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SCANNED NOV 0 8 2014

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Departmént of the Treasury lung benefit trust or private foundation) Open to Pulillc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
_8_ g::,‘,’é‘;,',,e C Name of organization BELLEVUE SHOCKERS SOFTBALL D Employer Identification number
| | Address change Doing Business As P0-1078441
| ] Name change Number and street (or P.O. boxif mailis not dehivered to street address) Room/Suite |E Telephone number
| ] initial return 933 LYNNWOOD DRIVE (402)291-6345
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended roturn Bellevue NE 68123 recepts $ 81,765
_| Application pending F Name and address of principal officer: H(a) Is thisagroup return for affiliates? Yes No
H(b) Are all atfihates included? Yes No
I Tax-exempt status: ﬁ 501(c)(3) r] 501(c)( ) « (insertno.) [1 4947(a)(1) or ”527 If “No,"attach a list (see instructions)
J Website:» LEAGUELINEUP. COM/BELLEVUESHOCKERS H(c) Group exemption number B
K Form ot orgamization IX] Corporation I l Trust I_I AssocnatlonJ |0ther » I L Year of formation* I M state of legal domicile NE
i Part1|{ Summary
1 Bnefly descnbe the organization’s mission or most significant activities
A GIRLS SELECT SOFTBALL ORGANIZATION FOR AGES 8-18. TEAMS GIVE THE
Cg GIRLS A CHANCE TO GROW AND PARTICIPATE WHILE LEARNING TO DEVELOP
| O THEIR SKILLS
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, fineta)............ e e e 3
llg ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b). ... .......... . 4
S C|5 Total number of individuals employed in calendar year 2010 (PartV,llne2a) .... .. ............ 5
& E 6 Total number of volunteers (estimate if NECESSANY) .. ... ..ottt 6 16
7a Total unrelated business revenue from Part VI, column (C),line 12, . .. .. ... ... ... .. .......... 7a
b Net unrelated business taxable income from Form990-T,ne 34, ... ................cccccvun.n. 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) . .. ... . e e 15,514
\E’ 9 Program service revenue (PartVIIl, ne2g) . ........... ... ... uiiuiuin... 58,861 50,661
N |10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . .................. 6
g 11 Other revenue (Part VIII, column (A), lines S, 6d, 8¢, Sc, 10c, and 11e) . . .. .. 300 8,190
12 Total revenue -- add lines 8 through 11 {(must equal Part VIll, column (A), ine 12) . . 74,681 58,851
13 Grants and similar amounts paid (Part X, column (A), ines 1-3), . .....
E 14 Benefis paid to or for members (Part IX, column (A),ine d) .. .......... .......
X |16 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A), lne11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) p»
g 17 Other expenses (Part IX, column (A), lines 11a-11¢;‘i. 111-24f) 71,823 73,415
18 Total expenses. Add lines 13-17 (must equal Part JX, colur'm\rEAEh!ﬁ_jlza)E ....... 71,823 73,415
19 Revenue less expenses Subtract line 18 from line|12 , = 2,858 -14,564
E‘ 0 E I - } ] Beginning of Current Year End of Year
AR 120 Total assets (Part X, ine 16) .. ......... .... he, 00117201 9 64,628 50,064
g U {E% 21 Total habiltes (Part X, ne 26) ....... ... ... A 4
5 D 5|22 Net assets or fund balances Subtract line 21 from line 203N TALL LT L. 64,628 50,064
[Part | Signature Block Loy, Vi

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

ey ) 2 2
T <DV | awadh o) | _ioliafiy
Sign Signature of officer Date
Here Marcella Horton Treasurer
} Type or print name and title

Print/Type preparer's name Prapfiret. Date

Paid Gretchen Dietzel /0//:2’20/’ S::-c:rglory'ed )%Nﬂﬁg ¢ S’)é

Preparer Firm's name » Office 27350 0 Firm’s EIN >4?¢7m
Use Only Fim’s addressp 1309 HARLAN DR Phone no.
BELLEVUE NE 68005 (402)292-8882
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) . . . ... ... . ... ovi weeieneenann J_I Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 2

EPart ml St'atement of Program Service Accomplishments

' Check if Schedule O contains a response fo any questoninthisPartIll, . ... .. ........ ......... e e l_l

1

Briefly descnibe the organization’s mission;

GIRLS SELECT SOFTBALL ORGANIZATION FOR AGES 8-18. TEAMS GIVE THE
GIRLS A CHANCE TO GROW AND PARTICIPATE WHILE LEARNING TO DEVELOP THEIR
SKILLS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990~EZ7 . . ... ... e .. D Yes @ No
If “Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .......... e e e e e I:l Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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.
4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ ncluding grants of § ) (Revenue$ )
4c (Code ) (Expensess including grants of § ) (Revenues$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $

JVA
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Form 990 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 3
tPart V| Checkilst of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complate Schedule A. . ... ... ... ... . L e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) .................. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposiion to
candidates for public office? If “Yes,” complete Schedule C, Part| ... . .. ... .. ... ... ... ... . iiiiiinenn. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . ......... ... ... ............ . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll , ., .. ... . N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. ... .. .. ittt et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . ... .. ... ... .. . 8 X
9 Did the organizatton report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV .. .. e 9 X
10 Diud the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part Vi . . ... .. .. .. 10 X
11 1t the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D Part Ml e e e 11a X
b Did the organization repon an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ... .. ... ..ot tirieiiriiiinennns 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .. ... ... ... o0t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. ... ... . .. ...t 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X, . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and Xl ... . e e e 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 line 12a, then completing Schedule D, Parts XI, XlI, and Xl 1s optional . . ........... i12b X
13 Is the organization a school described In section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ....... .............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV. .. . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ., . ... .. ... .. ......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assmance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, , .. ........ . ...... 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl(seeInstructions) . . ... .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIl
hines 1c and 8a? If “Yes,” complete Schedule G, Partll, . ... ... ... ... . . iiiirrrt it 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,” complete Schedule G, Partlll . . ... ... .. . . . .. . e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. ... .................. ....... 20a X
b If “Yes” to ine 20a, did the organization attach rts audrted financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . .. .............. N / A |20b

JVA
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Folrm 990 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 4
iPart V] Checkilst of Required Schedules (continued)

! Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il ... .............cc''vvuun. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill e e e e el 22 X
23 Did the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J ... .. .. . ittt i i e e 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding prmcnpal amount of more than $100,000 as of . I
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 IN@ 25 . ... . . . .ttt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ........ N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptboNdS? ... ... .. L..iiii . e e e N/A |24c
d Did the organization act as an “on behalf of’ Issuer for bonds outstandmg at any time during the year?., . . . . N / A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, . ... ............... v'v'uviiinnnnnins 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes,”
complete Schedule L, Partl ... ... . ... e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil ... .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related 1o such an individual? If “Yes,” complete

Schedule L, Partlll .. e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv .. ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV, . . .. .................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . .. ... ... ... .. .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Par | e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedula N, Partil .. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part) .. . ..... ... .. .. ... ... 00 uu'uuii.i.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts il
ULV, and Vo lNe 1 L e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)2. . ... ..........0vverrrnn... 35 X
a 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,” complete Schedule R, Part V, line 2 e e D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V. lime2 . . . . . ... ...... ... ........ccoiivnunn ee. ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, .. ... cee 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . ... ... ... a8 | X

JVA 10 93034 TWF 41341 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page §
EPaﬂ vV i Statements Regarding Other IRS Filings and Tax Compllance
v Check it Schedule O contains a response to any question InthiIsPart V., . . ... ... .. .. .. . . . . . . i ﬂ
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . ... ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 PN2e WINNEIST. . ... .. ... uittit it ettt e ciet ar e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N / Al2
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organizahon have unrelated business gross income of $1,000 or more dunng theyear? . . ................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ,,............. N/ A [3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over,

a financial account tn a foreign country (such as a bank account, secunties account, or other financial account)?, . . . .. 4a X
b If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . e 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... .... ........ccovee tiriiiininnnn. N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottax deductible? .. ... ... ... ... ... ... it e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . ... ... ... .. .. e N/A | éb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? .. ... ... . . . e 7a X
b if “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . ............. N/ Almn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . .. ... ...\ .ttt ittt tet ettt e e e e 7c X
d If “Yes,"” indicate the number of Forms 8282 filed during theyear ., ............... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
t Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ........ 7t X
G |f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . .......... 79 X
R if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation filea Form 1098-C?_ , ., , .., ... 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . . ... . . .. ... & ittt e e 8 X

9  Sponsoring organizations malntalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . .. .......... ...t v 9a X
b D the organization make a distribution to a donor, donor advisor, or related PEISON? , ... . et e 9b X

10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIIl, ine42, ., .............. 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilies .. | 10b
1 Section 501(c)(12) organlizations. Enter:
a Gross income frommembers or shareholders .. . .............. ... .. ... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . ................. ... .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., . . . .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a |Is the organization licensed to issue qualified health plansin morethanonestate?. ... ...............covvvunnnn 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 18 licensed to i1ssue qualified healthplans .. ..... .............. 13b
c Enterthe amountofreservesonhand ... .. .. . ....... .. ... .. e 13c
14a Did the organization receive any payments for indoor tanmng services dunngthetaxyear? ................c...... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . ......... 14b X
JVA 10 93056 TWF 41342 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 6
E Part Vi ] ) Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year. ... |['1a
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . ib
2 [Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMplOYEB? . . ... ... ... . L. e e 2 X
3  Did the organization delegate control over management dunes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. . ...... . ....... 3 X
4 Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . ......... 5 X
6 Does the organization have members or Stockholders? . . . ... ... .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOGY? .. e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?.......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .. ... ... .. . i e 8a X
b Each committee with authonty to act on behalf of the governing body ? . .. ... e e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O, .. ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilales?, . . . ... ...t 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, ., . ... ........ N / A [10b
11a Has the organization provided a copy of this Form 990 o all members of its governing body before filing the form?, . ., | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,”gotolne13,, ..... ..... e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
MSE 0 COMMUCIST . . ...ttt ettt ettt e ettt et et e et e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1S doNe . . .. ... ... .. . Lt i e e N/A |12
13 Does the organization have a wntten whistleblower POIICY? , ... ... .ttt e ieeenns 13 X
14 Does the organization have a written document retention and destruction policy? . . ... ..........covveeeunnnnn.. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official ... .............. . v ''e'eurun.. 15a X
b Other officers or key employees of the organization . . . .. ........... ... o ' ' e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUnNG the Year? . . ... ....... ... ..ttt e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. .. ... ... ..., N / A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public iInspection. Indicate how you make these available. Check all that apply.
D Own webstite D Another’s website D Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' p See attachment #1

JVA 10 99056  TWF41343  Copynight Forms (Software Only) ~ 2010 TW Form 990 (2010)




Form 980 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 7
EPaﬂ Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: "and Independent Contractors
Check If Schedule O contains a response to any queston inthis Part VIl . ... ... ... ... .... ............. .. l—]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, If any. See instructions for defintion of “key employee.”

o List the organmization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received

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.

e List ali 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.

e List all of the organization’s former directors or trustees that received, 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 employees; highest
compensated employees; and former such persons

ﬁ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl |, v+ o 1v] o [kelncel F compensation compensation amount of
dweek RORINBLE [EM[ILOMT S from from related other
(descrbe| /' s E [T s| | LIHPL | M the organizations compensation
hoursfor| VT C|1T| ¢ OleEEO]| E
FET|TE| E Y{ISNY| R organization (W-2/1099-MISC) from the
related |[DEO|UVE| R EITSE .
boraaniza-| Y o R | T E AE (W-2/1099-MISC) organization
ganiza-| 4 o | T
tonsin |L R o] E and related
Schedule A D organizations
0) L

Marcelle Horton

Treasurer 0 0 0

Vincent J Stephens

Chairman of the Board 0 0 0

Tracy Green

Secretary 0 0 0

Del and Kristi

Hazelip

Co-Presidents 0 0 0

JVA 10 98078  TWFa1344  Copynght Forms(Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page
E 53!‘( Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (0) (E) (F)
* Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperls Trol1 7| o |kelnce | F compensaton compensation amount of
weekbe RORISBIE |EMILOM] 8 from from related other
(describef 'S € | TS | 1 L|HPL [ M the organizations compensation
hoursfor|]VTIC|I T | ¢ O|EEO | E
lET|TE| E Y[sNY [ R organization (W-2/1099-MISC) from the
related |DEO|UVE| R E|TSE )
brgamza-| ¥ o R | T E AE (W-2/1099-MISC) organization
tions in f_ R .5 ,TE and related
Schedule N D organizations
0) L S L
tb Sub-total .. ... ... . » [0 0 o
¢ Total from continuation sheets to Part Vi, SectionA . . ... .......... »
d Total(addlinestbandf1c)....... .................... » [0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7? If “Yes,” complete Schedule J for such individual, .. ...... ... ... ... ... .. . ., 3 X
) For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ..... ... ............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 10 99078 TWF 41345
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Form 990 (2010)

BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 9

[Par Vil |

Statement of Revenue

<

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

0wzZzOo~-Hco—23-4Z00O
oz 0-HZPD0 n—4m-—0
0-—HZP» DIpr~Z-0 IMI-O

- oo o0

T @

Federated campagns ............ 1a

Membershipdues ............... 1ib

Fundraisingevents . .,........... 1c

Related organizations. . . . . . . |d

Government grants (contnbutlons) ie

All other contributions, grfts, grants, &
similar amounts not included above, , 1!

Noncash contributions included in lines 1a-1f $

Total. Add inest1a-1f ... ... ......... <

ZPIOO0OITT
mO—<XIxIMm®
mczZm<m>x

I(ﬂ"ﬂﬂ.ﬂﬂ'y

Players fees

Buslness Code

42,431

Bolts fees

6,840

Sponsors fees

850

Misc income

540

All other program service revenue
Total. Add lines 2a-2f

50,661

IMI-H0

mcZm<mXx

W

[+

7a

10a

Investment income (including dividends, interest, and

other similar amounts) , . ....... .. ..
income from investment of tax-exempt bond
Royalties

proceeds ., . >

Gross Rents | . .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

(|) Secunties

(ir) Other

Gross amount from sales
of assets other than
inventory . ..........

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

Ganor(loss). ......

Netganor(loss) .. ... ..............
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).

See PartIV,Iine18.,............. .. a

Less: direct expenses . , .
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line19 ., .. ..
Less direct expenses

Net income or (loss) from gaming actvities . . . . .

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, .. ........... b
Net income or (loss) from sales of inventory . . .

21,880

13,690

8,190

9,224

9,224

. >

Miscellaneous Revenue

Buslness Code

58,851

JVA

9909 TWF 41346
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Form 990 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 10
E Part IX { Statement of Functional Expenses
. ' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) \) ©) éD) .
Total expenses Program service | Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 , ... .....
2  Grants and other assistance to individuals in
theUS.SeePartlV,line22 ., ....................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 ..................
4  Benefits paid to or for members . . ... ... e e
5 Compensation of current officers, directors,
trustees, and key employees ..... . .............
6 Compensation not included above, to disqualried
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalarresandwages .....................
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) ... .......
9 Otheremployesbenefits .. ..... ................
10 Payrofitaxes.... .............coiiiiineeinnnn,
11 Fees for services (non-employees):
a Management ........ . ..... ... . 000,
b Llegal ...... e e
¢ Accounting........ e 175 175
d lobbying ... . .............. e e
e Protfessional fundraising services. See Part IV, ne 17 .,
f Investment managementfees ... ............ .....
g Other .. .............. e e
12 Advertising and promotion .. ..... ... .. ........
13 Officeexpenses ..... ............... 550 550
14  Informationtechnology..........................
15 Royalties ........ ...........covvunn.
16 OCCUPANCY ...........iiiiiinnn vvvnneaninnns
17 Travel ... .. e 5,376 5,376
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings . . ... .......
20 Interest . . ... ... .. ... e
21 Paymentsto affliates . ,......................... 1,300 1,300
22  Depreciation, depletion, and amortization, , .. ........
23 InSwrance .. ...........c. ... 2,352 2,352
24  Other expenses. ltermze expenses not covered above.
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a League, Tournament and Umpir 26,184 26,184
b Building Rent 20,000 20,000
¢ Scholarships 6,100 6,100
d Equipment and Uniforms 5,810 5,810
e Bolts team expenses 5,409 5,409
t Al other expenses ... ..... e #2 . 159 159
25 Total functional expenses. Add lines 1 through 24f 73,415 72,690 725
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundralsmg solicitation
JvA 10 99010  TWF a1347 Copynght Forms (Software Only) - 2010 TW Form 880 (2010)



Form 860 (2010) BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 11
fPart X { Balance Sheet
. ' (A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng . ...................c.c.euueuuen vuunn. 57,003 1 43,264
2 Savings and temporarycashinvestments . ......... .... ............. 2
3 Pledges and granisrecewvable, net ... ... ......... . .. ....... 3
4 Accountsrecevable,net. ............ ...... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ... ... e 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)1)), persons
A described in section 4958(c)(3XB), and contributing employers and sponsoring organizations
S of section 501 (c){8) voluntary employees' beneficiary organizations (see instructions), . . . , . 6
S 7 Notesandloansrecevable,net ..... .... ................c.c00hn..n. 7
$ 8 Inventoriesforsaleoruse ... ................ @ iiiin i, 7,625 8 6,800
S | 9 Prepaid expenses and deferredcharges. . ..............c.ccovunnnn... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . . .. .. 10a
b Less: accumulated depreciation, , ., ... ...... 10b 10c
11 Investments -- publicly traded secunities . ... ........... ........... 11
12 Investments -- other securities. See Part IV, lne 11 .. ..., .  ....... 12
13 Investments -- program-related. See Part IV, line11 .. ...... ... ....... 13
14 Intangible @ssets . .. ... ... ....... . i 14
15 Other assets. See PartIV,line11 .. ... .. ........................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ............. 64,628 16 50,064
17 Accounts payable and accrued expenses ., . . ...............c.irrnnn.. 17
18 Grantspayable ... ........ ......... it e 18
L | 19 Deferredrevenue .. ......... .. ... 0. iiiiiiieeiiieiiiinainnn. 19
A | 20 Tax-exemptbond iabiliies . ............. ......................... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ... .. 21 )
L 22 Payables to cuirent and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete PartllofSchedule L. . .... ....................... 22
|E 23 Secured mortgages and notes payable to unrelated third parties ., .. ........ 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 24
25 Other habilites. Complete Part X of ScheduleD, ., ....................... 25
26 Total llabllitles. Add fines 17through 25 . .. ... ..................... 26
Organizations that follow SFAS 117, check here » I__I and
F complete lines 27 through 29, and lines 33 and 34.
2 U| 27 Unrestricted netassets .......... ............civininneninnnnnens 27
T N | 28 Temporanlyrestricted netassels. ... .... .. .......c.coevuer vvnrne. 28
A D! 29 Permanently restricted netassets ... ....................c.c0viuennn. 29
g g Organlzations that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or current funds ., ..... . e e 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund , . .. ....... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . 64,628 32 50,064
33 Totalnetassetsorfundbalances ....................... ........... 64,628 33 50,064
34 Total hiabilites and net assets/fund balances. ... ....................... 64,628 34 50,064
JVA 10 99011  TWF41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Eﬁaﬁ )ﬁ] Reconclilation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI . .

Total revenue (must equal Part VIII, column (A), line 12)

58,851

Total expenses (must equal Part IX, column (A), line 25)

73,415

Revenue less expenses. Subtractine 2 fromiine 1 .. ... ... ... . . . ... ... ..

-14,564

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

64,628

NHLjWiIN|=

Other changes in net assets or fund balances (explain in Schedule Q) . ................cccovunn..

DU EaWN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e (= ) T 6

EPal’t Xﬂi Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ., . ............. ... .
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audn, review, or compilation of its financial statements and selection of an independent accountant?, .. .........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUlar A~1337 . . ... .ottt it i e et et et e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

2a

»a| >4

2c

3a X

3b

JVA 10 99012 93011 TWF 41349 Copyright Forms (Software Only) ~ 2010 TW
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SCHEDULE A OMB No. 1545-0047

(Form 90 or 990-E2) Public Charity Status and Public Support
* Complete If the org:g:;zatlc:n Is a secﬂo:r 5;:"r(i‘t:t)a(:l) ot:‘g‘artl.lzaﬁon or a section 201 o
a)(1) nonexempt cha e trus
Oepartment of the Treasury ( )( ) P m to Pubjic
Internal Revenue Service » Attach to Form 990 or Form 930-EZ p See separate Instructlons. Inspection
Name of the organization Employer Identification number
BELLEVUE SHOCKERS SOFTBALL 20-1078441

iPart] | Reason for Public Charlty Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because rtis (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1{AX]).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)1ll). 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 descnbed in section
170(b)(1)}A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnibed in sectlon 170(b)}1)(AXV).

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

8 l A community trust descnbed in section 170(b){(1)}{A)(vl). (Complete Part I1.)

9 PE An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part Iil.)

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

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

a D Type | b D Type H c D Type llI-Functionally integrated d I:I Type II-Other
e D By checking this box, | certify that the orgamzation 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 tn section
509(a)(1) or section 509(a)(2).

t If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. . .......... e e e e e e e i e e D
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? ... .................c.vviriinneennnn 11g(l) X
() A tamily member of a person described In (1) above? . . .. ... e 11g(ln) X
(i) A 35% controlied entity of a person described In (1) or (1) @DOVE? . . .. . ...\ttt ettt e 11g(lll) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization {IV) Is the orgamization|(V) Did you notify the , anfzvalt)lol::nh:ol o (vil) Amount of
organization (described on ines 1-8 in col. (1) listed in your| orgamization in col. (1) ore mzed 1n th.e support
above or IRC section governing document? of your support? orga U.S.?
(see Instructions)) e
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 980-EZ.
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Schedule A (Form 990 or 830-E2) 2010 BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 3

EE&M EEE j 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 falled to qualify under Part II.
It the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutons, and
membership fees received. (Do not
include any "unusual grants.”) ... ...... 97,922 98,257 83,773 74,675 58,851 413,478
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that i1s related to the
organization’s tax-exempt purpose . .. ..
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , | ,
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . ... ... .........
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ... .
6 Tofal. Add ines 1 throughs .. ... ..... 97,922 98,257 83,773 74,675 58,851 413,478
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | . .
b Amountsincluded on ines 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 . .. ............. . .....
¢ Addlnes7aand7b ................
8 Public support (Subtract line 7c from line 8.) 413,478
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlneé ................ 97,922 98,257 83,773 74,675 58,851 413,478
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ........c.cvenenn vunnnn 6 6
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875, . .. .....
¢ Addlnes10aand10b........ ...... 6 6
11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business Is regularly
camedon ........................
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(ExpltaminPartiV.) .. ... ..........
13  Total support. (Add lines 8, 10c, 11, and 12.) 97,922 98,257 83,773 74,681 58,851 413,484
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check tis box andstop here ... ... ... ... .. . . . . . . . . . . .. ... e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () . ... ............. 15 100.00 %
16 Public support percentage from 2009 Schedule A, Partlll, in@ 15 . . . .. .. ... ...\ oeneeeis oiess 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . . .......... 17 0.00 %
18  Investment income percentage from 2009 Schedule A, Partlll,line17 ... ......... ... .. ... .v.vn. 18 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The orgamzation qualffies as a publicly supported organization , .. .......... » @
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 i1s 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, 19a, or 19b, check this box and see Iinstructions., . . .......... »
JVA 10 990A34 TWF 40294 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

. Complete if the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, or i
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Fubile
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer ldentification number
BELLEVUE SHOCKERS SOFTBALL 20-1078441

Fundralsing Activitles. Complete if the organization answered “Yas” to Form 990, Part IV, ine 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Mail solictatons e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitaton of government grants

c Phone solicitations a{ | Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?. . ......... D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

() Name and address of individual (W) Actvity | (Ill) Oud fundraiser { (lv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
or entity (fundraiser) h;v:of:‘:::,’ from activity (or retaned by) fund- |  (or retained by)
contributions ? raiser listed in col. (l) organization
Yes No
Total . >

3 List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 BELLEVUE SHOCKERS SOFTBALIL, 20-1078441

Page 2

tPart i |

F'undralslng Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-E2, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spring Tourn | Fall Tournam 1 | (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
\Y
E| 1 Grossrecepts ......... ....... 8,775 6,533 6,225 21,533
H 2 Less Chantable
E contributions .. ...... .........
3 Gross income (line 1
minusine2)........... .. ..... 8,775 6,533 6,225 21,533
4 Cashpnzes ....................
D
’; § Noncashprizes ................
E
C| 6 Rent/ffacilitycosts ...............
7
E| 7 Foodandbeverages .............
X
P
E| 8 Entertainment...................
N
S
E| 9 Otherdrectexpenses............. 6,683 3,130 3,877 13,690
S
10 Direct expense summary. Add hnes 4 through 9incolumn (d) . . ..........oovruirs i, » |( 13,690)
11 Netincome summary. Combine ine 3, column (d), andline 10 . ... ... ... ... .. .. .. ... ........... » 7,843

iPart iif]

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

A (b) Pun tabs/instant (d) Total gaming (add
3 a) Bingo c) Other gamin
\E{ (@) Bing bingo/progressive bingo © 9 9 col. (a) thru col. (¢))
Y
E|1 Grossrevenue ....... ........
? ‘
R 2 Cashpnzes ........... ...... |
$
. 3 Noncashpnzes .................
B
E 4 Rent/facilitycosts ...............
g
s | § Otherdirectexpenses ,...........
Yes %l Yes % Yes %
6 Volunteerlabor ... . ............. No No No |
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . .............0 e, > |( )
8 Net gaming income summary. Combineline 1, columnd, andline7 ... .............. 00 '''ieeunnun.. » |
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each ofthese stales? . ., .. ...........cco vvernrnnnnn D Yes D No
b If “No,” explain’
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng thetaxyear? .. ............ U Yes U No
b If “Yes,” explan:
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Schedule G (Form 990 or 990-E2) 2010 Page 3

11 . Does the organization operate gaming activities withnonmembers? . . . ..., .. ..... ... . .coieh i, D Yes |:| No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?. . ............ ........ e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganmzation'sfacilily ... ....... .......ciurnier ottt e e 13a %
B AN OUISIde fRCIItY . ... . . e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., ..........
b If “Yes,” enter the amount of gamlng revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ 1t "Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamING ICBNSBT . . . . .. ... ... ...\ttt ettt et m e s i |:| Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
EPart IV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OMB No. 1545-0047

(Form 980 or 990-E2)

Complete to provide Information for responses to speclfic questions on 201 0

Department of the Treasury Form 930 or 980-EZ or to provide any additional Information. Open T Public
Internal Revenue Service p» Attach to Form 990 or 980-EZ {nspector

Name of the organization Employer ldentification number
BELLEVUE SHOCKERS SOFTBALL 20-1078441

Books are open to all members per request. There are no

paid positions for this organization and all funds are spent

so thgt the girls can participate and grow in their softball

experience

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

BELLEVUE SHOCKERS SOFTBALL

Employer |dentificaion Number
20-1078441

Part VI - Line 20

Individual Name
or
Business Name:

MARCY HORTON

Street Address

U S. Address.

Zpcode 68123 cty Bellevue

2933 LYNNWOOD DR

State NE

or
Foreign Address

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF
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L]

709 SCHEDULE OF OTHER EXPENSES
Line 24 - Other Expenses

Attachment 2: Form 990 Page 10,

Open to Public

Inspection

For calendar year 2010 or tax period baginning , and ending .

Name of Organization Employer Identification Number
BELLEVUE SHOCKERS SOFTBALL 0-1078441

(B) Program (C) Management .

Other Ex Fund
er Expenses (A) Total Services and General (D) Fundraising
Misc Expense 159 159
Total: 159 159
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