See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_05_EO:47-0845714_990_201112.pdf
https://public.resource.org/privacy?2012_05_EO:47-0845714_990_201112.pdf

‘
t

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

. . 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 to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A _For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
LS CName of organization ECHOES ATHLETIC ASSOCIATION D Employer Identification number

Address change Doing Business As

7-0845714

Room/Suite fE Telephone number

Name change Number and street (or P.O. box1f mail i1s not delivered to street address)

| | mitial return 010 LIBERTY LANE (402)592-6943
| | Termmated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Papillion NE 68133 receipts $ 187,137

Apphcation pending F Name and address of pnncipal officer: H(a) 1s thisa group return for affilates?

H(b) Arealiattinatesincluded?

Yes |A] No
H Yes H No
| Tax-exempt status: Dq 501(c)(3) l l 501(c)( )« (nsertno.) I—l 4947(a)(1) or H 527 If “No," attach a Iist. (see instructions)

J Website:» WWW.ETEAMZ. COM/ECHOES H(c) Group exemption number P

| | Trust pq Association H Other p l L Yearof formaton 2007 l M State of legal domicile: NE

K Formot orgamzation r I Corporation

~ MAY 07 2072

a
-
G b

Be

Y

SO

rﬁ;ﬂ {| Summary
1 Bnefly descnbe the orgamization’s mission or most significant activites:
A THE ECHOES ATHLETIC ASSOCIATION PROVIED AN ORGANIZAITONAL STRUCTURE
C g AND PRACTICE FACILITY FOR THE PARTICIPATION OF APPROXIMATELY 120
T 9 GIRLS, AGES NINE TO EIGHTENN TO PLAY FAST PITCH SOFTBALL
‘I’ E 2 Check this box p |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voing members of the governing body (PartVl,line1a) . .................ccvvunn... 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). .. ............... 4
S C|5 Total number of indviduals employed in calendar year 2011 (PartV,lne2a) ..................... 5
& Ele Total number of volunteers (estima a.ry(:;1 NJEY 6 30
7a Total unrelated business revenue from Pal En‘\ @Ellne L~ 7a
b Net unrelated business taxable incamejfrom Form 990-T, line 3——1 Dy T 7o Y
" . :L APR 8 0 2012 iQ Prior Year Current Year
E 8 Contnbutions and grants (Part VIiI, ihe h J? ........... 128,701 89,684
‘E, 9 Program service revenue (Part Vill, ine'2gy—— S 22,447 30,881
N |10 Investment income (Part Vill, columh (A),’ d 6 2
lE" 11 Other revenue (Part VI, column (A), lines 5, 6d; 8¢; 98, 70c, am ........... 41,474
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 151,154 162,041
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... .............
E 14 Benefits paid to or for members (Part IX, column (A), Ine4), ...................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ...................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . .. ............... 137,674 147,309
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . ........ 137,674 147,309
19 Revenue less expenses. Subtracthne 18 fromine12 ........................ 13,480 14,732
g o] E Beginning of Current Year End of Year
a7 420 Totalassets (PartX, e 16) ...............ccooiie o ein e 61,520 76,252
% u E 21 Total liabilities (Part X, N@26) .. .. ........................cccceeiein...
D 5] 22 Net assets or fund balances. Subtract ine 21 fromline 20 . . ... 61,520 76,252
fPart 1] Signature Block

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

} Signature of officer

Sign Date
Here TONY LARRY /\W Zzh«i PRESIDENT 21 / 201
} Type or print name and fte /
Pnnt/Type preparer's name Pre na te Check | | it IN

Paid Gretchen Dietzel S \ﬂ fz-’o? [-12- Se'f-enli_l;'loved %J&OS 8986
Preparer Firm's name » HRB TAX GRO C Fim'sEINp 42—~ BGA2R.3
Use Only | Fim's addressp 1309 HARLAN DR Phone no.

BELLEVUE NE 68005 (402)292-8882

............................... []Yes m No
Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see instructions) . ,
For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 99801 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714 - Page 2

EPm‘t ml Statement of Program Service Accomplishments

' Check if Schedule O contains a response 1o any question in this Part Ill

1 Bnefly descnbe the organization’s mission:
THE ECHOES ATHLETIC ASSOCIATION PROVIED AN ORGANIZAITONAL STRUCTURE
AND PRACTICE FACILITY FOR THE PARTICIPATION OF APPROXIMATELY 120
GIRLS, AGES NINE TO EIGHTENN TO PLAY FAST PITCH SOFTBALL -
2 D the organization undertake any significant program services dunng the year which were not listed on
the Prior FOM 880 0F 880-E27 ... ... ...\ '\ttt e [] ves X] No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IO T L. L e e e e e |:| Yes X No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe 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 $ ) (Revenues )
4b (Code- ) (Expensess including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

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

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

4e Total program service expenses »

JVA

11 9902 Twraggo Copyright Forms (Software Only) - 2011 TW Form 980 (2011)
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Form 950 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714

Page
{Part I¥! Checkllst of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChedUle A L .. .. . e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . .. ............... X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . .......... ... 00 uureree . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .. ...............c.cc0o'verriinnnn, 4 X
§ Is the organization 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 / A S
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 . ... ... 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, Partil . ... ............... 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... ... .. . 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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi~endowments? If “Yes," complete Schedule D, PartV, .. ........................ 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D P Ve e 11a X
b Did the organization report an amount for investments -- other securtties in Part X, line 12 that is 5% or more of 1is total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt .. ... ............cuvirnennnnn.. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of iis total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ..... ........... 00 'ueiiernrnnnn. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of 1ts total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, Part IX . . ... ... . ... ..ottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX. . .. ... 11e X
t Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and Xl . ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xill ;s optional ., ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts band IV. ., .. ... ... ... ... ..., 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o 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), line 3, more than $5,000 of aggregate grants or assistance
to Indwviduals located outside the United States? If “Yes,” complete Schedule F, Partsifland 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part i (see Instructions) . . ............c..couov.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl
lines 1c and 8a? If "Yes,” complete Schedule G, Partll . ... ... ... ... .. ... . ittt i, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlil . ... ... ... ... ... . it i e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. ...................... 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statementsto thisreturn? . . .. ...... N/A |20
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714 Page 4
EPart N ] Checklist of Requlred Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . ... ... .................... 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 land Il . . .. ... . .. . . . . . . . i 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,”
COMPIELE SChBAUIB U . .. ...\ttt ittt sttt e e et e e et et et e et et e et e 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. I “NO," GO O IING 25 . .. ... ... . .. i ittt ittt e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . ........ N/ A {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
aANY tAX-EXEMPE DONAS? .. ... ..\ '\ttt et e et e et e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunngtheyear?.......... N/ A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl .., ..., ......... ... .0 it ireenrnnnn. 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 organizaton’s pnor Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part | .. . .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . . . ... ... ... ..ottt innennnns 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, Partlv, . . .. .. .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e 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, , . .. ... ............... 28c 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 contnbutions? If “Yes,” complete Schedule M . ., . ... .. ... ... ... .. it ittt 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | e e 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
Schedule N, Part Il ... ...ttt e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ... ..o, 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts II,
HLIV, @nd Ve 1 et it e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... .......covvvrvennr nn. 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)7? If “Yes,” complete Schedule R, PartV,line2 ., .. ....................... 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,line 2. ., ................i0iiiirerennininnannenens 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 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVl, ... ....... 37 X
38 Did the organizahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. .. .. ... ... ... .. . . . . . . . . uinsnennnns 38 | X
JVA 11 9804 TWF 980 Copynight Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714 Page 5
ESPaft Vv ] Statements Regarding Other IRS Filings and Tax Compliance
' Check Iif Schedule O contains a response to any queston Inthis PartV ... ... ................................... {1
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, . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 PIIZ@ WINNBIST. .. .. ... ...\t ttttt ettt ettt erene ettt eereeanennenes 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 at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . N/ Al
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 duringtheyear? . .................. 3a X
b It “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... .......... N / Ala

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ............ 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 Sb, did the organization file FOrM 8886-T7 . .. . . ... ... \wo o N/A | sc

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

solicit any contnibutions that were not tax deductible? ... ...............c.c..iiiieiiiiiiiiaiiiia it 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductble? . ... ... ... ... ... .. .. e N/A | eb
7  Organizations that may recelve deductible contributions under section 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 e 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided?, . .. ............ N/ Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . ... ... .. . . ittt 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed duning 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 organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ..... Al X
g |ftheorgamzation received a contnibution of qualified intellectual property, did the organization file Form 8898 as required?, . . . . ........ Lg X
h Ifthe organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization filea Form 1088-C?7. , . ........ 7h X
8  Sponsoring organizations malntalning 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 time dunng the Year? ... ...............uutttete ettt e 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under SeCUON 49667, . .. .. .....ouee e vt 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . .. .................vo.o... 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contnbutions included on Part VIl ine 12, , . .............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders ... . ................ . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .. ............ . ... 11tb
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 dunng the year . , . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. .. ... ..., 13a X
Note. See the instructions for addrional 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 Is licensed to issue quallfied healthplans . ... .................... 13b
¢ Enterthe amountofreservesonhand ..............................cc0uenn... 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . .. ..........cc.cvu... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . . ... N / A [14b
JvA 11 9905 Twraso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714 Page 6

E Part Vi | Goyernance, 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 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 at the end of the tax year . . . . . . 1a

If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mployee? .. ... ... . ... ... . ... . 2

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 to a management company or other person? . ... ..............

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders? ... ..., . ... ... ... ...ttt
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . ... .. ... . ... e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . .. ... ... ... ... ...ttt e 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?

b Each commuttee with authonty to act on behalf of the governing body? .. .................... ... v\, 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,"” provide the names and addressesinSchedule O, . ... .................. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

D n|diWw

C T T L T LT

T

Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ... . .......... .0 eeiieiiiennnnnnn.. 10a X
b If “Yes,” did the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ,. .. N / A |10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of 1ts governing body before fihng the form?, . .. ... ..... 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 written confiict of interest policy? If “No," gotoline 13 . . .. ............. 0 0'vvurvrnns 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

N8B 10 CONMICS Y . ... . e N/A {12b

.................................................. ....N/A |12¢

13  Did the orgamzation have a wntten whistleblower policy?. . . ................. ... ..., P 13
14 Did the organization have a written document retention and destruction PoliCY?, . . ... oot ieee s, 14
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 deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial ... ................... ' '''ervnernnn. 15a
b Other officers or key employees of the organization , . . .. .............oiitttinnee it 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . ... ... ... ... ittt 16a X
b If “Yes,” did the organization follow 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? ... .. .. ... ... .......c.ieiioee.... N/A |[16b
Section C. Disclosure
17  List 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.
D 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, confiict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » See attachment #1

JVA 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW . Form 980 (2011)
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Form 990 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714 Page 7
art VE Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated Employees,

" and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

1a complete this table for all persons required to be listed. 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~ 1n columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) 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.

o 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.

o 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) (B) P O(SC N 1)) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] e unless person s bott a1 compensaton | compensaion |  amount of
dweekbe T P ;d L lc:) pé ’51 pl-| 8 I\En g from from .related other .
(h:ffsnfor duR|$C| F [vF|emP| R the organizations compensation
related V3L ! SH S SIHEL M organization (W-2/1099-MISC) from the
borganiza- lD E 5 _lI_J E S \Ef $ g\é R | (W-2/1099-MISC) organization
tonsin | Y o R L E AE and related
Schedule ﬁ R N E organizations
0) L D

TONY LARRY

PRESIDENT 10.00 X 0 0 0

CURTIS RAINGE

VICE PRESIDENT 1.00 X 0 0 0

JUDY LARRY

SECRATARY / TREASURER [8.00 X 0 0 0

MIKE HERMAN

BOARD MEMBER 1.00 X 0 0 0

LESLIE JARAMILLO

BOARD MEMBER 1.00 X 0 0 0

JVA 11 9907 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714 Page 8
E'"P'art Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.Y (8) P éSC on (D) (€) F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours perl  Eox uniess persan s both an compensaton | compensation | amount of
week 55 WIT O [KETHCETF from from related other
(:escnfbe M $ S1E |§MILRM] 8 the organizations compensation
r‘;far:a ; r \:, :Tsz E: ! z C'E: é g E é "é‘ organizaton | (W-2/1099-MISC) from the
brganiza-| 0 E o | Y € | R MR (W-2/1099-MISC) organization
U_R E AE and related
tonsin {4 0" | b T
Schedule] L R N E organizations
0) L D
b Sub-total ... ... .. » 0 0 0
¢ Total from continuation sheets to Part Vi, Section A ., .. ........... >
d Total(addlinestband1c).................coooviuinin vunnn... >0 o 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jfor suchindividual . ... ................... i, 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 indviduaj . . . . .. 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 Jfor suchperson .. ........................ 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 organizaton. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organizaton p»

JVA 11 9908

TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 980 (2011)



Form 990 (2011)

ECHOES ATHLETIC

ASSOCIATIO 47-0845714

Page 9

FPart VHE | Statement of Revenue

(A)

Total revenue

B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZo-—Hcm—1-HZOO
oZz» VHAZ>PI0 pAAT-0
»w~<ZT> Bpr—Z—-» $MI-HO

1a

- 0o Q00U

T @

Federated campaigns ............ 1a

Membershipdues ..... ......... 1b | 89,684

Fundrasingevents, .............. ic

Related organizations . ... ......... 1d

Government grants (contnbutions) . . . 1e

Ali other contnbutions, gifts, grants, &
similar amounts not included above , , 1f

Noncash contributions included in ines 1a-1f- $

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

89,684

2>»IO00D
mo—<2xmw
mczm<mx

e - 0 Qa0 U

Business Code

SPONSORSHIP FEES

22,464

22,464

DONATIONS

4,891

4,891

EQUIPMENT SALES

3,526

3,526

All other program service revenue

Total. Add lines2a-2f , ,............ .

30,881

IMITA40

mcZmMm<m>

0

7a

10a

(1]

Investment income (including dividends, interest, and

other similaramounts) . ...............c.covvvvnenn.n. »
Income from investment of tax-exempt bond proceeds . . . ... >
Royalties

GrossRents . ........

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss)...................covuuun.. »

(i) Securtties (u) Other

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

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

Ganor(loss)........

Netgamor(loss) ............ccoiiiivivriinnnnnnn., »

Gross income from fundraising
events (not including $

of contnbutions reported on fline 1c).
See Part IV, line 18

Less: directexpenses , .. ............. bl 25,09

Net income or (loss) from fundraising events

41,474

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

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

Gross sales of inventory, less
returns and allowances ,.............

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

Net income or (loss) from salesof inventory, . ... .......... »

Miscellaneous Revenue Buslness Code

11a

o Qaovu

12

162,041

30,883

JVA

1

9909 TWF 990 Copyright Forms (Software Only) ~ 2011 TW

Form 9980 (2011)



* Form 990 (2011)

Page 10

Eﬁil‘f X | 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 (8), (C), and (D).

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

............................... | ]

Do not Include amounts reported on lines éb, Total e(xAgens&s Prograg )service Managéﬁv)em and Funéa)lsing
7b, 8b, Sb, and 10b of Part VIil. expenses general 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 PartIV,Iine22 ..., ... .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and16 ., .........
4 Benefitspaidtoorformembers ...................
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 described in section 4858(c)(3)(B) ..........
7 Othersalanesandwages. ......................
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . ..
9  Other employee benefits .. ........... .........
10 Payrolitaxes....................cciiiinnnnn...
1 Fees for services (non-employees):
a Management ...................... ...,
b Legal ................ ... 141 141
C Accounting............... ..i.iiiiiiiaiiaa, 250 250
d Lobbying ........ ... ... ...
e Professional fundraising services. See Part IV, line 17, .,
t Investment managementfees.....................
g Other ... ... ... ... ... .
12  Advertisingandpromoton ..................
13  Officeexpenses ................ccovviiinnnnnn. 184 184
14 Informationtechnology..........................
15 Royalttes .............. ... . .o,
16 OCCUPANCY . . ......\'''eeiiieiianiiinnnnnnnnns
17 Travel ... 30,666 30,666
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 , . .........................
22  Depreciation, depletion, and amortization, ., ........,
23 Insurance ... 2,552 2,552
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a TOURNAMENTS 38,214 38,214
b FACILITY RENTAL 33,613 33,613
¢ UNIFORMS 17,549 17,549
d EQUIPMENT AND SUPPLIES 14,266 14,266
e Alotherexpenses ...................cveevuvnnn, 9,874 9,874
25  Total functional expenses. Add lines 1 through 24e 147,309 144,182 3,127
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 98010 TwF 990 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




. Form 980 (2011) ECHOES ATHLETIC ASSOCIATIO 47-0845714

Page 11
E'"ﬁarl X { Balance Sheet
. (A) (®
Beginning of year End of year
1 Cash--non-interest-beanng ......................ccouviir vuuinn. 61,520 1 76,252
2 Savings and temporarycashinvestments . ... ................c.ovuvn.. 2
3 Pledges and grants receivable, net .. . ......................... 3
4 Accountsrecewvable, net ... ... ... ... .. ... e 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel . ... ... e e 5
6  Recevables from other disquahfied persons (as defined under section 4958(fX1)), persons
A described in section 4958(cX3)XB), and contnbuting employers and sponsoring organizations
S of section 501 (c)9) voluntary employees' beneticiary organizations (See instructions) ., , . . . . 6
S 7 Notesandloansrecewvable,net .. ... ......................... .. ..., 7
$ 8 Inventonesforsaleoruse ...................cciiiiiiit ceiiinnn. 8
S | 9 Prepaid expenses and deferredcharges. ... ...........ccovveveennnnn. 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 securties. See Part iV, hne 11 . .................... 12
13 investments -- program-related. See Part IV, ine 11 ... ................. 13
14 Intangibleassets . .. ............. ... ...l e 14
15 Other assets. See PartIlV,line11 .. ... ... ............... ........... 15
16 Total assets. Add Iines 1 through 15 (mustequalhne34) ................ 61,520 16 76,252
17 Accounts payable and accrued eXpenses . . ... ..........ceeerunernnn, 17
18 Grantspayable .. .............ccciiiiit s e 18
L | 19 Deferred revenue .. .............c..oviiiieeaininnnnnn crvvnnnnn. 19
A | 20 Tax-exemptbond habiltes . ... .............. ... ... ..l 20
B | 21 Escrow or custodial account iability. Complete Part IV of Schedule D. . . ., ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part |l of Schedule L, ,............................ 22
lE 23 Secured mortgages and notes payable to unrelated third parties ., ... ....... 23
S | 24 Unsecured notes and loans payable to unrelated third partes .. ........... 24
25 Other habilties (including federal iIncome tax, payables to related third partes,
and other habilihes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total labllitles. Add lines 17 through25 ... ............ e e 0 26 0
Organizations that follow SFAS 117, check here p» |_| and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets .............................c.ceveiinnn.., 27
T N | 28 Temporarily restncted NBLAsSBIS . .. ............o.o'ieeerenenrnnnnns 28
A Dl 2 Permanently restricted netassets ... .....................cciinnn.. 29
g ‘B\ Organizations that do not follow SFAS 117, check here »
E L and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or currentfunds ... ..................... 30
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . .......... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, , ... ... 61,520 32 76,252
33 Totalnetassetsorfundbalances .........................ccovvunn.. 61,520 33 76,252
34 Total liabilies and net assets/fund balances. . ......................... 61,520 34 76,252
JVA 11 99011 TWFg930  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) Page 12
E?ﬂﬂ x{l Reconclliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl .. ................. .00 0c00vuiunn.. e e liil

Total revenue (must equal Part Viil, column (A), ine 12) 1 162,041
Total expenses (must equal Part IX, column (A), i@ 25) . ... .........'vruuee e aeenenann. 2 147,309
Revenue less expenses. Subtractline 2fromline 1 .. ... . ... ...t ennrennas . 3 14,732
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 61,520
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,
Lo (=) I P 6 76,252
t Part X#] Financlal Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI1, . .. .. ... ... . ... 0 it iiiein s ﬂ
Yes | No

DN L WN -

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization 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 independentaccountant?. .. .. .................c¢ouvn..
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant?. . .......... N / A 2¢
If the orgamzation changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. i
d if “Yes" 1o 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 I_—_| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB CIrcular A=1337 . . ... ... ...ttt et ettt et et e i ra e eneeaueans 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits . . . . ... N / A | 3
JVA 11 99012 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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' SCHEDULE A OMB No. 1545-0047

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

: ' Complete H the organization Is a section 501(c)(3) organization or a section 201 1
Departmentof the Tressury 4947(a)(1) nonexempt charitable trust. 5 Yo Fublic
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
ECHOES ATHLETIC ASSOCIATION 47-0845714

i Partf | Reason for Public Charity Status (Al orgamizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (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)(A)il). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hosprtal descnibed in section 170{b)(1)(A)1il). Enter the hospital's name,
crty, 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){AXIv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}{A)}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b)(1)}(A)(vl). (Complete Part I.)

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

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

receipts from activities related to its exempt 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 section 509(a)(2). (Complete Part Ill.) ’

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

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

a I:l Type | b D Type ll c D Type llI-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Ill supporting
OFGANIZAON, CRECK IS DOX. . . . ... ...\ .\ttt ettt e et e e e e e e e e e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) _ Yes | No
and (1) below, the governing body of the supported organization? ., ...................cciviiinnrnn.. 11g(l) X
(l) A family member of a person described In (1) @DOVET . . ... ... .ottt e e 11g(il) X
(li) A 35% controlled entity of a person described In (1) OF (1) @DOVE? . . ... ...\ vt et iee e e eiannannnn 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported {1 EIN (1) Type of organzation {IV) 1s the orgamization|(v) Dic you nottythe | anf:’:t)m':l‘n”:o' o | (i Amount of
organization (described on hines 1-9 |in col. () Iisted in your| orgamzation in col. (1) ° gor anized in th.e support
above or IRC section governing document? of your support? - 8 U.S.7
(see Instructions)) =
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 980A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




" Schedule A (Form 990 or 990-E2) 2011 ECHOES ATHLETIC ASSOCIATIO 47-0845714 Page 3

Efar! ] 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 failed 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) p | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”) ....... . 170,943 147,170 151,154 162,041 631,308

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that Is 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
tsbehaf .. ...... _......... .....
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ... .....
6 Total. Addlines 1 through5 ........., 170,943 147,170 151,154 162,041 631,308
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
b Amountsincluded on Iines 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 ., .. ...........c.c00ivuunnn
¢ Addlnes7aand7b .. .......... .
8  Publlc support (Subtract line 7c from line 6. 631,308
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlines6 ... .......... .. 170,943 147,170 151,154 162,041 631,308
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCaS |, .. ... .iiirinnnennann,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ., .......
¢ Addhnes10aandi0b...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon ........................
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ............
13 Total support (Add ines g, 10¢, 11, and 12.) 170,943 147,170 151,154 T [162,041 631,308
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. .. ... .. ... ... ..ottt e e .. > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column ()) . .. ............... 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15, . . ... ...... ... .. o' . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f). .. ......... Tl 17 0.00 %
18  Investment iIncome percentage from 2010 Schedule A, Partllil,ine17 . ... . ... ... .. .............. 18 Yo
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
. k7
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. .......... » X
b 33 1/3 % support tests —- 2010. If the organizaton 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. . . .. ... .
JVA 11 9S0A3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 930 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 930-EZ, line 6a. Open to Pubiic

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

ECHOES ATHLETIC ASSOCIATION 47-0845714

Bart | Fundralsing Actlvitles. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check ali that apply.

a Mail solicitations e| | Solicttation of non-government grants
b Internet and email solicitations t Solictation of government grants

c Phone solicitations g{ | Special fundraising events

d In-person solicitatons

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . ......... D Yes No

b If “Yes,"” st 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 orgamization.

(1) Name and address of individual (i) Activity | (Il) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to

| or entity (fundraiser) h:'v:;:f:::fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No

1

2

3

4

5

6

7

8

9
|
‘ 10

| >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2Z) 2011
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Schedule G (Form 990 or 990-E2) 2011 ECHOES ATHLETIC ASSOCIATIO 47-0845714

Page 2

EFan i ] ) Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 890-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
CHILI FEED A (add col. (a) through
E (event type) (event type) (total number) col. (c))
\
E[ 1 Grossrecepts ................. 66,570 66,570
E 2 Less: Chantable
E contnbutions ..................
3 Gross income (line 1
mnusline2) .......... ........ 66,570 66,570
4 Cashprizes ...................
D
I!{ § Noncashprizes ................
E
C| 6 Rentfaclitycosts ..............
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entetanment .. .. ..............
N
S
E| 9 Otherdrectexpenses ............ 25,096 25,096
S
10 Drirect expense summary. Add lines 4 through 9incolumn(d) .. ............c.cviiirerinennennns. » i 25,096)
11 Netincome summary. Combine ine 3, column (d), andline 10 ... ... ... ... ...................... » 41,474
Part fil] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ2, line 6a,
R . (b) Pull tabs/instant R (d) Total gaming (add
E Bingo Other gamin
\E/ (a) Bing bingo/progressive bingo (© 9 9 col. (a) thru col. {(c))
0
E| 1 Grossrevenue ..,.............
P
E 2 Cashpnzes ...................
$
¢ 3 Noncashpnzes ...............
3
5 4 Rentfacilitycosts ..............
g
S| 5§ Otherdrectexpenses ...........
Yes % | |Yes % | |Yes %
6 Volunteerlabor . ............... No No No
7 Direct expense summary. Add fines 2 through Sin column (d) . ...........00oieeee s » [( )
8 Net gaming income summary. Combine line 1, columnd, andline? .. . ........... ... .00, .\, »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? .. .. ...........c.cvoveernnnnnnns D Yes U No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe tax year? . ............ D Yes U No
b If “Yes,” explain:
JVA 11 990G2 TWF 980 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 930 or 990-EZ) 2011




Schedule G (Form 990 or 980-EZ) 2011 Page 3

11 Does the org‘amzanon operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charttable GamING? ... ... ... ... ... . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility
b Anoutsidefacility ............ .. ... . e
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

13a Y%
13b %

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
L I:l Yes D No
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 gamING ICBNSBT . ... ... ... ... .t ittt e D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax yearp $
EP&Ft IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Jva 11 990G3 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-E2) Complete to provide Information for responses to speclfic questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Gpen to Public
Internal Revenue Service p» Attach to Form 990 or 930-EZ. inspestiorn

Name of the organization Employer ldentification number
ECHOES ATHLETIC ASSOCIATION 47-0845714

Board of Directors meet four times a year open to all
individuals. A copy of the books and financial record
are available to any member in attendance or upon
written or oral request to the board.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ Schedute O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 880  Copyright Forms {Software Only) ~ 2011 TW )



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 2011 or tax penod beginning , and ending .

Name of Organization Employer Identificaion Number

ECHOES ATHLETIC ASSOCIATION 47-0845714

Part VI - Line 20

Individual Name
or
Business Name:

ECHOES ATHLETIC ASSOCIATION

Street Address ... ... .. ... ... .. e 2010 LIBERTY LANE

U.S. Address:

Zpcode 68133 ciy Papillion state NE
or
Foreign Address

JVA Copyright Forms {Sottware Only) ~ 2011 TW LOS31F " 11_EO7CO1




990 PAGE 10, OTHER EXPENSES
Attachment 2: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .

Name of Organization Employer Identificahon Number
ECHOES ATHLETIC ASSOCIATION 7-0845714

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
LEAGUE FEE AND UMPIRES 6,805 6,805
IPLAYER PURCHASES 2,580 2,580
FIELD MAINTAINENCE 489 489
Total: 9,874 9,874
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