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Schedule A (Form 990 or 990-EZ) 2013

{ Part i1 &

/ 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 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part (il.) /

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2009 (b) 2010 {c}) 2011 (d) 2012 {e) @f’i (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 74675 58851 53521 67032 55266 309345
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . /
4 Total. Add lines 1 through 3 . 74675 58851 53521 67932 55266 309345
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . P
6  Public support. Subtract line 5 from line 4. iy TN 309345
Section B. Total Support { / N\
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 J(d) 2012 ‘(e) 2013 {f) Total
7 Amounts from line 4 74675 58851 53521 / 67032 \ 55266 309345
8 Gross Income from interest, dmdends, ; /
payments received on securities loans, !
rents, royalties and income from similar
sources e e e 6 Z 5 3 21
9 Net income from unrelated business ' /
activities, whether or not the business
is regularly carried on . P
10  Other income. Do not include gain or \ /
loss from the sale of capital assets ) /
(Explain in Part IV.) . .. . -
11 Total support. Add lines 7 through 10 N 309366
12 Gross receipts from related actwities, etc. (see instructions) . . 2] 309366
13  First five years. If the Form 990 is for the organization's first, second, thifd, fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here - . »
Section C. Computation of Public Support Percentage i
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, Lolumn (f)) 14 99.99 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 15 %
16a 33'1% support test—2013. If the organization did not check the box hne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported prganization .
b 33'3% support test—2012. If the organization did not check a bo¥ on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2013. If the organization did hot check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumgtances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” ftest. The organization qualtfies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2012. If the organization gid not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts- - d-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and- ciréumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzahon d:d not check a box on hne 13 16a 16b 17a or 17b check th:s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No 1545-0047

SCHE_DULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) . organization entered more than $15,000 on Form 990-EZ, kne 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Bellevue Shockers Softball Assoclation, Inc. 20-1078441

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [1 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) 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 is to be
compensated at least $5,000 by the organization.
() Name and address of individual {ui) Did fundraiser have | () Gross receipts (v%o;:r:g:me%atg)to {vi) Amount paid to
or entity {fundraiser) () Actvity cuségﬁ{rgft:gzt;gl ot from activity fundralcs(,)elr Iﬁl)sted in (0555"'2;50?)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . i i i d i s e e i e e e e . P
3 List afi states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Scheduls G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013

| partii B

Page 2

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
(add col. (a) through
(event type) (event type) (total number) col {e)
% 1  Gross receipts .
o
2 Less: Contributions
3 Gross income {(line 1 minus
lne2) .
4 Cashpnzes .
5 Noncash prizes
o g
31 6 Rent/facility costs .
g
3| 7 Foodand beverages .
@ 8 Entertai t
& ntertainmen
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d} >
11 Net income summary. Subtract ine 10 from line 3, column (d} .o
1Z1adlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming {add
% (a} Bingo bingo/progressive bingo c) Other gaming col. (a) through col (c))
g
Q
C 1 1 Gross revenue .
¢ 2 Cashprizes .
g
af{ 3 Noncash prizes
o
§ 4  Rent/facility costs .
=
5 Other direct expenses
[J Yes %[ Yes %| [ Yes %
6 Volunteer labor . [0 No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? J Yes (O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (1 Yes [] No

If “Yes,” explain:

Schedule G (Form $50 or 890-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organ;zation qperate gaming activities with nonmembers? . . .. [ Yes {JNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
. formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefaciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . . . . 0w e .. s e - e e e e v o o« o v v . [OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®  $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided &
JDrector/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . -« « .+« .« [Yes[]No
b Enter the amount of distributions required under state |aw to be d:stnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Formt 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. @@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. __Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection——
Name of the orgamzation

Employer identification number
Bellevue Shockers Softball Association, Inc. 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 830 or 880-EZ. Cat. No. 51056K Schedule O (Form 980 or 830-E2) (2013)



