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?2013_01_EO:91-1748228_990_201208.pdf
https://public.resource.org/privacy?2013_01_EO:91-1748228_990_201208.pdf

o 990 Return of Organization Exempt From Income Tax. OMB o 16450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
n R T TR
.Dapanmm ot e Tromsury benefit trust or private foundation) w:& ng‘g R Ic{ '
Internal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. P |I1$P°\g"|°" K m?r
A For the 2011 calendar year, or tax year big_lnnlng 09-01 , 2014, and ending 08-31 ,2012
B Check if applicable. € Name of organization ACBRS-PASTPITCH ORGANIZATION - D Employer identification no.
D Address change Doing Business As ACERS FASTPITCH ORGANIZATION 91-1748228
D Name change Number and strest (or P O box if mail is not delivered to street address) Room/surte E Telaphane number
D Iniiat return PO BOX 766 (253)657-9204
D Terminated City or town, stale or country, and 2IP + 4 380,393
D Amended return ’ AUBURN, WA 98071 G Gross raceipts $
D Application pending F Name and address of principal officer, BRIAN -BEDSWORTH . ,
H{a) Is this a group return for
SAME AS C ABOVE afnhatesg D Yeos ‘No
1 Tax-exempt slalus‘ 501(c)(3) D éoi(é)'( ) 4 (l’r;;e'n no'i [:l 4947’(’a)(1) o; D 527 , o ' Hb) Ar_e ali atfitiates Included? D Yos D No
J  Wsebste. p N/A Hic) grg‘u% e?(grahc:llgrllitusbeeﬁ-'";tfmdms)
K Form of organization E Corporation D Trust D Association D Other. I L Year of formation 2002 ] M _State of legal domicile WA
Pattl] Summary ] ]
1 Bnefly descnbe the organization's mission or most sugniﬁcant actities: " PACILITATE YOUTH ATHLETIC PROGRAMS
¢
|
% ;’ *r’ 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o~ : : 3 Number of voting members of the goveming body (Part Vi, line1a) . . . .. .. .. ... ... ... 3 [
©3 ¢ 5 | 4 Numberofindependent voting members of the goveming body (PartVl,line1b) . . . . ... ... ...... 4 6
(S I : § Total number of individuals employed in calendar "year2011 (PatV,line2a) ... .............. 5
Z & 6 Total number of volunteers (estimate if NECESSAIY) . pvmmememia e ooy« s e s h e e e e 6
box 7a Total unrelated business revenue from'Part VIll, column (C) une]a E C ..... B ..... e 7a 0
b _Net unreiated business taxable income from Form 990-T; line34~— =i tvermy RS R A AN 7b 0
E R E iAN 1 ?1333 }8 Prior Year ‘Current Year
= e 8 Contrbutions and grants (Part VIl ine 1h) . . . . J ey}, 4R L% LVd, i 23,772
2 ' |9 Programservice revenue (PartVill,line2g) .. ... WY o ‘:“;‘1-3 . 301,532
g : 10 Investment income (Part VIil, column (A), lines 3, 4, and.7d) Q Dﬁ, N .5 5."§. .. 1
U3 . 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, ‘i Oc;-and 11 ‘A) ............ 23,217
. 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . ... 348,522,
13 Grants and similar amounts paid (Part IX, column (A)Ines13) . .. ... . ... . 1,139
g |14 Benefils paid to or for members (Part X, column (A),kned) . . .. ... .. Lo 0
x |15 Salanes, other compensation, employee benefits {Part IX,-column (A), lines 5-10) . .. ... 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e) o
. b Total fundraising expenses (Part IX, column (D), line 25) > F or
¢ |17 Other expensés (Part IX, column (A), ines 11a-11d, 11f-24e) . 33 6 461
° 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tinp 25) e e 337,600
19 Revenue less expenses Subtractline 18fromiine 12 . . . . . . . . . v v e e ... 10,922
Nat Baginning of Current Year End of Year
fsst% 120 Totalassets (PatX,ne 16) .. ....... e e e 43,463 61,614
;::‘ 21. Totalliabilites (Part X, line26) . . . ¢ . . ¢ ¢ . i i v i i i e e e e e e e e e 3,269 10,498
ances | 22 Net assets or fund balances. Subtract iine 21fromllne20 .................. 40,194 51,116
[Part 17 Signature Block ] ’ s ’ ] ]
Under penaities of perjury. | declare tha} | have examined this return, includj hedules and stat ts, and lo the best of my knowledge and bellef, it is
true, correct, and complets. Declarayﬁof prepar (othe}lhan officar) is d on all mformaUOn of which preparer has any knowledge
} /% M 12-21-2012
Sign Signatutedf officar ~ Date
Here ) BRIAN BEDSWORTH, TRERASURER
Type or print name and title
Print/Typa preparer's name Pre % Dats Check D if 1 PTIN
Paid Venespa Cunningbam /m n2-21-2012 seif-employed P00184195.
Preparer |Fimsname P ACTION TAX Fim's EIN_ D
Use Only | Firms address b 1833 AUBURN WAY N SUITE T Phone no
AUBURN WA 98002 253-288-8829 :
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) . . . . . . . L 0 i v i v i i e v i v e e ... D Yes E No
For Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990 (2011)
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Form-990-(2011)—ACERS—FASTPITCH ORGANIZATION 91-1748228 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Parthit . . . .. ... ... e e e e e e e e e e e B}

1+ Briefly descnbe the organization's misston.
+ FACILITATE YOUTH ATHLETIC PROGRAMS
2 Dd the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 99007 990-EZ7 . . . . v v v i i v a e e o e o e e oo osoesaeeneeeneneeneeennennns []Yes [X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v o v e o o e o oo o o s o o v o o oo o v o e e et [JYes [X]No
If "Yes," describe these changes on Schedule O
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. )} (Expenses $ 292,823 ncluding grants of $ ) (Revenue § )
YOUTH FASTPITCH SOFTBALL TOURNAMENTS,GAMES AND PRACTICES.
USE OF RENTAL FACILITY FOR APPROXIMATELY 100 FEMALE YOUTH ATHLETES AGE 10U TO 18U, PURCHASE
UNIFORMS, GEAR AND OTHER EQUIPMENT
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 292,823

EEA Form 990 (2011)




Form 980 (2011) ACERS FASTPITCH ORGANIZATION 91-1748228 Page 3
| PartIVi| Checklist of Required Schedules
. Yes | Mo
1+ s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
~complete Schedule A, . . . . L L.t e e e e et et et e et e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . v v v v v v o« 2 X
3 D 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 . . . . . . . v v v v ¢t o o 0o o o oeeesse ceeeea]| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partfl . . . . . . . i vt it ittt e v enmennsn 4 X
5§ 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 98-19? If "Yes," complete Schedule C,
T seeea.s| B
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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete ScheduleD,Part! . . ... .......000co.. s s s s s e s e s s s s s e s s e e 6 X
7 D 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 ., ... ... c e e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. ., . ... ....¢c0ceoe... e s e s e e s s et s e s e e s e eeo.| 8
9 Did the organization report an amount Iin Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . .......... e e e e
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PartVVI, . . ... ........... e s s s s s s s e s s e s s e s e e s s s e et e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. . ¢t o i v v v v eoeoan 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIll ., . ... ... ..... s e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . c et e e e e e e e e e D A [ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX ., ... .. e X
f 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)” If "Yes," complete Schedule D, Part X . . . . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XHI . . . . . . .0t ittt e veennen e e e e s e e s e s s e 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, Xll, and Xlllisoptional . . . ........ 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . ... ......... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . ... ......... e ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV ., .. ... ... .. «e...|14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland iV . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partsllland 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 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . ... ... ... .. c.... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll. . ... ... ........ e e e e e e e et ee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . . . . i i i it it i ittt et et oo e nosesenenenas ee.. | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., ... ........ e e | 20a X
b If "Yes" to fine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . .. ... ¢ .. ... 20b
EEA Form 990 (2011)




Form 990 (2011) ACERS FASTPITCH ORGANIZATION 91-1748228 Page 4

Part:lVj|  Checklist of Required Schedules (continued)

Yes | No
21+ Did ;he organization report more than $5,000 of grants and other assistance to any government or organization
* 1n the United States on Part IX, column (A), line 17 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), line 27 If "Yes," complete Schedule , Parts land lll . . . . . . ¢ i v v v v v o v o o e e o s ovweoes 22 X
23  Did the organization answer "Yes" to Part VII, 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," complete Schedule J . . . . . .. ¢ it ittt vt et oo . 23 X
24a Dud 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotolne 25 . . . . . . . i i i i it it i o e e b o e e e onansasaen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boONdsS? | . . . . . . . . . i i it e e et e ettt e e e e e et 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . .......... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part} . . . . . . . ¢ v v v ¢ v o v v c e e e e s 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-EZ?
If "Yes," complete ScheduleL,Partl ... ...... et e e s s e e e s s e s e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . ., . .. . . ¢ ¢t o v v v ¢ o e oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV.,. . .. .......... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . . .. .......... e e e e s s s s e s e e e s e s s e s e 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, PartlvV. . .. ........... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM , . . ... ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . ... ..ttt e o s e s e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. .. ..... s e e s e s s s s s e s e e e s e e s e e e e s s e e e e L 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 . . . . . . . i 0 i i v it i i e it et oo oeeceasaccsensnees e e e aaa 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 7701-3? If "Yes," complete Schedule R,Part | . . . . . . . i ¢ v t v ¢ o s o o o e e eeea| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IlI,
IVandV,line 1 | . . i i i ittt i ittt e s s osaossseaaassnsosascneas s et | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . ... ... ... .. e e e s 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,line2 ., ......... e e e et e et 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organ:ization? If "Yes," complete Schedule R, Part V, line2, . . .. .. s e e st e e e s e e o s e e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
= L c e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i i i v 0t it ot o o o o o oeasn ...] 38| X
EEA Form 990 (2011)
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Page 5

[RartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question iNnthIS PartV |, . . . . . . v v v v v v v v o v o o oo o onsnenaens
12 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . e e e e ee e 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . .. ... e ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINgs to PriZe WINNEIS? . . & . i i v v v v o v o o e o o o oo s oo oveoceneneas
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 thisreturn, , . . . . | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . .
Note. If the sum of lines ta 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 durningtheyear? . .. ... ... .. ¢ . ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O ., . . . . . . . ¢ ¢ ¢ v ¢ e .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? L . i e i e e e e e e e e et e .

b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . .. ... ... ....
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , , . . ... .. ..
c If"Yes," to line 5a or Sb, did the organization file FOrm 8886-T 2 . . v v v v v ¢ ¢ o « ¢ o 2 o s s o 0 o s o aoeosesoeosas
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? . . . . . . . . . . ¢ .ttt it it it et et e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . .. .. it i ittt ittt e it s et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). égf;}? AR
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods g@:‘_ )
and services provided to the PaYOr? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . . ... ... C t e s s e et e e s s et as s e e a e e 7c X
d If"Yes," indicate the number of Forms 8282 filedduningtheyear. . . . . v v v v v v o o o s o v o« L7d l | N ”ﬁg
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ...
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . ... ... .. ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file aFOrM 1098-C? . v v v v o o o o o o o « »
8 Sponsoring organizations maintaining 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 duringtheyear? . . . .. ... s e e s s e s e e s s e s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . .. .. .. c et e e e e e e e e e s e
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . ., . ... ... ... ...
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions includedon Part VIll, lne 12 . . . . ... e e e e e e e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites , . . ... .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . it i i i i ittt e et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . i it i i i it e i e e e et e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fom 10412, . . .. ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . ... .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ......... e e e e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ..t v it v oo 13b
¢ Entertheamountofreservesonhand . . . . . . . i v it i v i ot v o vt o oot eonnoan 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. . . ¢ ¢ v o v o v oo
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ..
EEA Form 990 (2011)




Form 990 (2011) ACERS FASTPITCH ORGANIZATION 91-1748228 Page 6

[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 Schedule O contains a response to any question inthis PartVI . . . . . . ... ... 0o o.. e e e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . ... ....... 1a 6

If there are material differences in voting nghts 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 13, above, who are independent . . .. ... .. .. 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v v v v i i b it e e e e e e e e e e e e e s oo | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... ... . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . ......... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i it i it i i ittt e e e e ceses| 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . it ittt e e e e e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . ... ............ e s e s s e e s e . e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . & v v i v vt v v i o o et o e o oo nsecensnns e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . ... ... t e e e e e s e s e b e s e s
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 addresses in ScheduleO . . ... .. e e eeoeas]| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........... e e s e e e e e e e ... .| 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., .. ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 m
12a Dud the orgamization have a written conflict of interest policy? If "No,"gotolne13 . ... ... .. o e e s e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . .. .... et e e e s s s e e e et e e e e e 12¢
13  Did the organization have a wntten whistleblower policy? e o e e s e e e s e o s o o e e s e e e e s e s e s e e as X
14  Did the organization have a wntten document retention and destruction policy? ... ........ e e s e s s eas e X
15 Dud 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 ., . . ........... e e s e s e e X
b Other officers or key employees ofthe organization . . . . . . . . . v v v v v v o v o v e c e e e s e s e e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . @ i i i i i i i i e it e e e et e e st s e e s et e e s eaeean X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such ammangements? . . . . . . i v v v i i o v o b o o o o o o o s oo aeean

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
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 make these available. Check all that apply
[ ownwebsite [] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  BRIAN BEDSWORTH (253) 657-9204 PO BOX 766 AUBURN, WA 98071
EEA Form 990 (2011)




Form 990 (2011)

ACERS FASTPITCH ORGANIZATION

91-1748228

Page 7

Rart:VHli), Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl

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.

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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

® |ist 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.

® 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

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

A) ®) ©) D) €) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustes) organization (W-2/1099-MISC) from the
related (W-2/1093-MiSC) organization
organizatrons .I., }. Id :.. :. ? s ,Hg :1 g and related
inSchedule |[dur|su|f y [gmp| r organizations
0) 1 se|t s|1 ° hpltm
vtec|lit|ec eeol e
let|tele|Misny]r
deojuelr [P tse
u rft ! ae
Ia o |1 3 t
r o e
JEHE
|
(1) ASHLEA MUXEN
PARENT REPRESENTATIVE 5.00 X 0 0
(2) BRIAN BEDSWORTH
TREASURER 10.00 X 0 0
(3) DEE ROGERS
SECRETARY 10.00 X 0 0
(4) MICHELLE PETROVICH
VICE PRESIDENT (ACTING PRESIDENT) 10.00 X 0 0
(5) MIKE ROGERS
COACH'S REPRESENTATIVE 5.00 X 0 0
(6) TODD TARBERT
FUNDRAISING COORDINATOR 5.00 X 0 0
1))
(®
9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) ACERS FASTPITCH ORGANIZATION 91-17

48228 Page 8

|§P’aﬂ*¥l|;:l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(7] (B) (%] D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
waek box, unless person s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlit|olk |[Hecel F organization (W-2/1099-MISC) from the
related nri|nr|f e I om| o | (W-2/1099-MISC) organization
organizations ?:re (s : { y g?ﬁ’ :n and related
inSchedule |vt cli t]c ® leeo| e organizations
0) vet|tele [Misny]|r
deolue|lr |P tse
u rft c‘: ae
ao | y t
AN
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . ....... e s o s e s s s s s e s e s e s e s s e e e P
¢ Total from continuation sheets to Part VI, SectionA . ........... N
d Total(addlinesiband1c) . . ... ... ... .¢.teuueueueueneonn P g 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . ... ... c e e e e e e e e e e e
4  For any individual isted on line 1a, i1s 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 . . . . . L e e e e e s s e e e et e et e ettt e
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 . ... ... “ o e s s s e e e e

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
(] (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who 0
received more than $100,000 of compensation from the organization P 2
EEA " Form 990 (2011)




Form 990 (2011) ACERS FASTPITCH ORGANIZATION 91-1748228 Page 10
| Part IX;| Statement of Functional Expenses
Section 591(0)(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 inthis Part IX . . . . . e e s e e e e e R ]
Do not include amounts reported on lines 6b, 7b, Total expenses Progran(m?emce Managen('l?e)nt and Fundr(::mg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and . B v
organizations in the United States See Part |V, line 21, . o 2:; )
2 Grants and other assistance to individuals in MRS 5
the United States. See Pat IV, ne 22 . . . ... .. 1,139 1,139 e
3 Grants and other assistance to governments, R
organizations, and individuals outside the i
United States See Part IV, ines 15and 16 . . . . . . v N
4 Benefitspadtoorformembers, . .. ... ..... R A Y
5 Compensation of current officers, directors,
trustees, andkeyemployees . . .. .. ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. . . .
7 Othersalanesandwages . .............
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ............
10 Payrolitaxes . . . . ¢ v v o e e ¢ v o 0 0 e o s e
11 Fees for services (non-employees)’
a Management. . . .. ... ¢t et e eeceane
b Legal. . . . . vt vt ittt e e
€ Accounting. . . v o v v v v v v o o e e e een e
d Lobbying. . ...t it ittt eeanons
e Professional fundraising services See Part IV, ine 17, AT
f Investment managementfees. ... .........
g Other, . . . ... i ittt e et eencenens
12 Advertisingandpromotion . . ... ... 0c ... ..
13 OffiCeeXPenSeS . v v v v v v o o o o s o o oo v oo 162,152 129,200 24,127 8,825
14 Informationtechnology . . . « . o v v ¢ 0 v 0 e v ..
16 Royaltles. . . .. .. i v i i vttt v nveen.
16 OCCUPANCY. ¢ v v v v o o o o o a a s v o v e onaos 3,464 3,464
17 Travel . ... ........ e s s e e s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... ..
20 Interest. .. ...... e e e e
21 Paymentstoaffiliates. . .. .........c....
22 Depreciation, depletion, and amortization . . . . . . . 8,317 5,317 3,000
23 InSUranCe . . .. .. vt v v v oo
24 Other expenses Itemize expenses not covered “@ . I
above (List miscellaneous expenses in line 24e. If R TR
line 24e amount exceeds 10% of line 25, column H%
(A) amount, hist line 24e expenses on Schedule O) s N . ’1_1
a TEAM EXPENSES 58,496
b TEAM SPONSORED EXPENSES 3,121
¢ FUNDRAISING 8,825 8,825
d TOURNAMENT EXPENSES 83,261
e Allotherexpenses . . . ... oo e eeeeeseoes
25 Total functional expenses. Add lines 1 through 24e , 337,600 292,823 24,127 20,650
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 [ ] if
following SOP 98-2 (ASC958-720) . .........
EEA Form 990 (2011)
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Form 990 (2011) ACERS FASTPITCH ORGANIZATION 91-1748228 Page 11
[PartX] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . v v v v v v o o v o o o o o oo ooonnoon 43,463 1 39,459
2 Savings andtemporarycashinvestments . . . . . . . v v v v v v v v v o e v 2
3 Pledgesandgrantsrecevable,net . . .. ... ... . .00 .. . e 3
4 Accountsrecewvable,net , ... ....... et s et e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . .. ... ... iiiieeeeeeeeeeeeenaeacans
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . .. ....... ...
f 7 Notesandloansreceivable,net . .. ...... 0ot eenenens
s 8 Inventoriesforsale oruse . . . . .. .. vt v vttt ec oo
9 Prepadexpensesanddeferredcharges ... ... .. et e eeeeeeea
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of ScheduleD , .. . | 10a e
b Less. accumulated depreciation, . . ... .. ... 10b 10c
1" Investments - publicly traded securities . . . . . . . ... 000t it e .. 1"
12  Investments - other securities. See PartiV,lme 11 ., . . ... ... ...... . 12
13  Investments - program-related. SeePartIV,hne11 ., . . ... ... ... ... . 13
14 Intangibleassets . . . . . . . ¢ i it it it it it e e et e ee 14
15 Otherassets.SeePartIV,line 11 . . . . . . . .. . it ittt it ineenn 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . , ... ....... 43,463 16 61,614
17 Accounts payable and accrued eXpenses . . . v v vt v o e 4 e o e e e .. . 3,269 | 17 1,810
18 Grantspayable. . . . . . v i v i i i v i et ettt oo n e e . 18
L 19 Deferredrevenue . . . .. . . . ¢ e ot oeeoneeseeceacaess . 19 8,688
i 20 Tax-exemptbondhabiltles . . .. ... ...t ittt it eeeeeeenan
a 21 Escrow or custodial account habiity Complete Part IV of ScheduleD ., . .. ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof ScheduleL . . . . ... ... ...
i 23  Secured mortgages and notes payable to unrelated thirdparties . . .......
| : 24 Unsecured notes and loans payable to unrelated thirdparties . . . ........
| 25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD , . . .. ..ttt tteeearosonensansnonsos 25
26 Total liabilities. Add lines 17through 25 . , . . v v v v s 0 o s s o o o 0 0 s s s 3,269 | 26
Organizations that follow SFAS 117, check here P [ ] and complete ’ E
N F lines 27 through 29, and lines 33 and 34. .
f: 27  Unrestrictednetassets . . . v v v v v v o 0 v 0 0 s v v v e e e s e
d| 28 Temporarlyrestnctednetassets . . ... ... .0 0o veeeureonon o oo
‘: B 29 Permanentlyrestrictednetassets., . . . . . . . ¢ .t ittt e e e
s a Organizations that do not follow SFAS 117, check here » [X] and f{«" ‘f;:«iM "4
‘ ¢ Ia complete lines 30 through 34. Co EE
| s n | 30 Capttal stock or trust principal, orcurrentfunds . . . . ... ...........
: € | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ...
| :’ : 32 Retained eamings, endowment, accumulated income, or other funds 51,116
33 Totalnetassets orfund balances . o v v v v v v o v v v o oo e e oo e e 51,116
34 Total lhabilities and net assets/fundbalances . . . ... .. ... i e 61,614

Form 990 (2011)



Form 990 (2011) ACERS FASTPITCH ORGANIZATION 91-1748228 Page 12

|§gai-t‘x_l3| Reconciliatjon of Net Assets

Check If Schedule O contains a response to any questioninthis Part Xl . . . & v v v v v v v o v v v u. R O
1 Total revenue (must equal Part VI, column (A), N 12) . . . v v v 4 vt e e v o o o e s o s oo onans e | 1 348,522
2 Total expenses (must equal Part IX, column (A), line25) . ........ t e s s e et e e s s e aae e 2 337,600
3 Revenue less expenses Subtractline2fromline1 . . . .. .. .0 .0 v e veoeaosn e s s e e e ceweo| 3 10,922
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .. ... . ... 4 40,194
5 Other changes in net assets or fund balances (explain in Schedule O) . . ... .. .. v v ou... e e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) . v i i it i i i i it i e o s e e o s oo e s s o aao e s oennasnseaneeeeeeeen 6 51,116

|~B,jrt XIH;[ Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990. Cash (0 Accrual [] Other

If the organization changed its method of accounting from a prior 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.

[] separatebasis [ ] Consolidated basis [ ] 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 AuditAct and OMB CircularA-133? . . . . . v v i v i vt v o o o o n e e e e e e .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization'is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2011

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P See separate instructions.

~=Open to Public ;>
¥ lispection - &

L5
¥ wad
i

b
&

Name of the organization
ACERS FASTPITCH ORGANIZATION

Employer dentification number
91-1748228

[ Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
§ [] Anorganization 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 )
6 [] Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I )
8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 il )
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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type Ill-Functionally integrated d [] Type ll-Other
e [] By checking this box, | certify that the organization is not controlied 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, Check thiS DOX . v v v v v o v o v oo v e o e o v e oo eeeaneneenennn ettt [l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (ili) below, the governing body of the supported organization? , . . . .. .. .. ¢ttt v e e eeenon .. (1100
(ii) Afamily memberof apersondescribed In()above? . . . . . . v i v it bt bt b et e e e e e e e e |Mam@
(iii) A 35% controlled entity of a person describedin () or () above? | . . . . . . i v it i b b b b e et e 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported (W) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify (vi) Isthe (vi) Amount of
organization {descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governming document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
< “\ A {M
Total ; AR = R IE i
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 980-EZ) 2011 ACERS FASTPITCH ORGANIZATION 91-1748228 Page 2
, | Part I~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
. Part lll. If the organization fails to qualify under the tests listed below, please complete Part H1.)
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, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . ...
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, ., . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ..
4 Total. Add lines 1 through3 . ... ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonline 11,column(f) ......
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ¢ v v s o o oo avasooes
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarmedon. . . .. .. o .. .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . .........
11 Total support. Add lines 7 through10 . |.- & i Jave R EECT AL RS
12 Gross receipts from related activities, etc. (see INStTUCHIONS) . .+ & & v ¢ ¢ v v ¢ttt v e et e v o s e e o s oas I 12|
13  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 boxandstophere . . . ... ......... s e e e e e o o s o o s o o s o s e e o s e e ... P
Section C. Computation of Public Support I-’ercentage
14  Public support percentage for 2011 (line 6, column (f) divided byine 11, column(®) . ... .. ... ... ... 14 %
15  Public support percentage from 2010 Schedule A, Partll,line14 ., . .. .. ........ . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . ... e o s e s s s e s s s e e e e e e e e ’D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ..... ... 000 ... et s e s e e > W
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . ... ....... 4 0O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . . ... .. .. .. PO
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . .. >

EEA Schedule A (Form 990 or 990-E£2) 2011




Schedule A (Form 990 or 930-E7) 2011 ACERS FASTPITCH ORGANIZATION 91-1748228 Page 3
Partilll’}  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 H.
Jf 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 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . ., .. ... ... 96,347 111,849 135,604 118,557 267,923 730,280
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that is related
to the organization's tax-exempt purpose 31,812 93,728 62,221 72,739 80,599 341,099
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ........ e e e s e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ., .. ..
6 Total. Add nes 1 through5 . ... ... 128,159 205,577 197,825 191,296 348,522 1,071,379

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on lne 13 forthe year . . .

c Addlines7aand7b ., . ...... .-

8 Public support (Subtract line 7¢ from
neé.) .. .....uueueueeeeean 1,071,379
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6........... 128,159 205,577 197,825 191,296 348,522 1,071,379

10

a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES &+ v 4 s v o o s s 0o s a0 0o o § 32 18 10 1 67
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
¢ Addlines10aand10b. .. ... .. .. 6 32 18 10 1 67
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carmedon. . . .ttt et e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplammPartiv) . ..........
13 Total support. (Add lines 9, 10c, 11,
AN 12) . v v et e e e e e e aees e 128,165 205,609 197,843 191,306 348,523 1,071,446
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 StOpP here . . . . v v v v v e v o o o 0 o o« e e e et ee et e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column{®) . ... ... . . ¢ o v« .. 15 99.99 %
16 Public support percentage from 2010 Schedule A, Partill,line15 . ... ... .. .. ... e e e e e e 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . .. .. R B I 4 0.01 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . v ¢ e v v v o« » e e e e s e 18 %
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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... > R
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
ine 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 Iinstructions . . .. ... . ... | 2 |:|

EEA Schedule A (Form 990 or 990-E27) 2011




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements
> (:‘omplete if the organization answered ""Yes," to Form 990,
. PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
3?:::?;2L:L$es::::w P Attach to Form 990. P See separate instructions.
Name of the organization )
ACERS FASTPITCH ORGANIZATION 91-1748228
:Raftil}l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . ..........
2  Aggregate contributions to (dunngyear) .. ...
3  Aggregate grants from (duningyear) . ... ...
4 Aggregate value atendofyear . . ........
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ¢ ¢ oo ... [ JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemmissible private benefit? . . . . . s e s e e e s s e s e e s e e e et e s e e [(JYes []No

[Partllf{ Conservation Easements. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g , recreation or education) (O Preservation of an historically important land area
[] Protection of natural habitat (7 Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

+%| Held at the End of the Tax Year

Total number of conservationeasements , . . . ... ..... e o s e e e e s e s e e e oo 2a
Total acreage restricted by conservation easements , . . ... . s ettt s s s et e 2b
Number of conservation easements on a certified historic structure includedin(a) . . ....... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed In the NationalRegister . . .. ... ....... c e e e e e c et e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. ............ t et e e e e e e ] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)i)? . . .. .. .. e e e s e s s s e e s s s s c e e e e (] Yes
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

[]No

[JNo

|§l}ait_§uu| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,lme 1. . . . . ... .... et e st e et .. Ps

(ii) Assets included in Form990,PartX. ., .. ... .. .. et ettt >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included In Form 990, Part VIIL ine 1. & . . . o i v i i i it v i ettt e v oo e oeeenean >3

Assets Included INFOM 890, Part X. & v . v v v v v v v oo v o o a e o s s aseneeseseannsensas L &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ACERS FASTPITCH ORGANIZATION 91-1748228

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Partiit |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. ......... [lYes []No
|.Réi‘t: W] Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . i i v it i it e o et oo e aeeanan e e e e e veeeeeee. [JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnnningbalance . .............. et e s e s e e e e e e . L
d Additionsdurningtheyear . .. .. .. .. cveveeeonooeooeeonoes e e s e e 1d
e Distrbutionsdunngtheyear . . . . . i i i i it et et bt et e e e et 1e
f Endingbalance .............. e s e s e s s e s e s e e s e e e e I I L
2a Did the organization include an amount on Form 990, Part X, lme 21?2 ., ., . .. ... .. e et e e e e e e e... [lYes []No
b If "Yes," explain the arrangement in Part XIV.
Ii_E’art Vil Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back I (e)
1a Begmning ofyearbalance ........ -
b Contributons .. .............
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .........
e Other expenditures for facilities

-

3a

b

andprograms . . . . s e b v e e e o
Administrative expenses ., ., . ... ..
End of yearbalance . ..........
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment P %
Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equa!l 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

]
g 7
R

f, %l
3}
e

No

organization by Yes
(i) unrelatedorganizations . . . ... .. ittt ittt e s s e e s e e e e e s e e s e e s e 3a(i)
(i) relatedorganizations . . . . ... .0 it ittt i e st e e e s e e e s e e e e s s s e 3a(ii)
If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? ., ... ... .. c e e e e s e 3b

Describe 1n Part XIV the intended uses of the organization's endowment funds.

4
[PartVI] __ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

13 Land ... ... e e e o S
b Buldngs .............. c e e e
¢ Leasehold improvements ., .. .........
d Equpment . ........¢.c0ccceen..
@ Other . ... ... .00t eeeeoeenaous

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) ........... | 2

EEA Schedue D (Form 990) 2011




Schedute D (Form 990) 2011

ACERS FASTPITCH ORGANIZATION

91-1748228

Page 3

[PartVIE]  Investments - Other Securities. See Form 990, Part X, tine 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1}Financialdenvatives . . . ...............

(2) Closely-held equity interests ., . . .......... .

(3) Other

G

B

©

©)

(E)

F

(&)

H)

M

Total (Column (b) must equal Form S90, Part X, col (B) ine 12) >

x

[Rart:Vill|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descriptton of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@)

©)

“

)

®

)

)

©

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 13) >

&

|'_§T’artx,l),(— | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@)

®

)

%)

(6)

@)

()

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

[ Part’Xé§]  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

¢

3

@

5

(6)

)

8

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

e

s

i 5‘2‘%’;‘-* 5

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedue D (Form 990) 2011



Schedute D (Form 990) 2011 ACERS FASTPITCH ORGANIZATION 91-1748228 Page 4
[Part’Xl'] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) , , . . . e s s s e s s s e e s e e st s 1
2 Total expenses (Form 990, Part IX, column (A), IN€25) » « « v v o v v e e e oee o e
3. Excess or (deficit) for the year Subtractlne 2fromline 1 . . . . . v i v v vt i v o o ot o oo o oo enen 3
4 Netunrealized gains (IosseS) ON IMVESIMENES . . . . . i i i i i vt it e e o e oo oo aoennnneesa 4
5 Donated services and use of facilities . . . . . e et s e e e e e e e e e s e e e e . e e 5
6 Investmentexpenses. . . . . . . it i ittt ittt e e e e s e s e e e 6
7 Priorperiodadjustments . . . . . . . . 0.ttt e e e e e e e e s s e s e e e s e 7
8 Other(DescribeiNPartXIV) . . . i i i vttt v v st o s nvoensosssennsanonnsesssnsss 8
9 Total adjustments (net). Addlines4through 8 . . . . . . ¢ i i i i v o v ot o ot ot oooeoencenoes 9
Excess or (deficit) for the year per audited financial statements Combinetines3and9 ... ....... 10
[Part Xll'|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . ¢ ¢t o v v v o o o 1 I
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . . .. ..o vt eveeeeenos
b Donated servicesanduseoffacilities . . . . . . . . . ot v v v i i ittt u ..
¢ Recovenes of prioryeargrants . . .. ... e e s s e s e e [P
d Other(DescrbemnPartXIV) . ... .....0c.... e e s e e e s s
e Addlines2athrough2d . ... ... ¢t o oo et o oeoesecenooenosose
3 Subtracthne2efromlinet . . . .. .. . ittt it et enns . e
4  Amounts included on Form 930, Part VIIi, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b , . . . .. .
b Other (DescnbeinPartXIV) . . ... e e s s s e e e s e
¢ Addhnesd4aand4b ............ e b s e s e e s e e s s e

Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.)

|_Part‘ﬁ“X|Il§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . ... ... e e e s e s s s e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilities . . . . .. ... ..¢0.00eee.. . .. 2a

b Prioryearadjustments . . ......... e s e s e e et e e . e 2b

€ Otherlosses . . ... ... 00 e 2c

d Other(DescnbenPartXiV)) . ........ c et b e e et e 2d

e Addhnes2athrough2d ............... st e s s e s e e s s e s s s s e e e e e

3 Subtractline2efromlinet . . ............. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g
a Investment expenses not included on Form 990, Part VIII, line7b . . . ... ... 4a ke
b Other(Descrbe nPartXIV) . . . ..o oo v v nennn. e 4b 4o
C Addlinesd4aanddb .. ....... 00t eonanna e et e et e e s e et a e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) .. ... .. .. .. e e e 5

[Part:XIVi] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete

this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) , Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, [ines 17, 18, or 19, or if the
Departmept of the Treasury organizahan entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenus Service P Attach to Form 980 or Form 990-E2. See separato instructions.
Name of the organization
ACERS FASTPITCH ORGANIZATION 91-1748228

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
antk Form 990-EZ 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 solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a D the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
{iv) Gross receipts {or retained by)

from actmty fundraiser listed in
col (i)

(i) Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(1) Name and address of individual
o entity (fundraiser) @) Activity

Yes No

10

Total .. e i e e et e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Farm 990 or 990-E2) 2011




Schedule G (Form 990 or 990-£2) 2011

ACERS FASTPITCH ORGANIZATION

91-1748228

Page 2

[Part.Ilf]

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

than $15,000 of fundraising event contributions 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
AUCTION NONE NONE Add col (@) through
R (event type) (event type) (total number) ool ()
e
v
e | 1 Grossreceipts . . .......
E 2 Less. Charntable
e contributions . . .. ......
3 Gross income (line 1 minus
ne2) .......... .
4 Cashprizes. . ... ..e....
b
Ir 5 Noncashprizes ........
e
f 6 Rentfacitycosts., . ......
E| 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment, . ........
n
s
e | 9 Otherdirectexpenses .. ...
s
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . ¢ ¢ ¢ v v o o o 0 o o ... P> )
11 Net income summary Combine line 3, column (d), andlne 10, . . . . . e s s s s e s e s e e N <
|“Pg’a’i“;t~illl l 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 tabsfinstant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col {c))
e
3
e| 1 Grossrevenue ., ........
D
r | 2 Cashprizes. . .........
e
£
E 3 Noncashprizes ,.......
X
E 4 Rentffacilitycosts .. ... ..
g
s | 5 Otherdirectexpenses , . ...
[] Yes %| [] Yes %| [] Yes % PO
6 \Volunteerlabor . ....... [] No [] No [] No oy O
7 Direct expense summary Add lines 2 through5incolumn(d) .. ... s e e e e e s s s e e e e > )
8 Net gaming iIncome summary Combine line 1,columnd,andiine7 . . . ... .. .. v eeeweoon >
9 Enter the state(s) in which the organization operates gaming actwities:
a Is the organization licensed to operate gaming activities in each of these states?, , . . . . e e e e e e ee..l] Yes [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? ... ... .. .. ] Yes ] No
b If "Yes," explain

EEA
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SCHEDULE O
(Form.990 or 930-E2)

Department of the Treasury
intemal Revenue Service P Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questian on
Form 990 or 990-EZ or to provide any additional information.

I OMB No 1545-0047

Name of the orgarization

ACERS FASTPITCH ORGANIZATION

91-1748228

01. Officer, directors, etc. family relationship (Part VI, line 2)

DEE ROGERS, SECRETARY, & MIKE ROGERS, COACH REPRESENTATIVE, ARE MARRIED.

02. Members or stockholder classes and rights (Part VI, line 6)

OUR ORGANIZATION IS A NON-PROFIT GIRLS FASTPITCH SOFTBALL CLUB FOR KIDS UNDER 18. WE ARE

AN ALL VOLUNTEER ORGANIZATION.

03. Form 990 governing body review (Part VI, line 11)

TREASURER REVIEWS AND SIGNS RETURN PRIOR TO FILING. THE GOVERNING BOARD RECEIVES A

COMPLETE COPY OF SUBMITTED FILING

04. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST, GOVERNING BODY AUTHORIZES THE DISCLOSURE OF OPERATING AND FINANCIAL

DOCUMENTS .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E2) (2011)




1990 . 2011

) Overflow Statement Page 1
Name(s) as shown on retum FEIN
ACERS FASTPITCH ORGANIZATION 91-1748228
Description Amount
RENT $ 125,065
UTILITIES 4,135
Total: $ 129,200
Description Amount
DEFERRED MEMBER FEES $ 6,310
DEPOSITS PLAYER ADV CREDITS 2,378

Total: $ 8,688

OVERFLOWLD




