0. 0. 0.
{10)_BIANDON_ STACKS _ _ __ _ __ _8.00

BOARD MEMBER X 0. 0. 0.
{11) ANGELA JONES________ | 8.00

BOARD MEMBER X 0. 4] 0
(12) BRENT MUDIE ________ | 8,00

VP&COMMISH SRS X X 0 0 0
{13) MARTY BROWN __ __ __ __ J_8.00

Board Member X 0. 0. 0.
{4) CUTRIS GILE ____ ___ _ | _8.00

BOARD MEMBER X 0. 0. 0.

BAA TEEAD107  07/08/3 Form 880 (2013)
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Form 980 (2013) Ar)ington Southwest Little Leagque Inc 75-2451361 Page 8
{Part VIl [Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (comiwed

(8) (€}
(A) Average (do Mdm than one (D) (E) (F)
o e T | DS |t | s, | s
5 BYZQ[Cag| oty | e | e
A EE R EE R
“g‘f g L=% organizahons
= gz | g
ime) B
{15)_MARK NORMAN _ _____________| 8.00
CP COMMISH/DADS UNITED X 0. 0. 0.
{1€)_SCOTT SEXTON_ _ _ _ __________| 8.00
DIRECTOR OF PLAYER DEVELOPMENT X 0. 0. 0.
A7) _DEANNA ROA _ _ _____________]8.00
BOARD MEMBER X 0 0 0.
18)_April Becker _ ____________/] 8.00
Board Memeber X 0. 0. 0.
8)_John Becker __ ____________]8.00
Sponsoxsghip DIRECTOR X 0. 0. 0.
20) Ailen smith __ ____________/| 8.00
Board Member X 0. 0. 0.
@Y pat Smith _______________| 8.00
Board Member X 0. o] 0
22) Becky smitk _ _ __ ___ __ _____| 800
Momg on a Miggion X 0. o, Q.
{23) MISTY MITCEELL __ _ __________18.00
Board Member X 0 o) 0
24 Freddy Rios ______________] 8.00
Board Member X 0 0 0
28) Michael Comolly __ _____ _____ 8.00
Board Member X 0. 0. 0.
1bSuUbtotal. . . . . .. .. e e it e e e s e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . . . . .. . ... ... > 0. 0. 0.
dTotal(addlines 1B AndIC) . . . . . -+ v v i i e e e > 0. c. 0.

2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee NP R
on line 1a? If 'Yes,’complete Schedule Jforsuchindividual . . . . . . . . . o o v v i v i st e e e s e 3 X

4 Forany individual listed on line 1a, Is the sum of reportable compensallon and other compensation from .
th dr’:’;k;ﬂm and related organlznﬂons greater than $150,000? ¥ "Yes’ complsete Schedule J for s - - X
17

§ Did any person lsled on fine 1a receive or accrue compensation from any unrefated organlzation or individual DR E
for services rendered to the organization? if 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . .. ... ... . 5 X

Section B. Independent Contractors

1 Complete This Table Tor your five highest compensated Independent contraciors thal received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization’s tax year.

(A) (8) (€)
Name and busliness address Description of services Compensation

2 Totel number of independent contractors (including but not {imited to those listed above) who recelved more than :
$100,000 of compensation from the organization »
BAA TEEA0108 111143 Form 990 (2013)




Form 980 (2013)

\

Ariington Southwest Little Leagque Inc

75-2451361

[Part VIli | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili

A)
Total revenus

(C)
Unrelated
business

revenua

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membershipdues . . . ... 1b

¢ Fundraisingevents. . , . . . . ic

546.

d Related organizations 1d

e Govemment grants (contributions) . . 1e

£ AB other contributions, gifts, grants, and
simiiar amounts not above. . 1f

@ Noncash contributons Included bn lines 1a-1f: &
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE) anp OTHER STWILAR ANOUNTS

711210

271,182,

f All other program gervice revenue .

g Total. Add lines 2a-2f

271,182,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

S5 Royalties. . . . . . ... ...

35,

35,

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of ¢

assets other than fnventory .

b Less: cost or other basis
and sales expenses . . .

c Gainor{loss) . ...

d Netgalnor(loss). . - .. ... .....

8 a Gross income from fundraising events
(notincluding. . § 546,
of contributions reported on line 1c).

SeoPartIV,line18. . . . . ... .. a

b Less: direct expenses

¢ Net Income or (loss) from fundraising events

[ »

9 8 Gross income from gaming activities.
See Part IV, fine19. . . . ... ... a

b Less: direct expenses

¢ Net Income or (loss) from gaming activities

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

Miscalaneous Revenus

11a concesajons _ _ __ ____

93,089,

93,089,

53,089,

429,705,

364,306,

0. 0

BAA

TEEAQ109 07/08M13

Form 890 (2013)
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Form 890 (2013)

Arlington Southwest Little Leaque Inc

765-2451361

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part (X

Do not inciude amounts reported on fines
6b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
axpenses

1 Grants and other assistance to governments
and nizations in the United States. See
PartiVline21 .. ... ... ... ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outslde the
United States. See Part IV, linas 15and 16 . .

4 Benefits paidtoorformembers. . . . . ...

5 Compensation of cument officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to

glified g)ersons (es defined under
saction 4 and persons described

1
in section 49&2‘(&3)(3) ............
7 Othersalariesandwages. . . . . ... ...

Pensicn plan accruals and contributions
(Include section 401(k) and 403(b) empioyer
contributions)

9 Otheremployeebenefits . . . . .. ... ..
10 Paymolitaxes . . . . ........... ..,
11 Fees for services (non-employees):

e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfeses . . . ... ..
g Other. (i fine 11q annt exceeds 10% of fine 25, column
(A) amount, fist ne 11g expenses on Schedute 0). . -

12 Advertising and promotion . . . . . v eue .
13 Officoexpenses . . . . .« v o0 v v v -
14 Informationtechnology . . . . . . . e e e
15 Royaltles. . . . . . .. e e Ve
16 Occupancy. . . . . .. .. e e
17 Travel . ... ... .. O

18 Payments of trave! or entertalnment

ex| for any federal, state, or local

publicofficials . . ... ... ........
19 Conferencss, conventions, and meetings . . .
20 Interest. . . . . . . . . . it th e,
21 Paymentsto affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .
23 INSUMBNCE . . -« -+ + + ¢+ s s 0 b s b b e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . ... N

25 Total functional expenses. Add kines 1 through 24e. .

26 Joint costs. Complete this line only i
the organkzation reported In column (B)

joint costs from a combined educational
campeign and fundraising sol(citation.

Check here > if following

SOP 98-2(ASC958-720). . . . . .. ....

381,738,

261,736,

120,002, 0,

381,738,

261,736,

120,002, 0,

BAA

TEEAD110 110813

Form 880 (2013)




Form 890 (2013) Arlington Southwest Little League Inc

75-2451361 Page 11
[Part X |Balance Sheet
Check !f Schedule O contzins a response ornotatoenyline INtAISPAM X . . « o . v oo v oot ittt i ittt il
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . .. ...... e s e e e m e 96,553.] 1 151,062.
2 Savings and temporary cashinvestments . . . .. ... .. eee e s eee 44,927.} 2 38,385.
3 Pledges and grants receivable,net. . . . . . . e v s e et 3
4 Accounts recsivable,net . . . . . ... .. e r e 4
5 Loans and other receivables from current and former officers, directors, - '
BanSeot K3 Sfacyces. and highest compensated employees. Complete @ .| T T T T T
6 Loans and other receivables from other disqualified gmons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary empioyses’ - --
beneficiary organizations (see instructions). Complete Part Il of s::heaule L ..... 8
8| 7 Notesandloansreceivable,net . . .. ... ......... e 7
g 8 Inventorlesforsaleoruse . . . . ... ... ......... b e e et 8
; @ Prepaid expensesanddeferredcharges . . . . . . . . . . L e e e e e 0. 9
10a Land, buildings, and squipment: cost or other basis.
Complete Part VI of eduleD .. ... ... .... 10 s ) o .
b Less: accumulateddepreciation . . . . . .. ... .. 10b 10¢
11 Investments — publiclytradedsecurittes . . . . . . . . . ... 0 oo oo v o 11
12 [Investments — other securities. See PartIV,line11 . . . . . . . .. ... v 0. 12
13 Investments — program-related. See Part IV, llne 11 . . . . - . - . . . ... .. . 13
14 Intangbleassets. . . . ... ... ... ..... . c e e i e e . . 14
1§ Otherassets. SeePartIV,line 11 . . . . .. ... B “ eae 15
16 Total assets. Add lines 1 through 15 (mustequslline) . ... ... .. ... .. 141,480,116 189,447.
47 Accounts payableandaccrued eXpenses. « . . - . . - - .. 0. s e e ke e s o.l17
18 Grantspayable. . . . . . . . i i e e i s e s e e s 18
19 Deferredrevenue . . . - . . . - . .t e e i a et a e e e e 18
L] 20 Tax-exemptbondilablities - . - - . . - . . . ... ... a .o 20
"1 21 Escrow or custodial account llabflity. Compiete Part IV of Schedule D . - . - . . . . 29
B1 22 Loans and other payables to current and former officers, directors, trustees,
L key empioyees, highest compensated employees, and disqualified persons. e 4 - -
'T Complete PartliofSchedule L. . . . . . . . . . . . i it i it s e wn 22
':-: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. . 23
8 | 24 Unsecured notes and loans payable to unrelated thidpartles . . . . . . . e 24
25 Other liabliities (including federal income tax, reyables to related third parties,
and other liabll not included on lines 17-24). Complete Part X of Schedule D . - . 25
26 Total liabilities. Add lines17through25. . . . . . . .. .. .. ... .. W 0,126 0.
g Organizations that follow SFAS 117 {ASC 958), check here » Elmd complete .
lines 27 through 28, and lines 33 and 34. L o oo
g 27 Unrestricted netassetS. + . v v ¢ ¢« v b b mm e e e e e e e e e 141.480.127 189,447,
i 28 Temporarilyrestricted netassets . . » .+ o v v v et v am e u s e 28
29 Permanently restricted netessets . . . . .. . - . e m e e e e 29
R Organizations that do not follow SFAS 117 (ASC 858), check here > [ |
F and complete lines 30 through 34. . B . - .
E 30 Capital stock or trust principal, orcumrentfunds . . . . . . . ... ... .- .. 30
g | 31 Paiddn or capital surplus, or land, building, or equipmentfund . . . . - - - - . . .. 31
Iy 32 Retained eamings, endowment, accumulated incomse, orotherfunds . - - . - < . . . 32
% 33 Totalnetassstsorfundbalances. . . . « + « v ¢t o v v vt it b o n e e 141,480.] 33 189,447,
34 Total liabflitles and net assetsfundbalances . . . - . . ... ............ 141.,480.] 34 189,447,
BAA Form 990 (2013)
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Form 890 (2013) Arlington Southwest Little Leaque Inc 75-2451361

Page 12
(Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or nols to any ine inthis PAM XL, « « « o« o o o o ot o cee ettt [
1 Total revenue (must equal Part VIll, column (A), lin@12) . . « v v v« v v v e v v a0 v s D N 1 429,705,
2 Total expenses (must equal Part IX, column (A),fine25) . . . . . . .. o v v v v oo .. S e e 2 381, 738.
3 Revenue less expenses. Subtractline2 fromine1. . . . . ... ... .. ... .... Pes e s e b 3 47,967.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- + « « v ¢ v« v o s » 4 141,480,
5 Net unreallzed gains (losses) oninvestments . . . ... .. D T T I A e, 5
6 Donated services and use of facilities. . . . . . . e et et e b e e bt et b e e e 6
7 Investmentexpenses. . . . . . .. ... .. L . 7
8 Priorperiodadjustments . . . ... .. ... S L T T S 8
8 Other changes in net essets or fund balances (explain in Schedule Q) . . .. .. .. e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oolUMN (B)). - - - . . e e e e e e e e e e e e e et e e e 10 189,447
[Part XIl |Financial Statements and Reporting
Check if Schedule O contalns a response ornote toany line INthIBPaIXI . . . . v v v v v vt v s v o o v i s v ne i ne n s [_]
Yes | No
1 Accounting method used to prepare the Form 880 ECash DAcctual DOther .. 4 b
if the organization changed lts method of accounting from a prior year or checked ‘Other,” explain - ol
in Schedule O. NS L B
2a Were the organization’s financial statements compiled or reviewsd by an Independentaccountant?. . . . . . . .. ... .. 2a X
If "Yes,’ check a box below to indicate whaq'ler the financlal statements for the year were compiled or reviewed on a i!.'t“’i% "%
separate basis, consolidated basis, or both: e TR
[[] separate basis DCOnsolidated basis Daom consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. .. .. ... e s 2b X
Hf "Yes,' check a box below to indicate whether the financial statements for the yeer were audited on a separata >
basts, consolidated basis, or both:
Separate basis DConsolidated basis I:IBoth consolidated and separste basis .
¢ If "Yes' to line 2a or 2b, does the organization have a committas that assumes responsibility for oversight of the audit,
raview, or compllation of its financlal statements and selection of an Independentaccountant? . . . .. .. .. ... ... v 2c
If the organization changed either its oversight process or selection process during the tax year, explain N
in Schedute O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . L i it it e e e e e e e e e s e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ........... 3b
BAA Form 980 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 980 or 830-E2) Complste f the °'°.{'§4'ﬁ:')‘('1") ls 8 m':;rtl 501(c){3) organtzation or a saction 2013

> Attach to Form 990 or Form 990&. .
Daparment ofthe Treasury > Information about Schedule A (Form 880 or 890-EZ) and Its Instructions Is Open to Public
Intamal Revarue Service at www.irs.gov/orm980. Inspection
Nams of the organization Empioysr ldentificatian number
Arlington Southwest Little League Inc 75-2451361
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

1

bW N

[145

-~

<L

10
11

e [

A church, convention of churches or association of churches described In sectlon 170{b{1K{AXI).

A school described in section 170(b){1)(ANII). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1{AN!Il).

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

anization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b}(1){A)Iv). (Complete Part |l.)
A federal, state, or local govemment or governmental unit described in section 170{b{1HANv).
An organization that normafly recelves a substantial part of its support from a govemmental unit or from the general public described
in section 170(b){1){A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its su from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certaln 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 lil.)

An organlzation organized and operated exciusively to test for public safety. See section 508(a}{4).

An organtzation organized and operated exciusively for the benefit of, to perform the functions of, or camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) Ses section 509(a)(3). Check the box that
describes the type of supporting orgenization and complete lines 11e through 11h.

DTypel b D‘I’ype I DType IIl — Functionally integrated d D Type il — Non-functionally integrated

By cheelun this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other mggg(ou)r(\g)atnon managers and other than one or more publicly supported organizations described in section 509{a)1) or
section a

If the orgarg:anon received a written determination from the IRS that is a Type {, Type |l or Type |ll supporting organization,
Check thiS BOX . . o & o v it e e e e e e e e it e e e s e e e at e e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes
(i) A person who directly or indirectly controls, either alone or together with persons dsscribed [n (il) and (i)
beiow, the goveming body of the supported Organization? « » « + « « « « v« e v o v v v s msnanan Ve o Yall)
(ii) A family member of a persondescribedin(fjebove? - . . . . . . . . . ... L. oL -| 11a()
(iii) A 35% controlled entity of a person described in (jjor (i)above? . . . . . . .« . v oo oo Lo ev v 11g@p
h Provide the following information about the supported organization(s).
EIN Amount of monetary
0 Nemect mppored m W Ipodoguiasen | gajeoe [y | gloye | oM Ao
above or IRC sscion column () listed in | cokumn (I) of column
(soe instructions)) you'govamljg wworfru wnnd‘zjsg I7n the
Yes No Yes No | Yes No
(A)
(8)
(©)
(D)
{E)
Total '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule A (Form 950 or 990-E2Z) 2013
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Schedule A (Form 990 or 880-E7) 2013  Arlington Southwest Little lLeague Inc 75-2451361 Page 2

[Partit_|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 arganization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

g:g;::l"n’gyﬁsfi‘" fiscal year (a) 2009 (b) 2610 (c) 2011 (d) 2012 (e} 2013 () Total

1 Gafts, grants, contributions, and
gnenbgersrqa fees received. ()Do not
include any ‘wnusual grants.) - . . .

2 Tax revenues levied for the
organization's bensfit and

el to or expended
onits |

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

4 Toftal. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported :
organization) included on line 1 - DY PR .
that exceeds 2% of the amount - . v
shown on fine 11, column {f) . - ’

6 Public support. Subtractline 5 , T -
fromlined . ... ... .... .

Section B. Total Support

E:,'ﬁ::f,{g"ﬁf)'i" fiscal year (a) 2009 (b} 2010 (c) 2011 (d) 2012 {¢) 2013 {f) Total

7 Amounts fromlined4 .. ... .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated

business activities, whether or
not the business is regulary

camiedon . ..........
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParlV) . ......... .
11 Total support. Add lines 7 R - _
through1C0 . . . . .. ...« ¢ : : : ) - :
12 Gross recelpts from related activities, etc (868 INGTUCHONE) - « . + - + .« v v v o v e v v et n s enenann ... | 12
13 First five years. if the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and Btop here. - . . . . . . . o i it o i ittt et s e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11,column(f)) . . . . . . . . . o v o . oot 14 %
15 Public support percentage from 2012 Schedule A, Partil, lne14 . . . . . . . . . ¢ o i i it it e 15 %
16a 33-1/3% support test — 2013. | the organization did not check the box on line 13, and the ine 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . o v v v v it i it i it ca e N D
b 33-1/3% support test — 2012. If the orgenization did not check a box on fine 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . v . . . v v ittt il i e s P D
17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 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 quafifies as a publicly supported organization . . . . . . N D
b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the ‘facts-al rcumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the Yacts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on kne 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 980-E7)2013  Arlington Southwest Little Leaque Inc 75-2451361 Page 3

Part lll_Support Schedule for Organizations Described in Section 509(a)(2)
(Complets 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 1i.)

Section A. Public Support
Calendar year (or fiscal yr begirming in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (N Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . . 81,817. 168, 236. 272,503. 338,219, 336,581.} 1,197,356.
2 Gross receipts from admis-
slons, andise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exemptpurpose . . ... . 26,596. 34,250. 66,357. 90,287. 93,088. 310,589.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 5§13 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 108,413. 202,486. 338,860. 428,516. 429,670.]1 1,507,945.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line T | EE N N b s I
7cfromine8) . ... ... .. . ‘ - HE SRS gz’%&ya };.@%;’i S SR 1,507,945.

Section B. Total Support
Calendar year (or fiscal yr begimning in) > {a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

8 Amountsfromline6 ... .. . 108,413. 202,486. 338, 860. 428,516. 429,670.}1 1,507,945.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 81. 34. 43, 36. 35. 229.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
CAddlines10aand10b . . . . . 81. 34. 43, 36. 35. 229.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camiedon . . . . . .. .

12 Other income Do notinclude
gain or loss from the sale of

s

13 Total Support. (add ins 5.10c, 13and12) 108,494, 202,520. 338,903. 428,552, 429,705.] 1,508,174.

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)
0rganization, Check this DOX BNG BEOP RBIB - « - « « « « = « v v« o v e m e e m e s eae m e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column(®)) . . . . . . . . .. .. .« ... 15 99.98 %
16 Public support percentage from 2012 Schedule A, Part Il lN@15. . . . . . . . ¢ v i ¢ v o v i i i e it e e 16 99.94 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®). . . . . . . .. ... .. 17 0.02 %
18 Investment Income percentage from 2012 Schedule A, Part L line 47 . . . . .« v ¢ o v b it e it e e 18 0.06 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubficly supported organizaetion . . . . . . . N . @

b 33-1/3% support tests — 2012. If the organization did not check a box on Ene 14 or fine 198, and line 16 is more than 33-1/3%, and

line 18 ks not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Instructions. . . . . . . N H

BAA TEEA0403 08/28/13 Schedule A (Form 980 or 880-EZ) 2013
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{Part IV ISup;lememal Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

T —— o o i e e e ey e — v e - —— = = = e EE e o . W W S

BAA Scheduls A (Form 990 or 890-E2) 2013
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No. 15450047

* (Form 980 or 930-EZ) Complete to provide Information for responses to speclﬂc questlons on 201 3
Form 980 or 890-EZ or to provide any additional information
» Attach to Form 990 or 980-E2. Opeﬂ w© Public-
» Information abo nd tructl

%%?Tmmy on ut Schedat:b 0 (l-;:r;:eo or 900-&) and its Instructions Is ton

Nams of the organization Emgployer identification nusnber

Arlington Southwest Little Leaque Inc 75-2451361

Pt VI, Line 11b __Treasurer Reviews and Reports to_ Board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. TEEA4901 0S/0972013 Schedule O (Form 990 or 890-EZ) 2013
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OMB No. 1545-0047
Form 930 Continuation Sheet for Form 990 2013
Aty
Name of the Organzation Empioyler identrfication number
lington Southwe ittle L.eague Inc 75-2451361
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employeses, and
Highest Compensated Employees
(A) (B) (C) (D) (E) F)
Name and Title . Pasition (check all that apply} Reportabie Reportable
N = (@) By compensatan from compensation from amount of other
wE SEEE[E1EET| T | e | Tmee
houwss for g g g 8 o1 mnm
“E.'zé' a g organtzations
= | g
dattad fne) &
_26_CODI_VAN DUZEE _ _ _ __ _ | 8.00_
VOLUNTEER COORDINATOR X 0. 0. 0.
_27_DAVID WEIHRICH ___ __ _ | 8.00_
UIC-SMALL FIELDS X 0. 0. 0.
_28_ERIC BROCK _____ ____ | 8.00_
UIC-LARGE FIELDS X 0. 0. 0.
29_LUKE_GORALSKI __ ____ _ | 8.00_|
T BALL COMMISH X 0. 0. 0.
30 _NATHAN NOLL, __ ___ ____[8.00_
SCOREKEEPER ADMINISTRATOR X 0. 0. 0.
_31_MICHAEL COLE_ _______ | 8.00_
EQUIPMENT MANAGER X 0. 0. 0.
32 JASON FINLEY _ __ _ _ __ | 8.00_
EQUIPMENT MANAGER X 0. 0. 0.
_33_PATRICK WALKER ______ | 8.00_
DIRECTOR OF SOCIAL MEDIA X 0. 0. 0.
34 GREG ANDERSON __ _ ___ _ -8.00_
BOARD MEMBER X 0. 0. 0.
A3S5_KELLEIGE _AVERILL _ __ _ | 8.00_
BOARD MEMBER X 0. 0. 0.
_36_STEVEN BUFFORD ______ (8.00
BOARD MEMBER X 0. 0. 0.
37 _BEN CLARK __ __ ______ _|8.00_
BOARD MEMBER X 0. 0. 0.
38_JIM DICKENSON __ _ _ _ _ _ | 8.00_
BOARD MEMBER X 0. 0. 0.
| 38 _JAMES HADD _ ________ | 8.00_
BOARD MEMBFR X 0. 0. 0.
_40_ARTHUR ISBELL __ ____ | 8.00_
BOARD MEMBER X 0. 0. 0.
41 ANGELA JONES__ __ _ __ _ | 8.00_
BOARD MEMBER X 0. 0. 0.
_42_CRAIG MITCHELL ______ | 8.00_
BOARD MEMBER X 0. 0. 0.
_43_MICHELLE OQUSTAD _ __ __ | 8.00_
BOARD MEMBER X 0. 0. 0.
44_FAIRH SALEH. ____ ____ | 8.00_
BOARD MEMBER X 0. 0. 0.
_45_SHANNA SALEH _ ___ ___ 48.00_
BOARD MEMBER X 0. 0. 0.
_46_WMICHAEL SCHULER _ _ __ _ 18,00 _
BOARD MEMBER X 0. 0. 0.
Form 990 Cont 2013
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Form 990 OMB No. 1545-0047

Continuation Sheet for Form 980
2013

Oepariment of the Treasury

internal Revenue Service
Name of tha Organzation Employler [dentification number
riington Southwest Little Leaque Inc 75-2451361
fPart viI ic«:ntinuation: Officers, Directors, Trustess, Key Employees, and
Highest Compensated Employees
(A) ®) (c) o) {E) (F)
Nera and i g | ] i | ot | et
o 12218 212|853 MR | CelmEwes | Thawm
pri bl §° 1 g &1%§ organizations
T | & 8
o | 8 g
dottec line)
47_LARRY SWINEBA _ _ _____ _|{8,00_
BOARD MEMBER X 0 0 0
48 _JiM VAN DUZEE __ _ _ __ _ | 8.00_
BOARD MEMBER X 0. 0 0
A9 _RYAN WALTON __ __ _ __ _ 48.00_
BOARD MEMBER X 0 ¢ 0
~0_TIM OLSEN _ _ _ _ ______ J&.00_
MINORS COMMIS X 0. 0. 0.
51 _TOBY CARTER __ _______ 8.00_
BOARD MEMBER X 0. 0. 0.
2 _BRANDI CHAPVAN __ ____ _18.00_ |
BOARD MEMBER X 0. 0. 0.
_53_JASON CHENEY _ ___ _ __ 48.00_
BOARD MEMBER X 0 0 0
-S4 _JESSICA COIE_ _ _ __ __ _ _|8.00_
BOARD MEMBER X 0. 0. 0.
S5 _DANNY EARVEY ___  __ _ 48.00
BOARD MEMBER X 0. 0. 0.
S6_MIKE HAUGNESS _ | _ _ __ _ | 8.00_
BOARD MEMBER X 0. 0. 0.
S7_SUMMER JAIME__ _ __ ____8.00 |
BOARD MEMBER X 0. 0. 0.
28_ANNETTE OLIVERAS _ __ _ | 8.00_
BOARD MEMBER X 0 c 0
59 FALAH SALEH __ _ ____ _ | 8.020_
BOARD MEMBER X 0. 0. 0.
60 _MICHELLE SPiGENER _ __ | 8.00
BOARD MEMBER X 0. 0. 0.
61_CAM=S WILLIAMS _ _ _ _ _ | 8.00_
BOARD MEMBER X 0 0 0
____________________ i
Form 950 Cont 2013
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Arlington Southwest Little League Inc

75-2451361

Schedule O (Form 990), Supplemental Information to Form 880
Form 990, Page 2, Part Il Line 1 (continued)

Briefly describe the organization’s mission:
of thell commmity the ideals of good sportsmanship, honesty, loyalty, courage and respect forflauthority, so that they way be well

_adjusted, stronger, and happier children, and will grow to beBgood, decent, healthy, and trustworthy citizens.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 980-EZ
Form 990, Page 10, Line 24¢ All Other Expenses (continued)

(A) (8) © (D)
Description Total Program Management Fundraising
services and general

3ackground Checks 129. 129.
Bank Charges 65. 65.
Medical Supvlies 738. 738.

Website 1,637. 1,637.
Player Development 10,701. 10,701.

Concession Supplies 116,095. 116,095,
Equipment, Uniforms 133,485. 133,485,

Field Rental & Maint 61,070, 61,070.

Little League Fees 11,932. 11,932.
Meetings/Tryouts/Clinics 19,828. 19,828.

Office Supplies and Postage 1,224. 1,224.
Trophies 8,533. 8,533.

Umpires 26,888. 26,888.

Uniforms - Board

Wall of Fame/Moms 2,463, 2,463.

Donations 1,500. 1,500.
Profeggsional Fees 400. 400.
Wifi Fields 118. 118.

Advertising 395. 395,
Gift Cards 6,241. 6,241.
Reimbursements -21,761. -21,761.

Trailer Plates 57. 57.




