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> t
Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. nspaction
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e C Name of organizaton  BELLEVUE SHOCKERS SOFTBALL D Employer Identification number
| | Address change Doing Business As P0-1078441
| | Name change Number and street (or P O. box if mailis not delivered to street address) Room/Suite | E Telephone number
|| Initial return PO BOX 22 (402)291-6345
|| Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Bellevue NE 68005 receipts $ 79,115
|_| Application pending F Name and address of pnncipal officer H(a) s this a group return for aftiliates? Yes No
See attachment #1 H(b) Areall atfihates included?
I Tax-exempt status: pq 501(c)(3) |_| 501(c)( )« (insertna.) [ ] 4947(a)(1) or H 527 If “No,” attach a list. (see instructions)
J Website: » LEAGUELINEUP. COM/BELLEVUESHOCKERS H(¢) Group exemption number P
K Form of organization. IXI Corporation | | Trust l LAssocnahon I_I Other p l L Year of formation- [M State of legal domicile: NE
[Partl]| Summary
1 Briefly describe the organizatton’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
"’ E 2 Check this box p D 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 (PantVi,ineta)........  .............. 3
é ﬁ 4 Number of iIndependent voting members of the goverring body (Part Vi, tine1ib). ................. 4
S C{5 Total number of Individuals employed In calendar year 2011 (PartV,line2a) .. ................... 5
& E 6 Total number of volunteers (estimate If NECESSArY) ... ......... ittt i it eaann 6 15
7a Total unrelated business revenue from Part VIll, column (C), lne 12, , .. ................ ...t 7a
b Net unrelated business taxable income from Form 990-T, line34......... e e .. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vlil, line1h) .................. ... .o
‘E, 9  Program service revenue (Part VIIL I8 2G) . .........vverer e, 42,199
N |10 Investment income (Part VI, column (A), ines3,4,and7d) .. . . ............ 7
g 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€). . ......... 11,322
12 Total revenue -~ add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 53,528
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ..............
E 14 Benefits paid to or for members (Part IX, column (A),line4). .. ................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines $-10) . . .
E 16a Professional fundraising fees (Part IX, column (A),llne11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a~11d, 11-24¢) ................. 64,356
S |18 Tota expenses. Add lines 13-17 (must e'-qEETPan IX7column-(A), line. 25) .. ..., 64,356
19 Revenue less expenses. Subtract line 18 from line 12J f WY I L. -10,828
g o ;l\ : T e—— O , Beginning of Current Year End of Year
a " H20 Total assets (Part X, line 16) ....... [t MAY. e 820171 28 RN 50,064 39,236
N L 1o
E G}21 Toullabities (Pat X, Ine26) .. . 'u ........................ (&
D 5|22 Net assets or fund balances. Subtract Jine 21_from Ilne 20 .- .. e F.’! ........ 50,064 39,236
fPart lf| Signature Block U} ! :' ve |

Under penalties of perjury, | declare that | have examined this return:ﬁcﬁain‘g‘accump'any\u;g ;chedu_lés and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

W"k-/\ [ AN
Sign ’ Signature of officer  © ) Date
Here Marcella Horton Treasurer
} Type or print name and title

Print/Type preparer’s name Da Check i |PTIN
Pald Gretchen Dietzel &7 m 439?, [A seli-enl;;—)lloyed
Preparer Fim's name » HRB TAX GROUP INC © i Firm's EIN »
Use Only [ Fim's addressp 1309 HARLAN DR Phone no.

ELLEVUE NE 68005 (402)292-8882

I_IYes MNO

May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) , . . .. .. ..ot n et i e e ne s
Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011)’ BELLEVUE SHOCKERS SOFTBALL 20-1078441

Part 1l Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question in this Part lI

1 Brefly describe 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 FOrmM 880 Or 990-E27 . . . . ... ... .. . it e

If “Yes,” descrnibe these new services on Schedute O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

ServICes? . ... ... e e
if “Yes,” descnbe these changes on Schedule O.

[]ves X No
DYes No

4 Describe the organization’s program 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.

4a (Code ) (Expensess including grants of § } (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c¢c (Code: ) (Expenses$ including grants of § ) ( Revenue )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

)

4e Total program service expenses p

JVA 11 9902 TwF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011)’ BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page
Part IV Checkllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChEdUIB A .. ... ... . ... it e e e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ............. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .. ................ . .. iiieiiiniinnennnn.- 3 X
4 Sectlon 501(c)(3) organlzations. Did the organizaton engage in lobbying activiies, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .. .............oouuuuiiinnenin.n. 4 X
§ Is the organizahion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll , ., ......... N/ AlSs
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Partl ... ... ... ...ttt it e e e e 6 X
7 Did the organization receive or hold a conservanon easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, PartIt .. .. ............. 7 X
8 Did the organization marntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll .. ... ... ... . ittt et et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... ... ... .. it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartV. ... . ............cccovue.... 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, Vi, VIIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
9 B o 4 P 11a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... ....... ... .cceiuivnnn. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of s total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . ., ... ... ... .0 vurreiinrnnennnn. i1c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. ... ... ... .. . 0 ittt ieeearenaanaenane, 11d X
e Did the organization report an amount for other liabilites in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX, . . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xl ... ... ... .. ettt i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamzation answered “No” to line 12a, then completing Schedule D, Parts X|, Xll, and Xllltsoptional . ... ......... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule & . ... ............... 13 X
14a Dud the organizatton 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, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . ... ... ... ..ottt iiiiiinnennennn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organnzat:on
or entity located outside the United States? If “Yes," complete Schedule F, Partsiland IV, . . ... .................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV ., . ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part| (seeinstructions) . ,..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll, .. ... ....... ... ittt iiiiiiiiinnaannns 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll ... ... .. ... . . ... ... ttiiiiriieeeateeanntraaaaa, 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . ... .................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ... N/A |20b

Jva 11 9803  TwrFsso Copyright Forms (Software Only) - 2011 TW Form 980 (2011)



Form 990 (2011)' BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 4
EPaz{ Wi Checklist of Required Schedules (continued)
) Yes | No
21 Diud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Partsland !l ... ....................... 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 !, Partsland lll . ... ... ... .........c.ccciiiiiiiininninnn. 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEIE SCHEAUIB U . ... .\ttt ettt ettt ettt et e e et et et 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 and complete
Schedule K 1f "NO,” GO0 IN@ 25 ... ... . ittt ettt et iie e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ........ N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy 1aX-BXEMPE BONAS? ... ... ..o ittt e e e N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunngtheyear?.......... N/ A [ 2ad
25a Sectlon 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 .. ............ ... 0utireunrnnrinnen. 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 .. ... ... ... .ieee ittt te ettt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... ... ... ... ... .. .00ttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, _
Part [V 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,
Part IV 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,” complete Schedule L, PartIV, . . ...................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 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, . ... ... ... ... ... ... it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If “Yes,” complete
Schedule N, Part ll L 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 | | . .. .. ....... ... .. .0 innennns. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts |,
MLV, and VL N 1 e e e ce ... |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ...t ieeenernnn.. 35a X
b 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, PartV,lne2 .., ....................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, N8 2. ... ... ... ... ..., N/A | 38
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, ., ., ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .. ... ........... ...t eeeseinannnnnnns 38 | X
Jva 11 9904 TWF 880 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 5§
Em v i Statements Regarding Other IRS Fllings and Tax Compllance
* Check if Schedule O contains a response to any question INthIS Part V . . . ... . . . . .. i I—l
Yes | No

1ia Enter the number reported in Box 3 of Form 1096. Enter -0~ if not apphcable . .. ... ... 1a 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 PrZe WINNEIS? . . . .. ... ... ...t utttiiaen sttt titneeeeanenineeneennns ic 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 at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . N / A
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ................. 3a X
b If “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .............. N/ A3

4a At any time dunng 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, secunties account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . .............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrM B886-T? . . . .. ... ... o\'v''rereeereienennnnins 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 not tax deductible? . ... .......... ... .rriiti e, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were ot tax dedUCBIB? . ... ... ... ... ... ...t N/A | e
7  Organizatlons 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 PAYOI? .. .. .. ........utreen e et e e e e e 7a X
b If“Yes,” did the organization 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 1o file FOIM B2B27 ... ... ... ... .. .. ittt ittt 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . .. ................ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. ... Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ... ..... Ll X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 88998 asrequired?, . . . ......... 79 X
h  if the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, ., ........ 7h X
8  Sponsoring organizations maintalning donor advised funds and section 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 ime duNNG the YBar? . ... ... ... .. .. 0ttt ettt ineeeses 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under Secton 49667, . . .. ...........coveeremeeennnnnn. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. ..........cv'verernnnss 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIll, ine 12, . ., .. ........... 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities ,, | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders ....... ...........ccv''einrnnnn. t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . .................0ouvreernnen.. 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ....... 12a X
b It “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . I 12b l
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?, ...................cvureun.. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ..., ................. 13b
¢ Enterthe amountofreservesonhand ......................... 0o, 13¢c
14a Did the organization receive any payments for indoor tanning services duning thetaxyear?, , .. .........c.cccunun.. 14a X
b 1f “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . ... .. N/ A {14
JVA 11 9905 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 890 (2011)




Form 890 (2011) 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scp_edule O contains aresponse to any question inthis Part Vi . . .., ... . ... .. ... uitiiiinennnennunnnn J:L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a
It there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authornty to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In Iine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KeY @MPIOYEE? ... .. ... ........ue'errneeneneenenneaan e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company orotherperson? . ................. 3 X
4 Did the organization make any significant changes o its governing documents since the prior 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  Did the organization have members or stockholders? .. ... ................c.oiiriniiiineirinranennennn, 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ... ... ... ... . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other thanthe governing body? . . .. ... ... . . . . . i 7b X
8 Dud the organization contemporaneously document the meetings held or wniten actions undertaken during the year
by the following:
@ The governing body? . ... ... ... i e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . .. ... ... ...cciiirne i, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addressesinSchedule O. .. . ................... 9 X
Section B. Policlies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . ... ...ttt ininnnnn 10a X
b If “Yes,” did the organization have writen policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organizatton’s exempt purposes? . . . .. N / A {10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of i1ts governing body before fiingtheform? , , ., ........ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No,”gotolne 13 ., ..... .......... «evvirnnn. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMICIS Y L .. .. . . i i e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how thiS IS dONB . . . .. ... ... .. ..ttt N/A |12
13  Did the organization have a wnitten whistleblower policy?. ... ............. ... ittt 13 X
14  Did the organization have a written document retention and destruction PoliCy?, . ...........cuervrneuerennnn. 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 substantation of the deltberation and decision?
a The organization’s CEO, Executive Director, or top management official . . e e ve ee.. | 15a X
b Other officers or key employees of the organization . , .. ..................iiiiniiiinnnnnnns I 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNG the YBAIT , . .. ... ... ...ttt e 16a X
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangemsnts under applicable federal tax law, and taken steps to safeguard i
the organization’s exempt status with respect to such arrangements? ... ............................... N/A [1eb

Section C. Disclosure

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

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

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the
organizaton: p See attachment #2

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011)' BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 7
EEal’[ V—ﬁ ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
* and I'ndependent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ... .. .. ... ... ... .. 0.0 iiiuiune cones H

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definiion of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 all 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 f neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P O(SC N (D) (B) (F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] theor mad aarector/trasien compensation compensation amount of
e I P R FE T I o oo | comamne
hours for| © U B $ Ul Five|amp| the organizations compensation
related |V T ¢ 1', il ¢ olEEs | E organization (W-2/1099-MISC) from thc'a
organiza-| p E 6 | Y E| & TISNY| R | (W-2/1099-MISC) ) organization
tonsin [ oR{L El 4F and related
Schg;:lule L R % S organizations
MARCELLA HORTON
TREASURER 5.00 X 0 0 0
VINCENT STEPHENS
CHAIRMAN OF THE BOARD 5.00 X 0 0 0
TRACY GREEN
SECRETARY .00 X 0 0 0
TONY RODRIQUEZ
PRESIDENT .00 X 0 0 0
KARA ASHLEY
VICE PRESIDENT 1.00 X 0 0 0

JA 11 9807  TWF930  Copynght Forms (Software Only)- 2011 TW Form 980 (2011)




Form 990 (2011)

BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[Part Vit |

(A () P ésc on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] Do, unless persor 1s hoth an compensation compensation amount of
week T o[ T[] o0 |[KE|HCE| F from from related other
ﬁ’::r‘;"fz‘: AR g BLE [EM[saY] 9 the organizations compensation
A H R R e L] ol
organiza-|DEOC|TE| R E|TSE
wonsin |R o R [} E| 4EF and related
Schedule| L R N E organizations
0) L D
}
ib Sub-total . ... . ... ... .... e e e » 0 0 0
¢ Total from continuation sheets to Part Vil, SectlonA ., . ... .......... >
d Total(addlinestband1c).................................... » [0 0 0
2 Total number of individuals (including but not Iimrted to those listed above) who received more than $100,000 of 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 hne 1a? If “Yes," complete Schedule J for such individual . .. ... .. .. ... ... ... . . . . . e 3 X
4 For any individual 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 organization 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ()] (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
Jva 11 9808 TwrFego Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

BELLEVUE SHOCKERS SOFTBALL

20-1078441

Page 9

FPart Vif | Statement of Revenue

(R)

Total revenue

(B
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

WZOoO~"-HCco—02-HZ00
DZP» V-EHZPIO pHAN—-0
®—HE>» Dpr—-Z2-n IMmI-HO

1a

- o QR O U

T @

Federated campaigns ............

Membership dues
Fundraising events

1a

1b

1c

Related organizations

1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1"

Noncash contrnibutions included in lines 1a-11. $

Total. Addlinesta-1f ... ............................ »

Z>PIOODT
mo-<Imo
mcZm<mD

IQ‘O0.0U'R

Business Code

PLAYERS FEES

41,351

SPONSERS FEES

848

All other program service revenue . . ... ...

Total. Addhnes2a-2f ., . ............................ »

42,199

IMITA40

mczm<m>X

w

o o

n.nu'g’

7a

10a

Investment income (including dividends, interest, and

othersimilaramounts) . .................. ..., »
Income from investment of tax-exempt bond proceeds.. . . . .. »
Royalties . ...

GrossRents ., ., ,.....

Less: rental expenses

Rental income or (loss)

Netrental ncomeor(loss)............................ »

(1) Secunties (u) Other

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

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

Gainor(loss)........

Netgainor(loss) ..................coviiiii.... »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18.................. a| 27,850

Less: directexpenses . .. ............. b| 16,652

Net income or (loss) from fundraising events

11,198

Gross income from gaming activites. See
PartIV,lime19 ... ... .............

Less: directexpenses . . ..............

Net income or (loss) from gaming activities ... ............ »

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, .. ...........

Net income or (loss) from sales of inventory. .. .. .......... »

124

Miscellaneous Revenue Business Code

53,528

9909 TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

fPart 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).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, Total g(\gens% Prograﬁ)service Managé%)em and Funélpa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ,,............
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines15and16 ..........
4 Beneftspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and keyemployees . .. ..................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ................... e
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . ... ...
9 Otheremployeebenefits .. .............. .......
10 Payrolltaxes.....................cc0ovnniinnn.
1 Fees for services (non-employess):
a Management .. ......... ... ...
b Legal ......... ...
€ Accounting ........ ..., 175 175
d Llobbying ............. ... ...
e Professional fundraising services. See Part IV, line 17, , .
f Investment managementfees.....................
g Other . ... . ... e
12 Advertising and promotion , ... ...................
13 Officeexpenses ................covviinnnnnn. 89 89
14  Informationtechnology............... ...\t
15 Rovalies ... ...........c.ccoiiiiiiinnnninnnnn.
16 OCCUPANCY .. ... ..t iiier i
17 Travel ... 3,827 3,727
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . ... .....
19  Conferences, conventions, and meetings. . ..........
20 Interest . . . ... ... ... .
21 Paymentsto affilates .. ......................... 110 110
22 Depreciation, depletion, and amortizaton, ., ... ......
23 INSUranCe . ... 1,571 1,571
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 240
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a RENT 25,130 25,130
b TOURNAMENTS AND LEAGUE FEES 19,921 19,921
¢ SCHOLARSHIP 5,050 5,050
d EQUIPMENT AND SUPPLIES 4,885 4,885
e Allotherexpenses ............................. 3,598 3,483 115
25 Total functional expenses. Add lines 1 through 24e 64,356 63,877 379
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here b rl it following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF830  Copyright Forms (Software Only)- 2011 TW Form 980 (2011)




Form 990 (2011) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 11
fPart X ]| Balance Sheet
. ; (A) (8
Beginning of year End of year
1 Cash —- non-interest-beanng ..................ccouieeuinen vuunn.. 43,264 1 32,714
2 Savings and temporary cashinvestments . ... ......................... 2
3 Pledgesandgrantsrecevable,net ... ............................... 3
4 Accountsreceivable, net ... ... ... ... e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of ,
SChedUIB L ... . i e 5
6  Receivables from other disqualified 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 (cX9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans receivable, Net ... ...............c..oiveeineinnnnn. 7
$ 8 Inventones forsale oruse . ............. ....ouvviirnninnnniin., 6,800 8 6,522
S | 9 Prepaid expenses and deferredcharges. .. ..............oovvvnnnnnn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . .. .. |10a
b Less: accumulated depreciation. . .. ... ...... 10b 10c
11 Investments -- publicly traded secunties , .. .......................... 1
12 Investments -- other securities. See Part IV, hine 11 .. .. .. ... ... ......... 12
13 Investments -- program-related. See Part IV, line 11 . . .. 13
14 Intangible @ssels . ... ... ... ... ... . e 14
15 Other assets. See Part IV, line 11 ., ................................. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. .............. 50,064 16 39,236
17 Accounts payable and accrued eXpenses . . .. .............0in vurrn.. 17
18 Grantspayable . ............... ... ... ... i 18
L | 19 Deferredrevenue .. ..............cccoiiiiieiieneiniann v ouuis 19
L 20 Tax-exemptbondhabilites ... ........................... ...l 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, , . . 21
|'_ 22 Payables to current and former officers, directors, trustees, key
1 employses, highest compensated employees, and disqualified
T persons Complete PartilofSchedulelL,............ ........ ...... 22
|E 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties .. ........... 24
25 Other hiabilities (Including federal iIncome tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through 25 , . . . . e e 0 26 0
Organlzations that follow SFAS 117, check here p and
F complete lines 27 through 29, and lines 33 and 34.
’E‘ U | 27 Unrestncted netassels . ..............couveeinnnininennnneanneanns. 27
T N 28 Temporarily restricted net assets .. .................cc.ooovuuienin.. 28
A D 29 Permanently restricted netassets .. .....................c.c00 iuenn 29
S R Organizations that do not follow SFAS 117, check here »
g L and complete lines 30 through 34. T
T a 30 Caprtal stock or trust principal, orcurrentfunds . ... .................... 30
S c | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., .. ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds. .. .. ... 50,064 32 39,236
33 Totalnetassetsorfundbalances ... ....... . ..................... 50,064 33 39,236
34 Total habilites and net assets/fund balances. .. ........................ 50,064 34 39,236
JVA 11 99011 Twragso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

EES!’! ﬁ] Reconclllation of Net Assets

» Check if Schedule O contains a response to any question in this Part XI

O b WON =

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

Total expenses (must equal Part IX, column (A),INe25) . ........ ... ... .. iiiinieierinaennnn.

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

1

2

Revenue less expenses. Subtractline2fromline1 ... ... ... ... ... ..ottt 3
4

5

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMIN (B . ..ottt it ettt et eeee e 6

i Part X Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

audt, review, or compllation of iis financial statements and selection of an independent accountant?, . . ....... .N / A
If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 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

As a result 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=133 7 . . ... .. .. ittt o ittt it et it ettt ie e iaennas

If “Yes,” did the organization undergo the required audit or audits? If the organlzanon did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . ...... N / A

Yes | No

B®
D44

2c

3a X

3b

JVA

11 99012 Twr g0 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

. . Complete If the orgag:!’zatlt:n Isa sectlo? Sl:”r(i‘t:;(bal) ot:gazlzaﬂon or a section 201 1
Department of the Treasury (a)( ) ronexempt ens © ® Opeﬂ tﬁ Puhﬁc
Internal Revenue Service » Attach to Form 930 or Form 980-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
BELLEVUE SHOCKERS SOFTBALL 20-1078441

E_P_&l’ii | _Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

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

1

(1] & wN

~N o

11

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

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

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

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

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

170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)}{(1)}(A}Xv).

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}Vl). (Complete Part li.)

A community trust descnbed in section 170(b)(1)}(A)Vl). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributons, membérship fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part 1Ii.)

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

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

a D Type i b D Type I c D Type llI-Functonally integrated d |:| Type |lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundatton managers and other than one or more publicly supported orgamzations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it is a Type |, Type Il or Type |ll supporting
organization, CheCK ThiS BOX . . ... ... . i it ittt e e |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
tollowing persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed In (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... ................covvvernrnnnnnnns 11g()) X
() A family member of a person descnbed i (1) @BOVET . . ... .. ... ...i' ittt 11g(li) X
(1il) A 35% controlled entity of a person described In (i) OF (i) @DOVE? . .. ... ...ttt 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (M) Type of organization IV) Is the organization|{V) Did you notify the (VIt)' I:Itnheol o (vll) Amount of
organization (described on ines 1-9 [in col. {f) hsted in your| organization in cot. (I) organlzan ° P cm. support
above or IRC section governing document? of your support? orgamzecn the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 930 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 3

[Partil ] 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.
If 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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Giits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants”) ,,....... 98,257 83,773 74,675 58,851 53,521 369,077

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

organization's tax-exempt purpose . . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513 , , .

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf .. .. .. ...................

The value of services or facilihes
turnished by a governmental unit to the
organization withoutcharge . ..........

Total. Add lines 1 through5 .. ........ 98,257 83,773 74,675 58,851 © | 53,521 369,077

Amounts included on lines 1, 2, and 3
received from disqualified persons . .. ..
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fortheyear ., ..........0iiiviinnrnnns

Addines7aand7b ................
Public support (Subtract line 7c from hine 6.) - 369,077

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

10a

1"

12

13
14

Amounts fromhne6 ................ 98,257 83,773 74,675 58,851 53,521 369,077

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

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

Add lines 10aand10b .. ... ......... 6 7 13

Net income from unrelated business
activities not included n ine 10b,
whether or not the business is regularly
carmed on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)) .. ... ............

Total support. (Add Iines 8, 10c, 11, and 12.) 98,257 83,773 74,681 58,851 53,528 369,090

First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and SIOP MEIE . . ... ........................\\'' '’’’ e eeeeeeeeeees » [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . ............... 15 100.00 %

Section D. Computation of Investment Income Percentage

Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %

17  Investiment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)). . ........... 17 0.00 %
18  Invesiment income percentage from 2010 Schedule A, Partlll, line17 ... ................ccovvinnn. 18 %
19a 33 1/3 % support tests -- 2011. I the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 is

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

b 33 1/3 % support tests -~ 2010. 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. » |:|
20 Prvate foundation. If the orgamization did not check a box on line 14, 19a, or 18b, check this box and see instructions, . . .......... »
JVA 11 980A3 TWF 930 Copynight Forms {Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE 'G Supplemental Information Regarding

OMB No. 1545-0047

(Form 90 or 990-E2) Fundraising or Gaming Activities 2011

. ’ Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, fine 6a. Upan to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization

BELLEVUE SHOCKERS SOFTBALL

Employer identification number
20-1078441

Part | Fundralsing Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ2 filers are not required to complete this part.

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

a Mail solictations e| [ Solicitation of non-government grants
b Internet and email solicrtations f | | Solicitation of government grants

c Phone solicitations g| | Spectal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with protessional fundraising services?

Yes Xl No
[ X

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization.

(IN) Did funcraiser
have custody
or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

(1) Activity (lv) Gross receipts

from activity

{v) Amount paid to
(or retained by) fund-
raiser listed in col. (I)

(vl) Amount paid to
(or retained by)
organization

Yes No

10

Total »

3 Ust all states in which the organization Is registered or licensed to solicit contributions or has been notified it I1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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Schedule G (Form 980 or 990-E2) 2011 BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 2

Hart § | -

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING AND F | Chili Feed 1 | (add col. (@) through
Fé (event type) (event type) (total number) col. {c))
Vv
Et 1 Grossreceipts ................. 21,208 6,142 500 27,850
N| 2 Less. Chantabte
E contnbutions . .................
3 Gross Income (line 1
minushne2) .... ..... ....... 21,208 6,142 500 27,850
4 Cashprizes ,..................
D
IIR 5 Noncashpnzes ................
E
C| 6 Rentfaciitycosts ..............
T
E|( 7 Foodandbeverages ............
X
P
E| 8 Entetanment ..................
N
S
E| 9 Otherdrectexpenses ..., ...... 14,187 2,170 296 16,653
S
10 Direct expense summary. Add ines 4 through 9 iIncolumn (d) . ........... ... ... 0t rnininin. > |( 16,653)
11 Net income summary. Combine line 3, column (d), and line 10 . ... ......... ... .. .0 0iinr wununin. » 11,197
Part il Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R {b) Pull tabs/instant . (d) Total gaming (add
E B ¢) Other gamin
\é (a) Bingo bingo/progressive bingo ) 9 9 col. (a) thru col. (¢))
U
E| 1 Grossrevenue ,.... ..........
v
E 2 Cashprizes ...................
$
e 3 Noncashprizes ................
5
5 4 Rent/faclitycosts ,.............
£
s | 5 Otherdirectexpenses ,..........
| | Yes % | Yes Y || Yes %o
6 Volunteerlabor .. ... .......... No No No
7 Direct expense summary. Add ines 2 through Sincolumn (d) ................ .. .. 0 ueinunan.. » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . .............................. »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites ineach of these states? . ....................c.cccvv.nn. D Yes I_] No
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . ............ D Yes D No
b If “Yes,” explain:
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . ... ... .. ... ..covirer trnvnn vunns D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable QamING? ... ... ... .. l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faClily .. ............uiiittiiiniiiiii it ee e 13a %
b Anoutsidefacility . ............ .. ... i e e e e 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gaming/special events books
and records:
Name »
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 gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager Information:

Name p

Gaming manager compensation p» $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state @aming ICBNSET ... .. ... ...ttt it ettt e et e D 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 activiies during the tax yearp $
EPali iV] Supplemental informatlon. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additonal information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide Information for responses to specific questions on 2011
) Form 990 or 930-EZ or to provide any additional information. Gpen 1o Public

Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.

inspection

Name of the organization

BELLEVUE SHOCKERS SOFTBALL

Employer Identification number
0-1078441

Books are open to all members per request. There are no
paid positions for this organization and all funds are spent
so that the girls can participate and grow in their softball

experience

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment i: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax penod beginning , and ending

Name of Organization Employer Identification Number
BELLEVUE SHOCKERS SOFTBALL 20-1078441

930, Page 1, Line F

Principal officer Name, . . .. ... .. .. Vincent J Stephens

or
Business Name:

Slreet AdAress . ., ... .. 2803 Hunter Dr

U.S. Address:
Zipcode 68123 city Bellevue State NE
or

Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO12




) ' 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization

BELLEVUE SHOCKERS SOFTBALL

Employer Identification Number
20-1078441

Part VI - Line 20

Individual Name
or
Business Name:

MARCY HORTON

Street Address

U.S. Address:

Zipcode 68123 cty Bellevue

2933 LYNNWOOD DR

State NE

or
Foreign Address
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Attachment 3: Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Public .
Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
BELLEVUE SHOCKERS SOFTBALL 20-1078441
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

WEB DESIGN 1,870 1,870
AWARDS 1,000 1,000
CREDIT CARD PROCESSING FEES 613 613
BANK CHARGES 115 115

Total: 3,598 3,483 115
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