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o 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
(except black lung benetit trust or private foundatlon)

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,

and certain controiling organizations as deflned in section 512(b}{13) must file Form 990 (see Instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this retumn to satisfy state reportlng requirements.

| OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

B Check if applicable:

Address change

D Name change

D Intial returmn
Terminated
Amended retumn

D Application pending

January 1 » 2012, and ending December 31 ,20 12
C Name of organization D Employer Kentification number
High Intensity Softball 11-3675241
Number and street (or P.O. box, If mail 1s not delivered to strest addrass) Room/surte

800 Valparaiso Blvd

E Telephone number

850-642-1292

Niceville, FL 32578-3407

G Accounting Method:

City or town, state or country, and ZIiP + 4

F Group Exemption
Number »

N/A

Cash Accrual

| Website: » www.highintensitysoftball.org

Other (specify) »

J Tax-exempt status (check only one) —

501(c)@) []1501(c) (

) < (insert no.) [] 4947(@)(1) or

[ 527

H Check » if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 890-PF).

K Check »

[ ifthe organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 980-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
hine 25, column (B) below) are $500,000 or mors, filte Form 990 instead of Form 980-EZ

»

$ 64,762

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 14,206
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 25,973
4 Investment income . . .. . 4 0
Sa Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . | 6a | 0
(] b Gross income from fundra|smg events (not lncludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 13,752
¢ Less: direct expenses from gaming and fundraising events 6¢c 1,390
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
line 6¢) C e e e e e . 6d 12,362
7a Gross sal owances 7a
b Less: cost e e e 7b
¢ Gross profit'e! (lo s)ﬁ g:m sales of inve (Subtract ine 7b from line 7a) 7c 0
8 Otherrev (descﬁ &@cl’(eql(lle e . |8 10,831
9 , 7¢c, and 8 .» !9 63,372
10 hedule O) 10 0
11 11 52,261
@ (12 Salaries, other compensation, and effiployee beneflts .. 12 0
2113 Professional fees and other payments to independent contractors . 13 0
§. 14  Occupancy, rent, utillities, and maintenance 14 o
w | 15 Printing, publications, postage, and shipping . 15 35
16  Other expenses (describe in Schedule O) .. 16 13,053
17 Total expenses. Add lines 10 through 16 . .17 65,349
2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 1,977
e 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth -
2 end-of-year figure reported on prior year's retum) . 19 7,750
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z |24 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 5,773

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2012)

q



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |l . P

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 1,750]|22 5,773
23 Land and buildings . 0]23 0
| 24  Other assets (describe in Schedule O) 0[24 0
} 25 Total assets . 1,750|25 5,773
26 Total liabilities (descnbe in Schedule O) 0[26 0
Net assets or fund balances (ine 27 of column (B) must agree wrth Ilne 21) 7,750(27 5,773

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI - 3] (Requrred for section

What i1s the organization's primary exempt purpose?

Descnbe the organization’'s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Travel Expenses to and from tournaments. All 70 players received help with travel expenses.
(Grants $ ) If this amount includes foreign grants, check here > [1 |28a 17,548
29 Uniforms are required for tournament competition. All players and coaches receive uniforms.
i
(Grants $ ) If this amount includes foreign grants, check here » [] [29a 15,608
30 Tournament Entry Fees
-(Grants $ ) If this amount includes foreign grants, check here » [] |30a 19,105
i 31 Other program services (descnbe in Schedule O) .
(Grants $ ) _If this amount includes foreign grants check here > [] 31a 13,053
32 Total program service expenses (add lines 28a through 31a) . 32 65,314

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

a

(a) Name and titte

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(i not pald, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compsensation

contnbutions to employes|(e) Estimated amount of

other compensation

Sonny Childress

500 Greenway Cove, Niceville, FL 32578 President - 10 hours) 0 0 0
Donald Randall Vice President - 2

511 20th Street, Niceville, FL 32578 hours 0 0 0
Carrie Ely

417 Larkspur Court, Niceville, FL 32578 Secretary - 10 hours 0 V] 0
Nicolle Watts

300 Rogers Drive, Freeport, FL 32439 Treasurer - 25 hours| V] 0 0

Form 990-EZ (2012)




Form 890-EZ (2012) Page 3
IEEIX  Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []
Yes| No
33 Did the orgamization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O . . . . . . .. e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .o 35a v
b If “Yes," to line 35a, has the orgamzation filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|frcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ] 37a | 0 N
b Did the organization file Form 1120-POL. for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b j
39  Section 501(c)(7) organizations. Enter: - i
a Initiation fees and capital contributions includedonlines . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilities . . . 39b l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: }
section 4911 0 ; section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | _dJ
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912, i
4955,and 4958 . . . . . . A & 0 |
d Section 501(c)3) and 501(c)(4) organrzatuons Enter amount of tax on line 40c i
reimbursed by the organization . . A 0
e Al organizations. At any time during the tax year, was the organization a party to a pronibited tax shefter | i
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . L., 40e v
4i st the states with which a copy of this return is fiied ™ None
42a The organization's books are in care of P> Nicolle Watts Telephone no. b 850-642-1292
Located at # 300 Rogers Drive, Freeport, FL ZiF + 4 » 32439-2200
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
2 finarsial 2aczount in 2 forcign courtry {zuch 2= a bank account, securities aceount, or other firancia!l account)? 125 v
If “Yes,” enter the name of the foreign country: » {
See the instuctions for exceptions and filing requirements for Form TR F 20-22.1, Report of Foreign Bank f
and Financial Accounts - __J
At anv dme during the orlandar year, did the arga-~zatior mantain ar office putside the V87 . . . . . 42z <
If "Yes " enter the name of the forelgn country: b
a2 Sactinn 40A47(a)(1) nonayampt charitahle tniets filirn Farm QO0-E7.4n bay af Farm 1041 —Check hera . 0 . =M
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 1
lYes | No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | | L !
completed instead of Form990-EZ2 . . . . . 4da V4
b Did the organization operate one or more hosputal facurtles durlng the year’? If "Yes Form 990 must be 1
completed instead of Form990-EZ . . . . . . . . . . . . . . . . ... am| 1T/
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No " prowde an !
explanation in Schedule O . . . . R 7Y I
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e 45a _
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the . i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of L
FOrm Y80-E£ (SEE INSITUCTONS) . . . . . .« « & o v e e e e e e e e e e 45b | | v

Form 990-EZ (2012)




Form 980-EZ (2012) Page 4

Yes | No

TR
v

oy
;&
i

o

46 Did the arqanization enqaqe, directly or indirectly, in politcal campaiqn activihes on hehalf of or in opposition s
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

B3

8

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . []
Yes | No
Ay Died 4 e Sev ok Ak Atndines A bnves s aaAbiAam SR AlaAbie o am ~fFaAd S
-ras Sl INA LIS W 3:4' lll.c‘tl\.lll vl ".""3“ lll lVVU,II 15 uvll'lklw W HIAY O 4 QOWLIVIT W l\l l, ALl = AV TALVIN TR = TT) = I ST T lt’ O wCan
year? If “Yes,” complete Schedule C, Part I! Co . . e e e .. 47 v
48 |Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

{a) Name and title of each employee (b) Average () Reportable contnbutions to employee | (e) Estimated amount of
paid more than $100,000 hours per week compensation benefit plans, and deferred|  other compensation
' devoted to postton | (Forms W-2/1099-MISC) ' pe
compensation
Nonme . -- -
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
I |

(@) Name ana aaaress O eacn Inaepeanaent CONActor paia more tnan 100,000 D} Type ui swviLy WG GOt IsauUn
NN
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » [7] Yes []No

Inart Hhle yat or el “a AreAMINA: 1_.,« A prhiadilas o statomante ond tn His boaet af e bnae |-.r,na an-d heliaf 10

P iacdar raeasitias - fnareer | deetara that P havs sy

true, correct, and complet}/ﬂa laratlon of pre&arf ”(other thax\offlcer) 1s based on all information of which preparer has any knowledge

VA /’MI/I"/// TIN5/ 74) la’>'7[5/l<
Sign Slgnatdte of officer Date
rere Nicolle M. Watts, Treasurer

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [ i PTIN
Prepa rer self-employed
Use Only Fim’s name  » Frm's EIN »
Firm's address » Phone no.

» [JYes []No
Form 99U-EZ£ (2012)

May the IRS discuss this retum with the preparer shown above? See instructions




SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

High Intensity Softball

11-3675241

Wyﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.}

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

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

3 [JA hospital 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
hiospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 []A federal, state, or local govemment 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 govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [] A community trust described in section 170{b}{(1)}(A)vi}). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'4% 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'/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 [J] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

11 [J 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 pubiiCcly Supportea organizations descrnped in section 509(z)(1) or secucn 50%{q}(Z}. See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [] Typell ¢ [J Type l-Functionally integrated d [ Type HI-Non-functionally integrated
e [ 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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I. Type Il. or Type Il supporting
organization, check this box s e e e 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?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(m) below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(i)
i) A 35% contrulied eritity of a person described in (y or (i) above? . i 19w [
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 | ncol (i) isted inyour { the orgamizationin | organization in col support
above or IRC section governing document? col. {l) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(LY
(B)
()
(D)
(E)
Total o

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedute A (Form 9380 or 890-EZ) 2012



Schedule A (Form 990 or 980-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Caiendar year (or fiscai year beginning in) » (@) 2uus i D)2UUS | () 2uIv i (g 2ui | | \e) 2u 12 ' {1) Totai

1

Gifts, grants, contributions, and
membership fees received. (Do not
miviude any “unusual yiama.'y . . . 42,848 32,570 24,658 18,634 14,206 132,916
Tax revenues levied for the
Ulgaliizauul s DeneihiL dnu gitier paid
to or expended on its behalf

e vaiug Uil delvived ul IdUIillleb
furnished by a govemmental unit to the

Pl e Tt L st a L eals
LR R R LIt - T

Total. Add lines 1 through3. . . . 42,848 32,570 24,658 18,634 14,206 132,916

lne portion of total contnbutions Dy
each person (other  than a
gDv'élTuhl"uél-lta; v ] pub:l\;:y
supported organization) included on

hemm 4 $amd mvrannnda AN/ A Hhn A;mamromd

shown on line 11, column (f) .

e Pt s Cotben ot b Db 1o A N N . N N 132,916
Sectlon B. Total Suppo
Calandnr unas far flnnal nor haninnine =) & T tavonno 1T asannnn | 1tavanan 1T tavoanae | tavandan | @ Tasnn
7 Amounts from Ime 4 . . . . 42,848 32,570 24,658 18,634 14,206 132,916
8 Gross income from interest, d|V|dends

10

11
P2

13

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

v gAY WA s e

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

EApI@n i raivy) - . 13,146 25,052 18,817 14,374 10,831 82,220
Total support. Add lines 7 through 10 215,136
GIUDD [ELEIPD ITULH TE1dLEU dULIVILIED, BLL. (dSEe lbuusLvie) . . .. | 12 | 69,573
First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

Y LGy W eI 1 A G S e T S TP

Section C. Computation of Public Support Percentage

T

[ d Tuvne auppun pclucluaye vl v 1 &£ \llllc U, LCUILII \|’ Jivideu Uy mie 1 It \I” . . . . l [ d i 62 /0
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 . . . ... 18] 67 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Iune 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2012. 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
CdiLt IV HUW UIE ulTyal ilzaliVid HIgeD e 1dLWw~al LT LUITIRLAILED  LEDL. 1ie ulrgal llzalivn yuaittied dad d Juuiicly suppulieu
organization . . . . . . . . . . . . . . . . . . 000 e O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 organizatlon meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization . . . .o . e e > O
1R Private fnuindatinn If tho nrmaniratinn dird nnt rhark a by An ine 1?2 1Ra 1Rh 17a nr 17h rhark thic hny anr ces
instructions . . . . . . L L L oo oo e e e e e e e e e e e e e e e » O

Schedule A (Form 990 or 930-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

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) » l (a) 2008 I (b) 2009 | (c) 2010 | (d) 2011 [ (2012 | (A Total
L] \Jllta, 9! ano, L:UIII-IIUUI-IVI 3y ﬂ.llU IIIGHIUGI\‘MIIP IWQ
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties

furmished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

6 lotal Ada lines 1 through b .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000

rr 194 af the amannt an line 13 for tha vaar

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) . .o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 A
10a Gross income from interest, dwidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

L L S RV P YTV R RV VY

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) _

13 Total support. (Add lines 9, 10c, 11,

and 12.)
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 . . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by hne 13, column (f)) [ 15 | %
19 ruune buppult yclucluagg HUILL 2V 1 | QUiIgUUie A, ralL i, lnie (v i Qo i 70
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . { 17 %
18 Investment income percentage from 2011 Schedule A, Part 1], line 17 . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
o 33'1% sunnor tests—2011. I the araanization dhid ool chech 4 box an ina 14 or ina 193 and line 16 is more than 33%3%. and

line 18 is not more than 3313%, 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 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10

Boston Butt Sale $10,831

Schedule A (Form 990 or 980-EZ) 2012




f}?,':,ﬁ';‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

Intenal Revenue Service > Attach to Form 990 or 980-EZ. Inspection
Name of the organizaton Employer identification number
High Intensity Softball 11-3675241

Form 990EZ Part | Line 8 Other revenue

Boston Butt Sale 10,831

Form 990EZ Part | Line 16 Other expenses

Bank Fees 183

Office Supplies 206

Softball Equipment 4,786

Player Registrations 595

Pins 2,352

Party 800

Web Site 103

Miscellaneous 334

Sponsor Plagques 56

Trademark Renewal 100

Gifts_3,288

Insurance 250

Jotal 13,053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




