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CIS82XMT4X
' Form 990

No, 1545-004

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(3) of the Internal Revenue Code (except black

{ung benefit trust or private foundation) Open to Pubtlic

Department of the Treasury

internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements inspection
A For the 2012 calendar yoar, or tax year beginnin 2012, and ending , 20
B g::::a-; o C Name of organizaton BELLEVUE SHOCKERS SOFTBALL D Empioyer identification number

£0=1078441

B — e )
E Telephone number

(402)291-6345

Doirg Business As

Number and street{or P O box:f mailis not delivered to street address)

O BOX 22

Address change

Name change Room/suite |

intal return

Terminated City, town or post office, state, and ZIP code G Gross

Amanded return Eellevue NF, 68005 receipts $ 72,786

Application pending F Name and address of pancipal officer H(a) 1s this agroup raturn for affinates? H Yes No
H(b) Arealiaftilates included? Yes

| Tax-exemp! status. IXJ 501(c)(3) l I 501{c){ ) 4 _(nsertno.) l ] 4947(a){1) or [ [ 527 1f “No,"attach a hist (sea instructions)

J_Website: » TEAGUELINEUP.COM/BELLEVUESHOCKERS

Trust_| | Association IJ_Omar »

Group exeamption number >
] M state of lagat domicile NE

H{c)

TL Year of tormation

K Form of organization Corporation
Part | Summary
1 Briefly descnbe the organizabon's rmission or most significant activities,
A GIRLS SELECT SOFTBALL ORGANIZATION FOR AGES 8-18. TEAMS GIVE THE
Cg GIRLS A CHANCE TO GROW ANP PARTICIPATE WHILE LEARNING TO DEVELOP
J O THEIR SKILLS
‘I’ E 2 Check this box » D if the organization discontinued is operations or disposed of more than 25% of its net assets
T N | 3 Number of voing members of the governing body (Part Vi, ne 1a) .. .. 3
é a 4  Number of independent voting members of the governing body (Part VI, ine1b) . . ....  ....... 4
o S ¢ |5 Total number of indwiduals employed in calendar year 2012 (PartV, lne2a) . .. . .. .... 5
- Py E |6 Total number of volunteers (estmate f necessary) .. .... ..... . . . . .... 6 15
< 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 .... . 7a
- b Net unrelated business taxable income from Form 980-T,line34 .... ... .... .. .... 7b 0
o~ Prior Year Current Year
fu £ |8 Contributons and granis (Part VIl, ine 1h) 500
ey ‘é 9 Program service revenue (Part Viil, ine 2g) .. .. .. O, 42,199 67,032
N |10 investment income (Pant VIII, column (A), ines 3, 4, and7d) ........ ... 7 5
B’C "EJ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . 11,322
£ 12 Total revenue -- add lines B through 11 (must equal Part VIll, column {A), ine 12) 53,528 67,537
%g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 1,500
g g |18 Benefits pad to or for members (Part X, column (A), ne 4) - . ......
X {15 Salaries, other compensaton, employee benefits (Part IX, column (A}, ines 5-10)
£ é E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. . .
3 8 'Sl b Total fundraising expenses (Part IX, column (D). iine 25) P i
(44 E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 64, 356 51,200
S |18 Total expenses Add hines 13-17 (must equal A),lne 25) ..... . 64,356 52,700
19 Revenue less expenses. Subtract line 18 tfromfline 12 [T T~ -10,828 14,837
—=IV Beginming of Current Year End of Year
20 Total assets (Part X, line 16) . 39,236 46,724
Total habilites (Part X, fine 26) .
™ . .. 39,236 46,724
o~ DO NOT CORRES POND FOR SIGNATURE ulesan'd statements, and to the best of my knnwledqeand belief 1t1s true,
) g_p_r:iarar has any knowledge
- =l lﬂuar .0/ 3
< Sign Signature of officer O pate J
S Here KRISTI HAZELIP Treasurer
(@] Type or pnnt name and tute R
% Prnt/Type preparer's name % ) Check| | ¢ |PTIN
= Paid Gretchen Dietzel ] ?40’/3 self-employed PO0058886
S Preparer | Fim'sname ® HRB TAX GROUP INC _© Firms ENP® 431871840
¢ UseOnly | Frm'sadaress® 1309 HARLAN DR Phone no.
ELLEVUE NE 68005 4022928882

] Yes &INO
Form 980 (2012)

May the IRS discuss this return with the preparer shown above? (see instructons) . ..

For Paperwork Reduction Act Notice, see the separate instructions.
12 990t TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 930 (2012) BELLEVUE SHOCKERS SOFTBALIL 20-1078441

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston n this Part lli

1 Bnefly describa the organization's mssion:

GIRLS SELECT SOFTBALL ORGANIZATION FOR AGES 8-18.

TEAMS GIVE THE

GIRLS A CHANCE TO GROW AND PARTICIPATE WHILE LEARNING TO DEVELOP

THEIR SKILLS

2 Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 890 or 990-E27 ... .. .
It “Yes,” dgscribe these new services on Schedule O

3 Dnd the orgamization cease conducting, or make significant changes in how it conducts, any program

services? .. PR .
It “Yes,” descnbe these changes on Scheduls O

the total expenses, and revenue, If any, for each program service reported

D Yes @ No
D Yes @ No

4 Descnbe the organization’s program service accomplishments for each of ts three largest program services, as measured by
expensaes. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocatcns to others,

43 (Code } (Expensess including grants ot § ) {Revanues )
4b (Code ) (Expensess nctuding grants of § ) (Revenues }
4c (Code. ) (Expensess ncluding grants of § ) {Revenues )

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

{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses »
JVA 12 9902 TwFaso Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) BELLEVUE SHOCKERS SOFTBALL _20-1078441 Page 3
lr h les
Yes | No
1 Is the orgarazatron descnbed in secton 501(c)(3) or 4347(a)(1) {other than a pnvate foundaton)? if “Yes,”
complete Schedule A - . . . . et e e v i e e . 1 X
2 Is the orgamization required to complate Schedule B Schedule of Contnbutors (see lnstruct:ons)? 2 X
3 Did the organization engage n direct or indirect politcal campalgn activittes on behalt of or in oppostion to
candidates for public office? If “Yes,” complete Schedule C, Part| . e e s 3 X
4 Section 501(c)(3) organizations. Oid the organizaton engage in Iobbymg activives, or have a section 501(h)
elecuon in effect during the tax year? it “Yes,” complete Schedule C,Partl. ... .. .. [ X
§ s the organization a section 501(c)4), 501(c)(S), or 501(c}{6) organrzation that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? I “Yas,” complete Schedule C, Part il .. v N/A | &
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnibution or investment of amounts (in such funds or accounts? If “Yes,” complete
Schedule D, Part!. .. - - e . e e e e e . 6 X
7 Did the organization receive or hold a conservation easement, Includlng easements to preserve open space,
the environment, histonc land areas, or histonc structuras? If “Yes,” complate Schedute D, Part 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D. Part it . R e e . . e e . 8 X
9 Did the organization réport an amount in Part X, line 21, for escrow or custodial account flability, serve as a
custodian for amounts not isted in Part X, or prowvide credn counseling, debt management, credn reparr, or
debt negotation services? §f “Yes,” complete Schedule D, Part IV . 9 b4
10 Did the orgamzation, diractly or through a related orgamzation, hold assets in temporanly restncted endowments,
parmanent endowments, of Quasi-endowments? i “Yes,” cormplete Schedule D, Pany . .. L. 10 b4
11 If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Pans Vi, VI, VI, IX,
or X as applicable
a Did the orgamzation report an amount for land, budings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, PartVl....... e e e e e e e e e e, t1a X
b Did the orgamzation report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI D, . 1ib X
¢ Did the orgamization report an amount for iInvestments -- program related in Part X, ng 13 that 1s 5% or more of its total
assets reportad in Part X, ine 167 If “Yes,” complete Schedule D, PantVii . .. ..... . 11¢ X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more 01 s total assets reponed n
Part X, bne 182 If “Yes,” complete Schedule D, Part X e e e e e 11d X
e Did the organization report an amount for other liabilies in Part X. line 25’? 14 "Yos complete Schedule D, Pant X 11e X
t Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's hability for uncertain tax posiions under FIN 48 (ASC 740)? It “Yes,” complete Schedule D, Part X 111 X
12a Did the orgamzation oblain separate, independent audited hinancia) statements for the tax year? i “Yes,” complete
Schedule D, Parts X and XII . e e e e R e e . | 12a X
b Was the organization mc(umad n consolidated, independent audited hnanc.\al statermants for the tax yeaﬂ Ii “Yes. and if
the organization answered “No” to fine 12a, then completing Schedule D, Parts Xl and X} 1s optional 12h X
13 Is the organization a school descnbed i section 170(b)(1){(A)}{n)? if “Yes,” complete Schedule E ........ 13 X
14a Did the organizetion mantan an office. employees, or agents outside of the United States? .. . ........ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities cutside the Untted States, or aggregate foreign investments
valued at $100.00 or more? It “Yes,” complete Schedule F, Parts | and IV e AP .. 14b X
15 Did the organizaton réport on Part IX, cotfumn (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Il “Yes,” complets Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or assistance
to individuals located outside the Umited States? if “Yes,” complete Schedule £, Parts iland IV .. ... .. . ...... 16 X
17 Dud the organization repon a total of more than $15,000 of expenses for profassional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pan | (see instructions) . 17 X
18 Did the organizaton repornt more than $15,000 total of tundraxsmg event gross income and contnbutrons on Pan wvill,
lines 1¢ and 8a? H “Yes,” complete Schedule G, Part il . e e e e e 18 | X
19 Dud the organizaton report more than $15,000 of gross income from gamung activites on Part VI, ine 9a?
I “Yes,” complete Schedule G, Partm. . . .. ... L Ll .. e e 19 X
20a Oid the organizaton operate one or more hospital factlmes” It “Yes. complate Schedule H . . 20a X
b_It “Yes" to ine 20a, did the organizaton attach a copy of its audited financial statements to this rerum? L. CNZA | 200
JVA 12 93903 TWF g0 Copynght Forms (Sottware Only) - 2012 TW Form 990 (2012)




Form 980 (2012) BELLEVUE SHOCKERS SOEFTBALL 20-1078441 Page 4
[Part Iv] Checkiist of Required Schedules (contnued)
Yoes | No
21 Dud the organization repart more than $5,000 of grants and other assistance to any government or organization in the
Umited States on Part (X, column (A), hine 1? If “Yes,” complete Schedule i, Parts | and il . e e Ll 2 X
22 Did the organization report more than $5,000 of grants and other assistance to lndmduals in the United Statas on Part X,
column (A}, ins 27 It “Yes,” complete Scheduls ), Partslang il . .... e 2 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's
current and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes,”
complate Schedule J . . - ....-.. ... oL ... . ) X
24a 0Oud the arganizaton have a tax-exermpt bond 1ssue with an outstandmg pnncu)al amount o( more than $100 000 as o(
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"goto line 25 . e e e e e e e e oo 24a X
b Did the organization invest any proceseds of tax-exempt bonds beyond & temporary penod excepton? RN N/A | 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . .. e e e e ..N/A | 24¢
d Did the organization act as an “on behalf ol" issuer for bonds oustandmg at any time dunng the yeaﬂ . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton with a
disqualiied person dunng the year? If “Yes,” complete Schedule L, Part1 .. oo e e . 26a X
b s the orgamization aware that it engaged in an excess benefit transacton with a dnsquahf ied person in a pnor year,
and that the transacton has not been reported on any of the organizaton’s pnor Forms 990 or 930-EZ27? If “Yes,”
complete Schedule L, Partt . ....... . 258 X
26 Was aloan to or by a cument or former off cer, director, trustae, key employee hlghly compensated erroloyee or
disqualified person outstanding as of the end of the orgamzation’s tax year? it “Yes,” complete Schedule L, Part il 26 X
27 Did the organization prowide a grant or other assistance to an officer, director, trustes, key employee, substanval
contnbutor or employeas thereof, a grant selecton commutiee mamber, or to a 35% controlled entity of family membar ot
any of these persons? tf “Yes,” complete Schedule L, Partlil . .. 27 X
28 Was the organization a party to a business transaction with one of the following parues (see Schedure L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or tormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pativ. .. ..... 28a X
b A family member of a current or former officer, director, trustes, or key employee? f “Yes,” compleie Schedule L,
PartlV . . . . o . e e e e e e i .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂy member thereof) was an
officer, diractor, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organizaton receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . . . . 29 X
30 Did the organizaton recaive contnbutions of art, historical treasures, or other similar assets, or qualified
consarvaton contnbutions? If “Yes,” complete Schedule M . e e e e ee e, 30 X
31 Did the orgarizaton hiquidate, terminate, or dissalve and cease operauons‘? If "Yes complete Schedule N,
Partb. . . Lol o il L e e e e e dee e e 31 X
32 Ddthe organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assels" if “Yes,” complete
Schedule N, Partil .. .... e e 32 X
33 Did the organizaton own 100% of an entny dzsregarded as separate fmm the organization under Regulauons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization relafed to any tax-exempt or taxable ensty? If "Yes,” complate Schedule R, Pant i, Iit,
orIV,and PantV,lne 1 . .. oot i ol o ol 0o i e e e e 34 X
35a Oid the organization have a controlled entity within the meaning of secton 512(bX13)? . . 35a X
b If “Yes" ta kne 35a, did the orgamzation receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Oid the organizaton make any transfers to an exempt non—charitable related
organization? If “Yes,” complete Schedule R, Part V, iine 2 . e, e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part VI k14 X
38 0Oid the orgamization complete Schedule O and provide explanatons in Schedule O for Pant VI, lines 11b and 19?
Note. All Form 990 fiters are requiredtocomplete Schedule Q .. .... ... ... ....... . . ... ..... 38 ] X
JVA 12 9904 TWF 930  Copyrght Forms (Software Only)- 2012 TW Form 990 (2012)
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Form 990 (2012} BELLEVUE SHOCKERS SOFTBALIL 20-1078441 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any queston mthis Partv..  ..... . e e e e . I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . .... . | 1a 0
b Enter the number of Forms W-2G included tn line 12 Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze Winners? .. ... ..... .. ... . ... e . .. 1c X
2a Enter the number ot employees reported on Form W-3, Transmmal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on :ne 2a, did the organization file all required federal employment tax returns? ... ... N/A | 2b
Note. lf the sum of ines 1a and 28 ts greater than 250, you may be required to e-file. (see instructions) o j
3a Did the orgaruzaton have unrelated business gross income of $1,000 or more dunng the year? . e e 3a X
b lf“Yes,” has i filed a Form 980-T far this year? If "No.” provide an explanatan w«a Schedule 0 ..., CN/R 3
d4a At any ime dunng the calendar year, did the orgamization have an interest In, or a signature or other authonty over, i
a tinancial account In a foreign country (such as a bank account, secunties account, or other financial account)? .. . 4a l X

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.

Sa Was the organization a party to a prohibrted tax shefter ransaction at any tme dunng the tax year? .. .. .. .. Sa X
b Dt any taxable party notfy the organizaton that it was or 1s a party to a prohibited tax shefter transaction? . Sb X
¢ i “Yes™ to bine Sa or 5b, did the organizaton file Form 8886-T? .. . . .. ..., .N/A | sc

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

solicit any contributions that were not tax deductible as chantable contnbutions? ....... . ....... e e 6a X
b It “Yes,” did the organization include with gvery solicitation an express statement that such contributions or
gifts were not tax deductible? .- Cee e e . - ... .N/A {6b

7  Organizstions that may receive deductible contributions under section 170(c).
a Did the organization receve a payrnam in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? <« « -+« cvnverinaiannan . . 78 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? e e .N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquired to file Form 82827 . e e e e e e e rere e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ... e m l |
e Did the organizaton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
t Dud the organizaton, during the ygar, pay premiums, directly or indirectly, on a personal benefit contract? N . 7t X
@ 11the organization receivod a ¢contribution of qualitied intellectunl property. 8i1d the organization file Form 8899 as requred?. . 79 X
h  1f the organization raceived a contributign of ¢ars, boats, airplanes, or ather vehicles, did the orgamization file a Form 1098-C?. . . . . 7h X

8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, of a donor advised fund maintained by a sponsonng organization, have excess

busmness hoidings at any tme during the year? . ......... SN . e e e e . 8 X
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organizaion make any taxable distnbutons under section 49667 .... ........ e . 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? ... .. ...... . S 9b X
10 Section 501(c)(7) organizations. Enter:
a Inttiaton fees and capital contnbupons included on Part Vill, bine 12 . . . .. e 10a
b Gross recepts, included on Form 930, Part VIII, ine 12, for public use of club facdites . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . ...... ... .. i e 11a
b Gross income from other sources (D0 not net amounts due or paid to other sources
against amounts due or received from them ) e i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. IS the organization filing Form 990 n I|eu of Form 10412, | .. | 12a X
b If “Yes," entar the amount of tax-exempt interest received or accrued dunng the year .. .. | 128 |
13 Section 501(c){29) qualified nonprofit heaith Ingurance Issuers
a s the organization licensed to issye qualified heaith plans in more than one state? - - R 13a X
Note. See the instructions for addrional mformation the organization must report on Schedula 0
b Enter the amount of reserves the organzanon is raquired to mantain by the states in which
the organuzation 15 icensed to issue qualified health plans . ... R e 13b
¢ Enterthe amountofreservesonhand . ... ..... ..... . ... ... Llleae.. 13¢
142 Did the organization recewe any payrments for indoor tanning services dunng the tax year? . .. N R L X
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . N/A |14ab
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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£orm 990 (2012) BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 6
Governance, Management, and Disclosure For each “Yes™ respanse to lings 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstancss, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . - e e e . [—L
Section A. Governing Body and Management

Yes ) No

1a Enter the number of voung members of the governing body at the end of the tax year

if there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or simdar
committee, explain in Schedule O

b Enter the number of votng members included in ine 13, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a family refatonship or a business retationship with any other
officer, director, trustee, or key employee? - . cee e 2 X

3 O the organizaton delegat® control over management du‘lles customan!y pertormed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ....... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 930 was filed? .. .. 4 X
Did the orgaruzation become aware dunng the year of a significant diversion of the orgamization’s assets? . e 5 X
6 Dud the organization have members or stockholders? .. . P AN - 6 X
7a Did the organization have members, stockholders, or other persons who had the pewer to elect or appoint one or
more members of the governing body? .. ... .. .. . . 7a X

b Are any governance decisions of the orgamzation reserved to (or subject to approval by} members, stockho!ders.
or persons other than the governing body? . cee e . e e . e ... .| ™ X

8  Dnd the organization contermporaneously document the meetings held or wntten actions undenaken dunng the year J
X
X

). G

wn

by the following

a The governing body?. . . . .. . e e e . . | Ba
b Each commuttee wath authonty to act on behali oi the governing body? PN e e N r;b
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the

organizaton's mailing address? if “Yes.” provida the names and addresses in Schedule O . 9
Section B. Policles (This Secton B requasts information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? e e ... . 10a ¥

b It “Yes,” did the orgamzation have wntten policies and procedures govermng the activities of such chapters.
afhliates, and branches to ensure their operatons are consistent with the organrzation’s exempt purpases? N/A |10b
118 Has the organization provided a complete copy of this Form 290 to all membaers of ts governing bady belore filing the form? . 1ia
b Descnbe in Schedule O the process. f any, used by the organization to review this Form 890 Ji
12a Did the arganization have a wntten confiict of interest policy? f “No,"goto lne 13 .... ......... e 120
b Woere officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO O CONMIICIS? . . v i ve t h he i e e e e e e - .. . N /A 12b
¢ Did the organization regularty and cons:stenw monitor and enforce comphanoe with the pohcy’? If “Yes,”
descnbe in Schedute O how this Is done . . . e e e ... . N/A |12¢
13 Did the orgamizaton have a wrnitten whistleblower pohcf' e e e e 13 X
14 Did the organizaton have a wniten docurment retention and destruction pohcy') e e 14 X
15 Did the process for determining compensanon of the following persons include a review and approval by
independent persons, compasability dala, and contemporaneous substanuation of the deliberation and decision? S
a The organizauon’s CEQ, Exgcutive Drrector, or top management official .. . .. . [N 158
b Other officers or key employees of the organization . C e e e e ... . |15b
1t “Yes” to line 15a or 15b, descrbe the process (n Schedule (o] (See mstruchons)
16a 0Oid the arganization invest in, contnbuts assets to, or participate In a joint venture or similar arrangament
with a taxable entity dunngtheyear? .... ..... . . . .. ..... .. RN e e . 16a b4
b If “Yes,” did the organization follow a written pollw or procedurs requinng the organizaton {o evaluate
its participaton n joint venture amangements under apphcable tederal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? T L. ... N/A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 ts required to be fled » NONE
18  Section 6104 requires an organizaton to make its Forms 1023 (or 1024 1t applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you mads these avalable. Check all that apply.
Own website D Another's website D Upon request D Other (explan in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organizaton made 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
organizaton' ® See attachmept #1

Jva 12 9906 TWF 090 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) BELLEVUE SHOCKERS SOFTBALIL 20-1078441
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question sn this Part Vil . L - L e L. rL
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensatod Employees
1@ Complete this table for all persons required to be isted. Aeport compensation for the calendar year ending with or withun the orgamization's tax year
® List al of the organization's current officers, directors, rustees {whether indviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D). (E), and (F) f no compensaton was paid.
@ ULt all of the organizatron’s current key employees, if any. See instructions for definiton of “key employee ~
o List the orgamzation's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received

reportable compensaton (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 from the orgamization and any related
organizatons.

Page 7.

o List all of the organizaton’s former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensaton from the organizaton and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaton from the organizabon and any related organizatons

List persons in the following order’ ndividual trustees or directers; institutonal rustees; officers, key employees; highest
compensated employees; and former such persons

Mﬁh%k this bax it neither the organization nor any related organizatons compensated any currant officer, director, or trustee

A @ Pc(gon ()] (€) ¥
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per e araon 8 potr 80 compensaton compensation amount of
Iweek I 101 T! O [KEIHCE]| F from from related other
rgitr:?zr rs S L $ 3 ; $ g 'Ggg g the organizatons compensation
olaed |vic|lT| ¢ | olfE6| ¥ | owanzaton | (W-2/1099-MISC) trom the
brganza-| b £ & VEIE CIENY| B |(W-2/1099-MISC) organizauon
tons | YR h E AE and related
A0 T
betow) j LR & £ organizations
|
ANTHONY RODRIGUEZ 1.00
PRESIDENT 1.00 X
KRISTI HAZELIP 5.00
TREASURER 5.00 X
GREG RAMIREZ 1.00
VICE PRESIDENT 1.00 X
KARA ASHLEY-CHAI 1.00
SECRETARY 1.00
1.00
JVA 12 9907 TWF 880 Copynght Forms (Software Onty) - 2012 TW Form 990 (2012)
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Farm 390 (2!

012) BELLEVUE SHOCKERS SQFTBALL 20-1078441 Page 8
[ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) ® (CJ‘ 0) (E) (3]
Name and title Average (G0 notch T On  one Reportable Reportable Estimated
hours per| box, unless person is o compensation compensaton amount of
weogk BRMRERERTAE from from related other
rflcf r:"'zr b g é $ g F £ :,‘ ég%‘ E the organrzatons compensation
relatad \I/ E $ ]\_ E (E: 9 E 59 ER organization (W-2/1099‘M|SC) from the
organiza-(oEo |YE] A | e[Tse (W-2/1099-MISC) organzaton
tions ‘AJ o® é E Q E and related
below) (L R A £ organizations
ib Sub-total . e see e e . i 4
¢ Total from contlnuatlon sheets to Part Vii, Sectlon A ....... N
Total (add lines itband 1¢) -..... »

2 Total numbaer of indviduals (including but not lrmited to those Iisted above} who recelved more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the arganization kst any former officer, director, or trustee, key employee, or highest compensated employse ]
on line 1a? If “Yes,” complete Schedule J for suchindwvdual ........... e e .. 3 X
4 For any individual isted on ling 1a, 1s the sum of reportable compensanon and other compensation from the - |
organrization and related organizations greatar than $150,0007 If “Yes,” complete Schedute J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for . . |
services rendsred to the organization? !f "Yes,” complete Schedule J for such person . ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organizaton. Report compensation for the calendar year ending with or within the organization's tax year
(A) B (C)
Name and business address Description of services Compensaton

2 Total number of independent contractors (including but not imited 1o those iisted above) who received more than

$100,000 of compensation from the organization P

JVA

12 9908 TWF 990
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Form 980 (2012)

BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 9

| Part VilI |

Statement of Revenue

Check ¢ Schadule O contains a response to any queshon in this Part VIl

(A}
Total revenue

(B)
Related or
exampt
function

revenye

(©)
Unrelated
business

revenue

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

1

Federated campaigns .. .... .... | 1a
Membershipdues ... .. .. . . ib
Fundraisingevents . . .... . . . ic
Relaed organizalions - . ... ... .. 1d
Government grants (contnbutions) 1e

-~ o O U

All other contributions, gifts, grants, &
similar amounts nol included above . . "

@ Noncash contributions included i bines 1a-11 $
Total. Add hnes 1a-H . . . . > 500
Business Code |
62,262
370
4,400

500

nwzO-Hca=-134200
2> VWHZPDO G—-I=0
r—+Z>» Dpr—-T-~in IMIT-HO

=4

2a PLAYERS FEES
CLINICS
SCHOLARSHIP FUND

2>rIN0DT
mo—-<3>MW®N
mezm<mD

Al other program service revenue . .
Total. Add Iines 2a-2f . . »
3 tnvestment income {incuding dividends, interest, and

other similar amounts) .
4 Income from investment of tax-exempt bond proceeds
S Royaltes .

67,032

v

(I.) Real

6a Gross Rents .

Less rental expenses
Rental income or {loss)
Net rental incorme or {0ss) .

a oo

(i) Secunties (n) Other

78 Gross amount from sales
of assats other than
inventory .....

b Less cost or other basis
and sales expenses . . ..
Gain or (loss) .
Nat gain or {loss)
8a Gross income from fundraising
events (not including $
of coninbutions repornted on hne 1c)
See Part IV, ling 18 . .. [P . )
Less dwect expenses ... . . b
Net income or (loss) from fundraising events . . »
9a Gross Income from gaming activites. See
Part IV, lina 19 -
b Less directexpenses ........ oo b
¢ Net income or (loss) from gaming activites
10a Gross sales of Inventory, less
returns and allowances . ............ [
b Less cost of goods sold .

¢ _Net incoms or gloss) from sales of inventory

Miscellaneous Revenue

©

-3

IMIT 40

-2

mczm<my
1]

Business Code . J

11a
b
5
d All other revenuse - - ..
o Total. Add ines 11a-11d _.
12 Total revenue. S instruchons .

JVA 12 9309

67,537

Form 990 (2012)

NaR 901

TWF g30 Copyright Forms {Software Only) - 2012 TW




Form 990 (2012)

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c}{3) and S01(c)(4) organizatons must complete all columns. All other organizations must complete column (A)

Gheck If Schedulg O contains a response to any question in this Part IX .

[ 1

Do not include amounts reported on lines 6b, Total (A) Pro (B) ) é
7b, 8b, gb, and 10b of Part Vill. otal expenses e | Maragemerama | arsemses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,590 1,500
2 Grants and ather assistance to indviduals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizatons, and individuals outside the
United States. See Part [V, lines 15 and 16
4q Benefits paid to or for members .. ... [ {
5 Compensaton of current officers, directors,
trustees, and kay employees e i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(CK3XB)
7  Other salanes and wages e .
8 Pension plan accruals and contnbutions (mclude section
401(K) and 403(b) employer contnbutions) . . . . . .
9 Other employee benefits . .
10  Payroll taxes . -
11 Fees for services (non-employees)
a Management . . e et e e e
b Legal...... . a0 e
¢ Accounting e . 195 195
d Lobbying e e e e ..
e Professional fundraising services See Part iV, line 17
f Investment management tees .
g Other. (it ine 11g amount exceeds 10% ol ine 25, column -
{A) amount, list ine 11g axpenses on Schedule O ) . .
12 Advertsing and promotion
13 Office expenses 618 618
14  Intormation technology e
15  Royaltes e e e .
16 Occupancy.. . i
17 Travel e . 5,616 5,616
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . .
20 interest . L.
21 Paymentsto affillates .- ... ... ..... ...,
22  Depreciation, depletion, and amortization . .
23 Insurance . . . . 1,607 1,607
24 Other expanses. ltermize expenses not covered above
(List miscellaneous expenses in line 248  If ine 240
amount exceeds 10% of ine 25, column (A) amount,
hist ine 249 expenses on Schedute O )
a SCHOLARSHIPS 4,130 4,130
b BANK AND CREDIT CARD CHARGES 2,816 2,836
¢ EQUIPMENT 2,037 2,037
d TQURNAMENTS AND LEAGUE FEES 31,338 31,338
@ Al other expenses 2,793 2,743
26  Total functional expenses. Add lines 1 through 24e 52,790 51,847 813
26 Joint costs. Complete this ine only if the organization
reported In column (B) joint costs from a combinad
aeducanonal campaign and fundraising sohicitation.
Check here ® {1t following SOP 98-2 (ASC 958-720)_
JVA 12 95010 TWF 890 Copyright Forms (Sottware Only) - 2012 TW Form 990 (201 2)
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Form 990 (2012) BELLEVUE SHOCKERS SOFTBALL 20-1078441

Page 11

X

Balance Sheet

Check it Schedute O contains a respanse 1o any question in this Part X . .

L

(A)

JVA

12

(B)
Beginrung af year End ot yoar
1 Cash -- non-interest-beanng . . . . . . 32,714] 14 45,921
2 Savings and temporary cash investments .. . 2
3 Pledges and grants receivable, net . ..... e e 3
4 Accounts receivable, net . PN q
5 Loans and other recesvables fmm current and former officers, directors, t
trustees, key employees, and highest compensatad employees. |
Complete Part Il of Schedule L 5
6 Loangand other recawvables from ather disqualifiad persons (as defined under section
4938 (Y1), persons described «n sectian 4958(cK3XB), and contnbuting employers and
A sponsoring organizations of saction 501{ck9) votuntary employeas’ beneticiary
S organizations {(see instructions) Complete Part 1 of Schedule L Ve e iiee e 6
S | 7 Notes and loans recevable, net . . . ..... 7
$ 8 (Inventones for sale or use. . . . . 6,522 8 803
S 9 Prepad expenses and deferred charges 9
10 a Land, buildings, and equipmant cost or other
basis. Complete Part Vi of ScheduleD . ., . |10a . |
b Less accumulated depreciaton . ... ... 10b 10¢c
11 Investments -- publicly traded secuntes  ......... e e 11
12 Investments -- other secunties. See Part IV, line 11 ... .. . ...... 12
13 Invastments -- program-related See PartiV,bne11... . ... ..... 13
14 Inmtangibleassets . ..... ......... c e 14
15 Other assets. See Part IV, ine 11. 15
16 Total assets. Add lings 1 through 15 (must equaj hne 34) ,,,,,, 39,236 16 46,724
17 Accounts payable and accrued expenses N 17
18 Grants payable . . 18
L 19 Deferred revenue . ce. . 19
L 20 Tax-exempt bond iablties . .« .o« ain e i 20
8 | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
! 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
T disquabfied persons Complete Part I} of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated third partes ......... 23
S 24 Unsecured notes and loans payable to unrelated third partes . 24
25 Other labities (including federal income tax, payables to refated third
parties, and other liabilites not included on {ines 17-24) Complete Part X
of Schedule D ... . . 25
26 Total liabllities. Add lm&s 17 through 25 .. Ol 26 0
Organizations that follow SFAS 117 (ASC 958), check hereb LI and
complete lines 27 through 29, and lines 33 and 34.
g S 27 Unrestncted netassets .  -........ 27
T N | 28 Temporanly restncted net assets . . .. 28
A 0 20 Permanently rastncted netassets  ......... . ...... 29
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here b b and
2 L complete lines 30 through 34.
T A | 30 Capnal stock or trust principal, or current funds .. cee 30
S g 31 Pad-In or caphal surplus, or land, building, or equipment 1und ......... 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds . . . 39,236 32 46,724
RS | 33 Total net assets or fund balances . e 39,236 a3 46,724
34 Total habilities and net assets/fupd balances ...  ........ 39,236 34 46,724

98011 TWF 950 Copyright Forms (Software Only)- 2012 TW

Form 990 (2012)
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Form 990 (2012)

Page 12
[Part XI] Reconclliation of Net Assets
Check if Schedule O contains a response to any question nthisPart Xl .. ..... ..... .. . I_l
1 Tota revenue (must equal Part Vill, column (A), hne 12) 1 67,537
2 Total expenses (must equal Part IX, column (A), ne 25) . .. . .. .. .. L...... 2 52,700
3 Revenue less expenses Subtractline 2frominet .. ... . ..... e e e 3 14,837
4 Net assets or tund balances at beginning of year {must equal Pan X, line 33, column (A)) 4 39,236
S Net unraalized qans (lasses) ga wwestments 5
6 Donated services and use of facilites - . - . e i e i e e 6
7 Investment expenses - .. Ce e e Feee e e e e e 7
8 Pnorpenodadjustments . ......... ....... ... 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or tund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33
column (B)) . L il e e e e e e 10 46,724
[Part Xil] Financial Statements and Reporllng
Check if Schedule O contains aresponse to any questton inthis Pat Xl . .. ..... rl
Yes { No
1 Accounting method used to prepare the Form 3980. @ Cash D Accrual D Other
If the organization changed ts method of accounting from a prior year or checked “Other,” explash in
Schedute O
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? .. ..... 2a X
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or !
reviawed on a separate basis, consolidated basis, or both
D Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? . 2b X
if “Yes,” chack a box below ta indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basts Consolidated basis D Both consolidated and separate basis
c If “Yes" to lines 2a or 2b, does the organization have a commttee that assumes responsibility for oversight
of the audit, review, or compilaton of its financial statements and selection ot an Independent accountant? . N/R | 2¢
If the arganization changed either its oversight process or sslection process dunng the tax year, éxplain in
Schadule O
3a As aresu't of a federa) award, was the organization required to undergo an audtt or audits as set forth in
the Single Audis Actand OMB Circular A-1337 .. ... . . . . ... 0 i e 3a X
b If “Yes,” did the orgaruzation undergo the required audit or audlts’ If the orgamzanon did not undergo the
required audit gr audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . N/A | 3b

JVA 12 98012 TWF 990 Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)
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SCHEDULE A

. . . OMB N 545-0047

(Form 990 or 950-E2) Public Charity Status and Public Support 0100
Complete If the organization Is a section 501(¢c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

internal Revenug Service »_Attach to Form 990 or Form $90-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

BELLEVUE SHOCKERS SOFTBALL 20-1078441

Reason for Public Charlty Status (Al organizations must complete this part } See instructions

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

] A church, convention of churches, or association of churches descnibed in - gection 170(b)(1)(A)().
A school descnbed in section 170(b)(1)(A)it). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b){(1){A)(ili).
A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(li). Enter the hospral's name,
city, and state*
5 D An orgamzation operated for the benefit of a callege or university owned or operated by a governmental unit descnbed In  section
170(b)(1){A)(}v). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in  section 170{b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
saction 170(b1{AXvl). (Complete Part i )

A community trust descnbed In section 170{b)(1)(A)(vi). (Complete Pan IL.)
An orgamization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership tees, and gross
receipts from activites related 1o 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 orgarnuzation after June 30, 1875. See section §09(a)(2). (Complete Part Il )

o W N

~ &

o ®

10 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
1 An organizaton organized and operated axclusively for the benetit of, to perform the tunctions of, or to canry out the
purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or secton 508(a)(2) See section
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type ) b D Type ii c D Type li-Funcuonally iImegrated d D Type M-Non-functionally integrated
e By checking this box, I certify that the organization ts not controlted directly or indirectly by one or more disquahfied
persons other than toundanon 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 @ wntten determunaton from the {RS that it is a Type |, Type 0, or Type 1} suppomng
organizaton, check this box .. . . e e . P P .. e e e D
4] Since August 17, 2006, has the organlzauon accepted any gt or contnbuton from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yas | No
and (w) below, the governing body of the supported organization?. . . . . .... ceee . 11g(i) X
(I)y A farmly member of a person descnbed in (1) above? . e e e e e .. - [ 11g(i) X
() A 35% controlled entity of a person descnbed in (1) or (i) above’? e e e e N LA T TUD) X
h Provide the following mformation about the supported orgamzauon(s)
(1) Name of supported (i) EIN (Jit) Type of organization [(iv) 1s the organizatien | (V) Did you notity the (V1) 1s the (vil) Amount of
organizaton (describad on lines 1-9 |m col. (i) nsted in your{ organization i cot (i) organization n col (1) monetary support
above or IRC saction governing document? of your support? orgamzadin the
(see Inatructions)) us.?
Yos No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 980 or 930-£2) 2012

Form 890 or 950-EZ.
JVA 12 990At TWF 990 Copyright Forms (Software Only) - 2012 TW
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Schedule A (Form 930 or 990-F7) 2012 BELLEVUE SHOCKERS SOFTBALL 20-1078441 Page 3
[Part Iil | 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 organizaton faled to qualfy under Part Il.

}f the organization fails to quahfy under the tests listed below, please comp

Section A. Public Support

lete Part 11}

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutons, and
membaership fees receved (Do not
include any “unusual grants.”) .

2 Gross recaipts from admissions,
merchandise sold or services
performed, or tacilities furmished in any
actwity that s related to the
organization's tax-exemp! purpose

3 Grossrecepts from activities that are not an
unrelated trade or business under saction 513

4 Taxrevenues fevied for the organization’s
benetit and erther paid to or expended on

1t3 beghalt

S  The value of services or facilites
furmshed by a governmental unit to the
organizaton without charge .

6 Total. Add lines 1 through 5. . ..

7a Amounts wcluded on ines 1, 2, and 3
recewved from disqualffied persons
b Amountsinctuded on linas 2 and 3 received from
other than disqualitied parscas that exceed the
greater of $5 000 or 1% of the amountonline 13
for the year
¢ Addlnes7aand7b . ...... .
g Public support (Subtractine 7¢ fram line 6.)

(a) 2008

(b) 2009

{c} 2010

(d) 2011

(e) 2012

(f) Totat

83,773

74,675

58,851 53,9521

67,032

337.852

83,773

74,675

58,851 53,521

67,032

337,852

337,852

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from sumilar
SQUrces . ..... e .

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

¢ Addlines10aand10b........

H Net income from unrelated business
activities not in¢luded in ine 10b,

whether or not the business is regularly
camedon .. ..........

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1IV.)

13 Total sUppoOrt. (Add lines 9, 10¢, 11, and 12 )

(a) 2008

{b) 2009

{c) 2010

(Q) 2011

(8) 2012

(N Totai

83,713

74,675

58,851 53,521

67,032

337.852

18

18

83,773

74, 681

58,851 53,528

67,037

337,870

14  First tive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Publlc Support Percentage

15  Public support percentage for 2012 (line 8, cotlumn (f) divided by line 13, column ()} .

16 _ Public support percentage from 2011 Schedule A, Part ), line 15

15

99.99 %

16

%

Section D. Computation of investment Income Percentage

17 Investment Income percentage for 2012 (hne 10c, column (f) dwvided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17

19a 33 1/3% support tests ~-- 2012 I the organization did not check the box on ling 14, ang Ime 1515 more than 33 1/3%, and ine 17 1s

17

0.01 %

18

%

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

b 33 1/3% support tests -- 2011. If the organizaton did not check a box on hine 14 or kne 19a, and ine 16 1s more than 33 1/3%, and
line 1815 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizaton did not check a box on line 14, 193, or 19b, check this box and see instructions .

> X

M

JVA 12 930A3 TWF 990 Copyright Farms (Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 930 or 990-E2) Compilete to provide Information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service P _Attach to Form 930 or 990-£2. Inspection
Name of the arganization Employer identitication number

BELLEVUE SHOCKERS SOFTBALL

20-1078441

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

experience

For Paperwork Reduction Act Notice, see the instructions for Form 990 or $90-EZ.

JVA 12 99001

TWF 830

Copyright Farms (Software Only) - 2012 TW

Schedute O (Form 990 or 930-EZ) (2012)
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990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Orgamization Employer Identficatton Number
BELLEVUE SHOCKERS SQOFTBALL 20-1078441
Part VI - Line 20
Individual Name . .. ...... . .. e e e .. KRISTI HAZELIP

or

Business Name:

Street Address . . ... . . . 1211 WILROY ROAD

U S Address
Zipcode 68005~ Cty Bellevue State NE
or

Foreign Address

Cy

Province or State . e e |

Country _

Postalcode ......... ... o0 e e e

Phone Number . . e ceee .. (402) 598-605

Fax Number . ... . C e eeeen ... N
|
|
|

JVA Copynght Forms (Software Only) - 2012 TW LB13F 12_EO7CO1
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Attachment 2: Form 990 Pag

990 PAGE 10, All OTHER EXPENSES

e 10, Line 24

- Other Expenses

Open to Public

Inspection For calendar year 2012 or tax penod beginning

. and ending
Name of Organization Employer Identiication Number
ELLEVUE SHOCKERS SOFTBALL 20-1078441

{B) Program (C) Managament
] Other Expenses (A) Total Services and General (D) Fundraising
COACHES EXPENSES 2,793 2,793

Total: 2,793 2,793
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