Return of Organization Exempt From Income Tax ME No. 15450047
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
"~ternal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
For the 2012 calendar year, or tax year inning_ , 2012, and enﬁgf
B Checkif applicable: C Name of organizalioWEST NASHVILLE SPORTS LEAGUE INC D B yer identification no.
D Address change Doing Business As 62-1720706
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number
L] ottt matirm P 0 BOX 50710 (615)390-0328
D Terminated City, town or post office, state, and ZIP code 1,169,320
D Amended return NASHVILLE, TN 37205-0710 G Gross receipts $
D Application pending F MName and address of principal officer:SCOTT TYGARD
H{a) Is this a group return for
6504 RADCLIFF DRIVE, NASHVILLE, TN 37221 affiliates? D Yes E No
1 Tax-exempt status: 501(c)(3) usm{c)t }_‘ (insert no.) U 4947(a)(1) or D 527 Hi(b) Ar“e ailnaffilia:es included? D Yes D No
J  Website: ) WWW .WNSL.ORG Hic) lf'.firori% ;g;c:ﬁgr{lih;s;:rm;tructrons)
K Form of organization: @_Corporalicn UTrusl UAssocia!ion |_] Other p [L Year of formation: 1997 [M State of legal domicile: TN
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S SOLE PURPOSE IS TO OPERATE
& YOUTH SPORTS AND RECREATION LEAGUES TN THE NASHVILLE, TENNESSEE AREA. THE ORGANIZATION
g CURRENTLY HAS FIVE PROGRAMS CONSISTING OF WINTER AND SUMMER BASKETBALL, SPRING AND FALL
E BASEBALL AND FLAG FOOTBALL.
g | 2 Checkthisbox ) []ifthe organization discontinued its operaions or disposed of more than 25% of its net assets.
3 3 Numberofvotingmembersofmegovemingbody(Pan\!J,#ine1a) il kT T R 13
2 4  Number of independent voting members of the govemning body (Part VI, line 1b) S R e N [ 10
= 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) A e R AT e e E e e 2
§ 8Totalnumberofvoiunteers(estimateifnecessary] e AN G 8 S B M e e MU R T
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e A =i . . e 7a
b NetunrefatedbusinesstaxableincomefromForm990~T,lin934 Al L e i B Sy ey P | 0
Prior Year Current Year
8 Contributionsandgrants(PartVIif,Imem) €Sl BN b e e e il e e e e A 35,158 124,710
é 9 Programsemicerevenue(PartVl!l,fine2gj T 990,722 1,032,109
2 |10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) S Rt e e 226
€ |11 Otherrevenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. .......... 4,880
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) o a e e 1,025,880 1,161,925
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e siallaa e 0
14 Benefits paid to or for members (Part IX, column (A), line 4) T W e e e e R 0
w |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2 O e 1 105,569 105,345
g 16a Professional fundraising fees (Part IX, column ot A L e e DN P e s ]
2 b Total fundraising expenses (Part IX, column (D), line 25) > 6,838
b |17 Other expenses (Part IX. column bl 0, 1 B e 952,207 891,749
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S et o e 1,057,776 997,094
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . L S RS S e U sl (31,896)) 164,831
g5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) R e e ) Y e it S IR e 325,479 488,630
s & |21 Total liabilities (Part X, line 26) 1,680 0
€ 3 | 2 et assets o fund balances. Subtractine 21fromfine20 . .. ............... 323,799 488,630
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) SCOTT TYGARD
Sign Signature of officer Date
Here ’ SCOTT TYGARD, PRESIDENT
Type or print name and title
Print/Type preparer's name L:eparer‘s signature Date Check ?g‘, it | PTIN
Daid ROBERT S DIXON BERT S DIXON self-employed P01387764
eparer | Firm's name » R SCOTT DIXON CPA Firm's EIN P
Use Only Firm's address 812 18TH AVENUE S STE 12 Phone no,
Nashville TN 37203 615-256-2260
May the IRS discuss this return with the preparer shown above? (see instructions) Reat ittt S S O S T B A AT Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2012)

EEA



Form 990 (2012)  WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 2
[Part Il | Statement of Program Service Accomplishments

CheckifScheduieOcontainsaresponsetoanyquestiomnthisPartill ....... HE I N e N e P D
1 Briefly describe the organization's mission:

NASHVILLE, TENNESSEE AREA. THE ORGANIZATION CURRENTLY HAS FIVE PROGRAMS CONSISTING OF WINTER
AND SUMMER BASKETBALL, SPRING AND FALL BASEBALL AND FLAG FOOTBALL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? R b e e e R AN & e e B e A e B & el DY&G DNO
If "Yes," describe these new services on Schedule O.

3 Didmeorganizaﬁonceaseconducﬁng, or make significant changes in how it conducts, any program
services? ........................................................DYe.s DNO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, foreactmrogramservioereponed,

da (Code: ) (Expenses § 295,877 includinggrantsof $ ) (Revenue § 509,714 )
e e — &=, 044 e Sl S — 5,714
PROMOTION OF SPORTSMANSHIP THROUGH YOUTH WINTER BASKETBALL PROGRAM

4b (Code: ) (Expenses § 262,033 including grantsof § ) (Revenue
B o eSS LS e LR

$ 295,693 )
—_— 495,693
PROMOTION OF SPORTSMANSHIP THROUGH YOUTH SPRING BASEBALL PROGRAM

4c  (Code: ) (Expenses § 83,501 including grantsof ) (Revenue § 127,585 )
SrsSeOl = - e e e
PROMOTION OF SPORTSMANSHIP THROUGH YOUTH FLAG FOOTBALL PROGRAM

4d  Other program services, (Describe in Schedule Q)

(Expenses $ 75,742 including grants of & ) (Revenue $ 99,117 )
4e Total program service expenses P 717,153

EEA Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 3
[Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e e S e o L e e TR B U S T S CE T S
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? il e e B e T 2 1.3
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | T o e S i - X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elecﬁonineﬂectduringmetaxyear?H"Yes,"oomp%etesmedulec,Partll R i TS T e S [ X
5  Isthe organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il ............................................................ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | N T e Y e e SN S e e e S ) B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part | ik ke TR NS B B el T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes,"
complete Schedule D, Part Il| sl ibiider R CUIORE T T Tt S e e e A, BT X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV O S e X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e aeed 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI . . .. ...._...... B bt U TR SN S e e RS -
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
ofitstotalassetsreportedfnpanx,Iine16?lf"Yes."oompieteSd13duleD,PartVII g e MU S S S R e el [ T S X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
ofjtstotajassetsreportedinPaﬂx,line!S?lf"Yes,“compIet&Sd'leduieD, Part VIII e R T R R SR o N (" - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X R ot T S T SN (1 ¢ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e LA ) X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes." complete Schedule D, Part X S S o X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X N el Rl L U R ST S S S e ) [ &
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XII is optional 3 S B SR | | X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E L SCAr Rr e eR—— (T X
14a Did the organization maintain an office, employees, or agents outside of the United States? vl e s e e owi] B X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If"Yes," complete Schedule F, Parts | and |V T i R RO S R ) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV * e e csesnaassna| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Un?tedStat%?tf"Y%,“oomple{eScheduleF, Parts lll and IV v o v eisiais e w o awe i) 1B X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Partlx,oolumn(A),Iines(:‘;andﬂe?H"Yes,"onmpleﬁeSdueduleG. Partl(seeinsh'uctions) P e (. 1. X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVlII,Iines1cand8a?H"Yes,"compIeteSchedu!eG.Partll AT L e R e R e -
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ............................................. 19 X
20a Didtheorganizaﬁonoperateoneormofehospitaltacilities?H"Y&s."ocmpieteScheduleH ¥ Wtk W e enilete e e o] L X
b if“Yes"tolire:an,didtheorganizationattachacopyofﬁsaudhedﬁnancialstatememstommretum? 5 % s leiiaiaia vy el D0

EEA Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 4
|Part IV [ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization P
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il A A e R e X
2 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
onPartIx,column(A),Iinez?H"Yes.”comp!eteSd'ledulel.Parleandlli o [~ X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J A NS R LA B g e T e R A A o R LSOO [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
mrough24dandoompieteScheduleK.H"No."gotoiine25 ST MSNE e L  ay vsiad Nea  w ae  E X

Did the organization invest any proceeds of tax-exempt bonds beyondaterrmraryperiodexcepﬁon? sidis ¥ 2 wewsine = =l 20D
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .............................................. 24c

d Did the organization act as an "on behalf of* Essuerforbondsomstandingatanytime during the year? 2 v > aieivieieis s s & 2] 340
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
withacﬁsqua]iﬁedpersonduringmeyear?ff"Yes,“completeSchedu.‘eLPartl e e e e e [ X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

It"Yes," complete Schedule L, Part | éb X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I v wiwe e e |26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enﬁtyorfamilymemberofanyotmmepersons?II"Yes‘"oompleteSc!'neduleLPanlll L3 N -t I 1 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L. Part IV R R R [ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part [V e R, [ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R 0 o SN pe e L X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M e A O S S S e e SNt S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Panr 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part || 32 X
33 Didtheorganizatiunownw()“xaofanen&ty disregarded as separate from the organization under Regulations

secﬁons301.?701—2and301.7701—3?Ii"Y%,"oomp{eteSmeduleR,Partl s e R S S - PANBRE. & X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, [l

or IV, and Part V, line 1 34 X
35a Did the organization haveacontrolledentitywithinthemeaningofsection 512(b)(13)? ST e PR S R | 7 X

b If"Yes" to line 35a, didheorganizaﬁonreoeéveanypaymentfrom Or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 st so s sease] 350 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

relatedorganization?H"Yes,"completeScheduIeFtF‘anV,line2 R e N, 1 X
37  Did the organization conduct more than 5% ofitsactiviﬁesthroughanenﬁtymatisnolarelated organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI 37 X
38  Did the organization compieteScheduleOandprovideax]:ﬂanaﬁons in Schedule O for Part VI, lines 11b and

19?2 Note. All Form 990 filers are required to complete Schedule O . O S I SO e S SR ) -8 .

EEA Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
CheckJfSc.heduIeOoontajrtsar&sponsetoanyquesﬁuninI?'u'sPaer e e T .D
Yes | No
1a EntermenumberreportedinBox301F0rm1096.En:er-0-i‘!noiapplicabfe I T e s T 92
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R G e s | 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and
reportable gaming (gambling) winnings to prize winners? CETR = s TR OR TS TR AT A N [ T S
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return sess2.| 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? sid e & s seimns o) i) X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e v e as s & o) 38 X
b Ff"Yes,"has‘rlﬁledaFormQQGTformisyear?H"No,"provideanexp!anaﬁoninScheduIeO e R P B
4a  Atany time during the calendar year, did the organization have an interest in,orasignaMreorotherauhority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? "0 ERES SR SRR e e e el s S e G e AP BT X
b 1f"Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Wastheorganfzationapartytoaprohibitedtaxsheﬂertransac@natanyﬁmeduﬁngmetaxyear? L T S X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? R RS e (- X
cif"Yes"toIineSaoer,didmeorganizationﬁleFo:m8836—T? e e o ol
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? S AT T R [~ X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? A s s slate ad ealaiens X ele ke e Ta e o e e e e v =ese..| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parﬁyasamnhibuﬁonandpartly for goods
and services provided tothe payor? . . .. .. ... . ... e L = N R . i X
b Jf"Yes."did!heorganizationnotifythedonorofthevalueoflhegoodsorsenﬁoesprovided? T B R R e s S I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 RN e el L T S S M 7c X
d H"Yes."indicatethenumberofForrn38282fiI'eddurirgtheyear e U T e R T L?d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R e X
f  Did the organization, during the year, pay premiums, directly or indirectly, 0n a personal benefit contract? e e s s eiaasnal TF X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -.| 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109802 = - . . . . . . . ... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizaﬁon.haveexcessbusinessholdingsatanytimeduringtheyear‘? SRR e e e e e e e e e a mend B
9  Sponsoring organizations maintaining donor advised funds.
a Didtheorganizaﬁonmakeanytaxabledistribuﬁonsundersection@ﬁﬁ? e A S v R e S e [
b Didtl'}eorganizationmakeadistﬁbutiontoadonor,donoradvimr‘orrefatedperson? R sl I
10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIl line 12 T R |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities s e e 10b[
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders i e L T e S e .
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.) SRIEA s e e nate shelanketer e b e e 1D
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form WY rasiene v 5 o] 125
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year sTol ey e L12bf
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a rsmeorganizaﬁonlicensedtoisauequaliﬁedheam-nplansinmoremanmestate? TR Arermcensiwimcs ¥ aleieilsiale 5 5oae 108
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
Iheorganizationislioensedtoissuequa}iﬁedhealthplans Bl S ae e e e e .|13b[
¢ Enter the amount of reserves on hand ...............................]13c|
14a Did the organization receiveanypawnentsforindoor!anningsenrioesduﬁngmetaxyear? S g e B A S e X
b _If"Yes" hasitfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule O bowm v e e e | 1D
EEA Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706

Part VI | Governance, Management, and Disclosure For each "Yes' response (o fines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
CheckifScheduleOoontainsaresmnsetoanyqu%tioninﬁﬁsi’anw O T T

Section A. Governing Body and Management

1a

Enter the number of voting members ofmegoverningbodyatmeendofmelaxyear P S et R T
If there are material differences in voting rights among members of the governing body, or

It the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O,

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

13

10

Yes No

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁcer,director,hustee,orkeyemployee? SIS E M S e e b W b b e B e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to @ management company or other person? % v e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =
Did the organization become aware during the year of a significant diversion of the organization's assets? 5w uraiy
Did the organization have members or stockholders? TR ALy ee (8 e ] e e S S S
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? et O = R R S e e S
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders‘orpersonsomerthanthegovemingbody’? e S T e B I R SR < e B
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? o Siw s e isieieTWiee e mow e ie(e e e e R e e
Eachoommitleewithauﬁoritytoactonbehaﬂofmegova'ningbody? ® wie e A WA e B R et eTee &
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing addrm?ﬂ'Yes,"medethenamesandaddrem in Schedule O T e W

N
>

oo s |w
b sl e b

7b

8b | X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Didtheorganizationhavelocalchapters,bramhes,orafﬁliat%? e e e i e e e
If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? SO
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written confiict of interest policy? If "No," go fo line 13 R W ke el e e
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done e R S S S S N e S S
Didmeorganizationhaveawﬁttenwhisﬂeblowerpoiicy? s e R e AR e T
Did the organization have a written document retention and destruction policy? T S R
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Exec.:tiveDireczor.ortopmanagementofﬁcial ot S R T S S e
Omeroﬁmrsmkeyempbyeesofmeorganization B LGRS e e S e
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wmnataxableentityduﬁngmeyear? e A R e i S e e R SR
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with to such arrangements? RN R TR e U o o i e

Yes No

10a X

10b

11a | X

12a

| b

12b

12c

13
14

el

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0)

Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SANDI TYGARD (615)390-0328

6504 RADCLIFF DRIVE NASHVILLE, TN 37221

EEA

Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
CheckifsmeduieOmntaimar&eponsehoanyquesﬁoninthisPaerﬂ Ao e e T N T e W NN W v R .D

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

‘a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one ct 1sation compensation from amount of
week (list any] from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1089-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted |i'1 : |d r|1 :_ ? eK IHg ; g and related
line) dur|s u f y f[gmp| r organizations
i selt s i hpl| m
vieli tlc |® leso] e
ietltee|Mlsay]|r
deojue r [P |tse
u |t ! ae
ao i Q t
lr lo ; e
&
I
(1) ALLISON DUFFEY
DIRECTOR X 0 0 0
(2) ANDREW TRAPNELL
DIRECTOR X 0 0 0
(3) ANDY NEUMAN
VICE PRESIDENT X X 0 0 0
(4) BOB NOTESTINE
DIRECTOR X 0 0 0
(5) BOB STARNES
DIRECTOR X 0 0 0
(6) DEBBIE SANDWITH
DIRECTOR X 0 0 0
(7) JOHN BYRD
DIRECTOR X 0 0 0
(8) JOHN HARTONG
DIRECTOR X 0 0 0
(9) LYLE BEASLEY '
DIRECTOR X 0 0 0
(10) MARNE ADAMS
DIRECTOR X 0 0 0
(11)RICHARD CUMMINGS
DIRECTOR X 0 0 0
(12) SCOTT OATSVALL
SECRETARY TREASURER X X 0 0 0
13) SCOTT TYGARD
PRESIDENT 40.00 | X X 60,000 0 0
(1)

EEA Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 8
Iiart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) ®) © (D) () (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one comp ion P sation from amount of
week (list any| DOx. unless person is both an from related other
hours for officer and directoritrustee) the organizations compensation
related 1tdll 1|0 |K |[Heel| F organization (W-2/1099-MISC) from the
organizations|nr i [nr|f e ji om| o (W-2/1099-MI5C) organization
below dotted | # 2 £15 Ul | v o i 92 and related
line) vielit c |8 lees| e organizations
ietitele [Misny|r
deojlue/r |P It se
- rpt I ae
ao |i o t
1r lo ; e
-
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total .....................................) e
c To!alirumcontinuaﬁonsheetstoPartVll,SecﬁonA Ale et aabread
d__ Total (add lines 1b and 1c) R O e 60,000 0 0
2 Total number of individuals (including but not limited to those listed abovejwhoreceivedmoremanmoo,ooom
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employeeonline1a?|f"Yes,"oompleteSchedulleorsud1irdi\ridual S 5 vl R g . R S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
forsenricesrenderedtomeorganizaﬁon?ﬂ"Y&e,"aompleteSmedufleorsudwerson SR S 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(a) B ©

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2012)



Form 990 (2012)

WEST NASHVILLE SPORTS LEAGUE INC

| Part VIl I

Statement of Revenue

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

(&)
Total revenue

®)

Related or
exempt
function
revenue

©)
Urnrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

nd Other Similar Amounts

Fontrlbutions, Gifts, Grants
a

1a

e o 00T

T Q

Federated campaigns

Fundraising events

Related organizations

1a
Membershipdues « . . ... . ... 1b

P e ic

9,556

S id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f 3

Total. Add lines 1a-1f

T e

115,154

124,710

Program Service Revenue

WINTER BASKETBALL

Business Code

711210

509,714

509,714

SPRING BASEBALL

711210

295,69

295,693

FLAG FOOTBALL

711210

127,58

127,585

FALL BASEBALL

711210

51,403

51,403

SUMMER BASKETBALL

711210

47,71

47,714

All other program service revenue
Total. Add lines 2a-2f

1,032,109

Other Revenue

e BE e e

n.oq-ﬂ’

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds S

Hovalies o & o coasviag

Gross rents

= s s = s = =

Less: rental expenses . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

Gain or (loss)
Net gain or (loss)

assets other than inventory

Less: cost or other basis
and sales expenses

- s s s s .

el s e

Gross income from fundraising

events (not including

$

L N B

..... v

226

226

(i) Real

(ii) Personal

L

e e e

(i} Securities

(ii) Other

=5 P88 s am e see e

9,556

of contributions reported on line 1c),

See Part IV, line 18

Less: direct expenses

See Part IV, line 19
Less: direct expenses

R T R |

..... cesesa b
Net income or (loss) from fundraising events -
Gross income from gaming activities.

* s s s s s sa2s2. @

. xpeeeswa v D

Net income or (loss) from gaming activities oy

Gross sales of inventory, less
retumns and allowances

Less: cost of goods sold

SEylialwile e wie -y

Net income or (loss) from sales of inventory . .

12,275

7,395
s waiak el

4,880

4,880

Miscellaneous Revenue

Business Code

All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

= s e .

1,161,925

1,032,335

4,880

EEA

Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

CheckifScheduleOoonta:‘nsareSponsetoanyquesﬁoninmisPartlx L o e R L e e A e B @
i i (4) (B) ) D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
3b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in

the United States. See Part IV, line 22 % WAl e
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 SN v
4 Benefitspaidtoorformembers . . ..........
5  Compensation of current officers, directors,

trustees, andkeyemployees . . . ... 00 ... .. 58,556 58,556
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) T T
7 Othersalariesandwages .« . v o v v o v o o v w .. 30,000 30,000
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) St

9 Otheremployeebenefits ... .0 ocvuu.o....
LT s o A R T e 16,789 16,789
11 Fees for services (non-employees):

8. MENADOIMEME: -0 aiaisis © 5 e S e e

LB R N NP e S

T T R e e e e e 5,265 5,265

o LoD o e 5 A e el e e

e Professional fundraising services. See Part IV, line 17 !

t  Investment managementfees . ............

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) ‘¥

12 Advertising and promotion . . . ... ..... . vie 12,052 9,160 2,892
13  Office expenses O T T e S S 4,129 1,306 2,823
14 Informationtechnology  « v o v 2 v v v . .. . i 4,761 4,761
15 Royalties . . ... .. sm b el e wate

16  OUCUPBIIGK = o afals oo » o 5 s o v sie o 5 & o e ais
7 Travef........................
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials e e e
19 Conferences, conventions, and NEIEE: -« csoeieie

R e .
21 Paymentstcafﬁliates.................
22  Depreciation, depletion, and amortization . . . . . . . 20,693 20,693
23 Insuranoe...................... 18,430 18,430
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
a4 CONTRACT LABOR 385,027 314,801 70,226
b UNIFORMS 126,557 126,145 412
C GYMNASIUM AND FIELD RENTAL 72,979 72,979
d CONCESSIONS EXPENSE 59,430 59,430
e Al other expenses 182,426 133,332 42,256 6,838
25 Total functional expenses. Add lines 1 through 24e . 997,094 717,153 273,103 6,838

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) TR AL

EEA Form 990 (2012)




Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any question in this Part X e g e ers ol
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . .. .. 53,205 | 1 109,212
2  Savingsandtemporary cashinvestmentS . « o & o v v v v v h b w e e . 218,988 2 330,748
3  Pledges and grants receivable, net RN B e ) e e S R A Bl e T e 3
4  Accounts receivable, net CEiR B el e W TR A e e e 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Scheduled. « « « "e s s e s smaasse. 6
S 7 Notes and loans receivable, net R R S S 7
E 8 Inventoriesforsaleoruse ........ S e e TR AR S i At i e 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D » aim e ] HiE 155,434
b Less:accumulated depreciation . .. ........| 10b 106,764 53,286 | 10c 48,670
11 Investments - publicly traded securities AL 0 N N RS e i b 11
12 Investments - other securities. See Part IV, line 11 e T e e e 12
13 Investments - program-related. See Part IV, line 11 et e s | e 13
14 Intangibieassets................................. 14
15  Otherassets. SeePartIV,ine11 < . v v v o v v oo o oo me e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ....... 325,479 16 488,630
17 Accounts payable and accrued expenses . . . . .. .. ... s st e e anaes 17
LR S R S e R 18
19 Delenbdimnng ... scemis o et o s g e e e S it b 19
20 Tax-exempt bond liabilities CE R e e Sl I NS O S e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D s et . 21
B 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L PRI e N 22
23  Secured mortgages and notes payable to unrelated third parties T 23
24  Unsecured notes and loans payable o unrelated third parties e e U L P 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D SR B R il R R s e e S 1,680 | 25
26 Total liabilities. Add lines 17 through25 . . . . ... .. .. e T e 1,680 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here b |X] and
8 complete lines 27 through 29, and lines 33 and 34.
g |z o e R USRI e S Ny SRS 323,639 | 27 467,273
g 28  Temporarily restricted net assets 160 | 28 21,357
z 29  Permanently restricted net assets S e e R e e e e Bt 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
';o: complete lines 30 through 34.
fé 30  Capital stock or trust principal, or current funds T R e P 30
P 31  Paid-in or capital surplus, or land, building, or equipment fund ¥is wiwesie ATe e 31
g 32 Retained eamings, endowment, accumulated income, or other funds e e 32
33  Total net assets or fund balances L e N e e o e 323,799 | 33 488,630
34  Total liabilities and net assets/fund balances £ N A a e e e e 325,479 34 488,630

EEA

Form 990 (2012)



Form 990 (2012) WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 12
| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI i AN gl e a2 2 v ot i)
1 Totajrevenue(mustequajPartVlll.column(A),Iine12} e B T T e R o sl SRRl e 1,161,925
2 Tmajexpenses{mustequdParth,column(A},!ineZS} I G R e T G e s i S 2 997,094
3 Revenue less expenses. Subtract line 2 from line 1 o ST S b st S e s P e M S (N 164,831
4 Netassetsortundbalanoesaibeginningotyear[mustequaj Part X, line 33, column (A)) T R ] 323,799
5 Netunrealized gains (losses) on investments e B A R ] O R e e R S e e 5
6 Donated services and use of facilities B T o s e T (7
7 Investment expenses B e T T e L s
8 Prior period adjustments SR IR T R SO T S T S S S R e e e S o S ] [
9 Omermangesinnetassetsorﬂmdbaianoes{explaininScmeduleO) N Nt e Sy R 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) Lt e B SO T e SO i i e T T e 488,630
{Part XIl | Financial Statements and Reporting
Checkifsmedute{JcontainsaraspometoanyquesﬁonInthisF'arlXIl ..............................D
Yes No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? wEE % el el e e [0 20 X
I "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Weremeorganizaﬁon’sﬁnamiajstatementsaud'rledbyanMdependentaocountanl? o R S NP St (170 i 4
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
® separatebasis  [] Consoiidatedbasis [ Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? RO R—— T
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 S Ol i e AT S R

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in SchedufeOanddwn*ibeanystepstakentourﬂergo such audits S S - -
EEA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2012

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
dame of the organization Empiloyer identification number

WEST NASHVILLE SPORTS LEAGUE INC

62-1720706

f?art 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule 52
3 D A 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
hospital's name, city, and state:

XIO OO O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Iil.)

10

[ | .

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI

b

Type Il c Type lll-Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Ill supporting

organization, check this box

BRI R 8RR B RS EE RTEE W 8 B

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(i) A 35% controlled entity of a person described in (i) or (ii) above?

L T T P

h Provide the following information about the supported organization(s).

LR T I T R S S

L

d [ Type li-Non-funtionally integrated

Yes No

- | 1190
- |11g@)

. |1iggm

(i) Name of supported
organization

(ii) EIN

{iiii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

{v) Did you notify
the organization in
col. (i) of your
support?

{vi} Is the

organization in col.

(i) organized in the
u.s.?

(vii) Amount of monetary
support

Yes No

Yes No

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 930-E2) 2012

WEST NASHVILLE SPORTS LEAGUE INC

62-1720706

Page 2

Part Il |

(Complete only if you checked the box on line

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170
5,7, or 8 of Part | or if the organization fail
Part lIl. If the organization fails to qualify under the tests listed below, please complete P

(b)(1)(A)(vi)
ed to qualify under
art [1.)

Section A. Public Support

lendar year (or fiscal year beginning in) »

1

6

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

}_(a} 2008

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12

13

v

(a) 2008 (b) 2009

(€) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

Gross income from interest, dividends,

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

2 e s e s E s el

Net income from unrelated business
activities, whether or not the business
is regularly camriedon. . . ... ... ..

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

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a
organization, check this box and stop here . . . . . . I N e 0 AL S S G D e e S

® s e e sasee s esa

12

l

S a section 501(c)(3)

i, 10, Ml O O O S P

i (WL

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line B, column (f) divided by line 11, column )
Public support percentage from 2011 Schedule A, Part I, line 14

.o-.-..-o-o...-...--....

14

Y

15

o/ﬂ

33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a,
check this box and stop here. The organization qualifies as a publicly Supported organization
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 163,

e B I T T e Y T T

and line 15 is 33 1/3% or more,

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2011, [f the organization did not check a box on line 1

....-..-..---.--s-o.-....-.--.-o--o--

15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

LI B I I T

supported organization

instructions

o e S T N T e S R W T T e

L L R S R e T T AL e

SRSk B LB I TN S e e v

or 16b, and line 14 is

BRSNS ) A e e e

3, 16a, 16b, or 17a, and line

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

.--o-....-.--....-..---o...-...--....-..--

-

B E
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Schedule A (Form 990 or 930-EZ) 2012

[Partﬂ!l

WEST NASHVILLE SPORTS LEAGUE INC 62-1720706
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 .

If the organization fails to qualify under the tests listed below, please complete Part I.)

Page 3

Section A. Public Support

Jlendar year (or fiscal year beginning in) p

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

34,347

63,612

172,885

35,15

132,477

438,479

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

908,03

974,641

966,43

990,723

1,036,617

4,876,453

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec513 . . . .

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 governmental unit to the
organization withoutcharge « « « + « « . . .

6 Total. Add lines 1 through 5

942,385

1,038,253

1,139,319

1,025,881

1,169,094

5,314,932

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

received from disqualified persons S

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the yeEar . .

€ Add lines 7a and 7b

L T T T S,

8  Public support (Subtract line 7¢ from
line 6.)

L S S TN T R e B

5,314,932

xction B. Total Support

~alendar year (or fiscal year beginning in) P

(a) 2008

(b) 2009

(c) 2010

| (d)2011

(e) 2012

(f) Total

9 AMOUNSTOM NGB o a ¢ 2 o o v u o = o

942,385

1,038,253

1,139,31

1,025,881

1,169,094

5,314,932

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . .

831

772

226

4,417

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975

C Addlines102and 10b « v v v v & o o o o .

831

772

226

4,417

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon . . .

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

L R S .

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

¢ s I ASOERES

943,314

1,040,84

1,140,09

1,025,88].]

1,169,320

5,319,349

14 First five years. If the Form 990 is for the org

organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.-.-o.-o.-o..o.--.--..-..--.--..-

e N N e T

s L[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part IIl, line 15

LR S

I e (¢

5

99.92

Yo

S ST NN SN S I SR e B

6

99.91

Section D. Computation of Investment Income Percentage

17

a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,
check this box and stop here. The organization qualifies as a publicly supported organi

17 is not more than 33 1/3%,

Investment income percentage for 2012 (line 10¢c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Wi 17 ...

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14

line 18 is not more than 33 1/3%, check this box and stop here. The org
20  Private foundation. If the organization did not check a box on line 14,

* & 2 s 8 s .

v

0.08 %

1
1

8

%

and line
zation . .

or line 19a, and line 16 is more than 33 1/3%, and
anization qualifies as a publicly Supported organization ........ P D

19a, or 19b, check this box and see instructions

L I A

0

EEA

Schedule A (Form 990 or 980-EZ) 2012



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
P Complete if the organization answered "Yes," to Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury %
Intarriel Reventie Service b Attach to Form 990. ) See separate instructions. Inspection
lame of the organization Employer identification number
WEST NASHVILLE SPORTS LEAGUE INC 62-1720706

[Part | |  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ... ....... .

Aggregate contributions to (during year) wela e e

Aggregate grants from (during year) A

Agoregate value atendofyear . ........ -

L L S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? CECTE D RS et ot R S B D Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? T R R S N RN DYes

L No

DNO

LPart 1] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements A 2T B B S BT TSt S A T i e s S S T
b Total acreage restricted by conservation easements itk A e RO e e Sl [
¢ Number of conservation easements on a certified historic structure included in () o2 v % wiaiw e s DB
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hfstoricstmcturelistedinheNationa}Hegister R R NG D e s e S e (BT

4 Number of states where property subject to conservation easement is located 4
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R T T P [ ves
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemernits during the year

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

b3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

Doandonclon IMHOBIMT <. v oiotvns s r oot s e R A e i
9  In Part Xlll, describe how the organization reports conservation easemen in its revenue and expense statement, and

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

organization's accounting for conservation easements.

| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIII, fine 1 PREE s S - St ose e i s e A B

(ii) Assets included in Form 990, Part X i e S B TRt e AN S N 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a HevenuesincludedinFoerQO,PartVlu,rine1 ........ B e T e O St i

F g
b_Assetsincludedin Form990, PatX . . . ............. T L SRR A e s Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

EEA



Schedule D (Form 890) 2012 WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ U Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part v |

1a

[ ves [ no
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

L N R

R O A DYes DNO

Armount

¢ Beginning balance il S T R R e S e T
d Additions during the year Y NRIE e IR EE e e ek Sena e = e e e e el it
e Distributions during the year e S B R e S e S S e SR
f Ending balance e B e e e L R e e L
2a  Did the organization include an amount on Form 990, Part X. line 212 EF BBk Sy sy e S S s neens LIV L NG
b _If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIli P
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(@) Current year (b} Prior year {c) Two years back (d) Three years back (€) Four years back
1a  Beginning of year balance s &P aee
b Contributions O e
¢ Netinvestment eamings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f  Adminisirative expenses b A W e e e e
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g,
a Board designated or quasi-endowment P %
Permanent endowment P
¢ Temporarily restricted endowment 4 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

LR B L B B I I A

column (a)) held as:

%

organization by: K No
(i) unrelated organizations SESTERS RN S s RS G e e s e s 3a(i)
(ii) related organizations o 2o S B in e w e vel e s e U e e e elteE e e e Lo e B e e 3a(ii)
b Jf”Yes"toSa(ii],a:emerelatedorganizaﬁonslistedasrequiredonScheduIeR? A e e e e 3b
4 _ Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@} Cost or other basis (b) Cost or other basis {e) Accumuiated (d) Book value
(investment) (other) depreciation
1a Land Ci0p o el el B e e e e e e
e R N S IS
¢ Leasehold improvements e e e e e e 16,871 1,631 15,240
CaE R s el 138,563 105,133 33,430
WO s i s bt e b e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) By i e g P 48,670

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

WEST NASHVILLE SPORTS LEAGUE INC

62-1720706

Page 3

(Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value (e) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

2) Closely-held equity interests

(3) Other

(A)

(B

(€

(D)

(E)

(F)

G)

(H)

(0

Total. (Column (b} must equal Form 880, Part X, col. (8) line 12.) »

| Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(W]

2

(3)

@)

()

(6)

@

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) >

(PartIX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

]

(3)

(4)

5

(6)

(7

(8)

9)

(10)

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

e R PR et A -]

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

2

3

4

5

(6)

7)

GJ]

©)

(10)

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI s

EEA

Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements B assele e e s e e s e 1 1,164,007
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments R s (S P PR SO 2a

b DonatedservicesanduseoffacliiesS .« « ¢ v s s o v v 0 s s o s v n o s assas 2b 8,000

¢ RecoveriesofpiOryeargrants .« « s s s s s s o s s s s a s s s s asas s6 4 2c

d Other (Desee i PAR XHL)  oavm oo o s o s eildtale i v S0 ie 2d 3,268

& Add InoS 2R UOUGT 20 & iiselie el v s sl i e U Al e e R e 5 el e e cesasa 2e 11,268
3 Subtractline 2efromline1 « .« e o0 o v e AR R S e e e (e e 3 1,152,739

Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b A e da

b Other (Describe i Pat LY. wiaeva 4 o anataatiialin s o wieie 4b 9,186

e Addnoc4aand Al < siviie il nE Eaiialn s 5 Balere e e ST e & e 4c 9,186
S5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . « v @ v o v v o & s 5 1,161,925
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . e e e T ) e A 6 i 1 1,066,976
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilities . « « « « = ¢ « « 2 « « = &« e e T 2a 8,000

b Prioryearadustiments . . c.viawe s s s sl ene S ol 2b

¢ Otherlosses ... .. B L R R PSS e 2c

g OheresiteinPaft X)) | L iiea b S naie e s s se e s e ek e 2d 69,868

e Addlines2athrough2d ......... 8 L CH e ) e e T T e S T g P A 2e 77,868
3  Subtractline 2e fromline1 ... .. - T TR A AT e ) R i 3 989,108
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b i R da

b Other (Describein Part XIIL) . . . . . g e e e e s e 4b 7,986

¢ Addlinesdaandd4b .......... Rl 0 U T e N R el S e e T 4c 7,986
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, in€ 18.) = v« « v v v v s o o o o o « « = 5 997,094
[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional
information.

Other revenues non included on Form 990 (Part XI, line 2d)

CHANGE IN DEFERRED REVENUE 3,268

EEA
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Schedule D (Form 990) 2012 WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 F’age 5
|Part XIll [ Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4b)

FUNDRAISING COSTS REPORTED NET IN AUDITED REVENUE 6,838
REFUNDS PAYABLE INCLUDED IN AUDITED REVENUE 2,348
TOTAL 9,186

03. Other expenses not included on Form 990 (Part XII, line 2d)

CHANGE IN PREPAID PROGRAM SERVICE COST 40,516
CHANGE IN ACCOUNTS PAYABLE 28,605
CHANGE IN PREPAID INSURANCE 747
TOTAL 69,868

04. other expenses included on Form 990 (Part XII, line 4b)

CHANGE IN PAYROLL TAXES ACCRUED 1,148

FUNDRAISING COSTS REPORTED AS TAX EXPENSES,

REPORTED AS NET IN AUDITED REVENUE 6,838

TOTAL 7,986

EEA Schedule D (Form 990) 2012



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P _Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

WEST NASHVILLE SPORTS LEAGUE INC

Employer identification number
62-1720706

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.
e L Solicitation of non-government grants
f D Solicitation of government grants

a [ Mail solicitations

b [ Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

g D Special fundraising events

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 VII) or entity in connection with professional fundraising services?

0 ves [ no

b i "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.

e R L ol e

contributions? c:s;elr (I:;ﬂed i organization
Yes No

1

2

3

4

B

6

7

8

9

10

e S i ORI i ST T e B e T e SN Sl e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA
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Schedule G (Form 990 or 980-EZ) 2012

WEST NASHVILLE SPORTS LEAGUE INC

62-1720706

Page 2

Partll]

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
COOKIE DOUGH NONE NONE (add col. (a) through
{event type) (event type) (total number) col- (e)
2
g 1 Grossreceipls « « o o o 12,275 12,275
i
2 Less:Contributions . ..
3 Gross income (line 1 minus
ey e 12,275 12,295
4 CashprizeS «eo oo o
5 Noncashprizes .....
@1 6 Rentfacilitycosts .. ...
1
S| 7 Foodandbeverages . . .
T
2 :
&| 8 Entertainment ......
9 Other directexpenses . . 7,395 7,395
10 Direct expense summary. Add lines 4 through 9 in column (d) S e il i Cearain & w e b 7,395 )
11 Netincome summary. Combine line 3, column (d), and line 10 R S W BT R T e R T R L 4,880
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant : (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
@
o
1 Grossrevenue . . . ...
2 CAhPIIES o siepsies &
8| 3 Noncashprizes ......
i
®| 4 Rentfaciitycosts . . . .
s
5 Other direct expenses . .
L] Yes %| L] Yes %| [] Yes %
6 \Volunteerlabor ..... DNO DNO D No
7  Direct expense summary. Add lines 2 through 5 in column (d) e e T ey RS NG iy | )
8 Net gaming income summary. Combine line 1, column d, and line 7 e e e
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? S I S U S R D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D e D Yes D No
b If"Yes," explain:
EEA
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

2012

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service b _Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection
lame of the organization Employer identification number

WEST NASHVILLE SPORTS LEAGUE INC

62-1720706

|Part |

Excess Benefit Transactions (section (501(c

Complete if the organization answered "Yes"

)(3) and section 501(c)(4) organizations only).
on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

! (b) Relationship between disqualified person and - : (d) Corrected?
1 (a) Name of disqualified person R (¢) Description of transaction W
(1)
(2)
(3)

2  Enter the amount of tax incurred by the organization managers or d

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

isqualified persons during the year

..... s s aineasaes P8

IPartIII

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-E

Z, Part V, line 38a or Form 990, Part IV, line 286, or if the

organization reported an amount on Form 990, Part X, line 5,6, or 22.
(a) Name of interested person (b} Relationship () Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No

(1)

(2

(3)

(4)

(5)
Total e S L S L N R e S S N S S $
[ Part Il [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (&) Purpose of assistance
person and the organization

(1)

(2

(3)

(4)

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-£2) 2012

EEA



Schedule L (Form 590 or 890-EZ) 20WEST NASHVILLE SPORTS LEAGUE INC 62-1720706 Page 2
] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (&) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1} SANDI TYGARD WIFE OF PRESIDENT 30,000 Y BOOKKEEPER X
(2)
(3)
(4)
(5)

|Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA ScheduleL(FomQNurS@-Eijﬂ



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2012

Form 990 or 930-EZ or to provide any additional information. z
Department of the Treasury v open tq PUbhc
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
WEST NASHVILLE SPORTS LEAGUE INC 62-1720706

0l. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE BOARD OF DIRECTORS

AND MADE PART OF THE MINUTES OF THE MEETINGS.

THE FORM 990 IS REVIEWED BY THE BOARD PRIOR

TO FILING.

02. CEO, executive director, top management comp (Part VI, line 15a)

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S PRESIDENT AND PRINCIPAL

OFFICER INCLUDES A REVIEW BY THE ORGANIZATION'S BOARD OF DIRECTORS AND USES COMPARABILITY

DATA OF LOCAL ORGANIZATIONS OF SIMILAR SIZE AND NATURE OF ACTIVITIES.

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

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND

FINANCIAL STATEMENTS TO THE GENERAL PUBLIC TO THE EXTENT IT IS LEGALLY REQUIRED TO DO SO.

THE FORM 990 AND ALL ATTACHMENTS ARE OF COURSE AVAILABLE TO THE GENERAL PUBLIC,

VIA

ELECTRONIC MEANS.

04. List of other expenses (Part IX, line 24e)

PROGRAM SERVICE EXPENSE

TROPHIES AND MEDALLIONS 23,272
DUES FEES SUBSCRIPTIONS 6,105
PRINTING AND REPRODUCTION 11,983
REPAIRS AND MAINTENANCE 10,329
SUPPLIES 30,079
CLINICS EXPENSE 4,900
REGISTRATION MANAGEMENT AND CC FEES 41,211

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

EEA

Schedule O (Form 990 or 890-E2) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
WEST NASHVILLE SPORTS LEAGUE INC 62-1720706

GASOLINE 3,749

MEALS AND ENTERTAINMENT 704

TEAM SPONSORSHIPS 1,000

TOTAL 133,332

MANAGEMENT AND GENERAL

DUES FEES AND SUBSCRIPTIONS 5,726
PRINTING AND REPRODUCTION 2,059
REPAIRS AND MAINTENANCE 5,671
SUPPLIES 2,711
UTILITIES 12,974
CHARITABLE CONTRIBUTIONS 2,235
GASOLINE 2,526
BUSINESS GIFTS FLOWERS 700
MEALS AND ENTERTAINMENT 2,013
TAXES LICENSES PERMITS 2,005
TEAM SPONSORSHIPS 1,000
MEETINGS EXPENSE 2,636
TOTAL 42,256
FUNDRAISING

GOLF TOURNAMENT EXPENSES 4,829
AUCTION EXPENSES 2,009
TOTAL 6,838
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Statement of Program Service Accomplishments 2012 o1

Name(s) as shown on return Your Social Security Number

WEST NASHVILLE SPORTS LEAGUE INC 62-1720706

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $75742
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $99117
EXPLANATION

OTHER PROGRAM SERVICES CONSIST OF NON-SEPARATELY REPORTED PROGRAM SERVICES. THESE ARE
PROGRAMS FOR FALIL. BASEBALL AND SUMMER BASKETBALL.
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990 Overflow Statement pégéz 1
Name(s) as shown on return FEIN
WEST NASHVILLE SPORTS LEAGUE INC 62-1720706
ALL OTHER CONTRIBUTIONS, GIFTS AND OTHER
Description Amount
SPONSORSHIPS L 49,024
CONTRIBUTIONS UNRESTRICTED 52 531
CONTRIBUTIONS RESTRICTED 13,599
Total: S 115,154
OTHER FUNCTIONAL EXPENSES, PROGRAMS
Description Amount
TROPHIES AND MEDALLIONS S 23,272
DUES FEES SUBSCRIPTION 6,105
PRINTING AND REPRODUCTION 11,983
REPAIRS AND MAINTENANCE 18,329
SUPPLIES 30,079
CLINICS EXPENSE 4,900
REGISTRATION MANAGEMENT AND CREDIT CARD FEES 41,211
GASOLINE 3,749
MEALS AND ENTERTAINMENT 704
TEAM SPONSORSHIPS 1,000
Total: S 133;332
OTHER FUNCTIONAL EXPENSES, MANAGEMENT AND GENERAL
Description Amount
DUES FEES SUBSCRIPTION S 5,726
PRINTING AND REPRODUCTION 2,059
REPAIRS AND MAINTENANCE 5671
SUPPLIES Z.711
UTILITIES 12,974
CHARITABLE CONTRIBUTIONS 25235
GASOLINE 2,526
BUSINESS GIFTS, FLOWERS 700
MEALS AND ENTERTAINMENT 2,013
TAXES LICENSES AND PERMITS 2,005
TEAM SPONSORSHIPS 1,000
MEETINGS EXPENSE 2,636

Total: S

42,256
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