990 OME No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2010

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

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning - 2010, and ending :
B  Check if applicable: D Employer Identification Number
Address change  (WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706
Name change P.0O. BOX 5071 0 E Telephone number
el reurn [NASHVILLE, TN 37205-0710 (615) 390-0328
Terminated
Amended return G Gross receipts $ i} ’ 06 0 7 43 9.
Application pending| F Mame and address of principal officer: H(a) Is this a group return for affiliates? Yes No
S AME AS C ABOVE H(b) Ar:a arE affiliares j_ncluded?. . E‘&s No
If "No," attach a list, (see instructions)
| Taceemptstatus  [X]s01(c)3) | | 50i(e) ¢ )< (insertno) [ J4sa7a)1yor | |57
3 Website: » WWW . WNSL. ORG H(c) Group exemption number ™
K Form of organization: mCorpora:ion ]_] Trust H Association I—’ Other ™ ' L Year of Formation: 1997 M state of legal domicile: TN

| Summary

Briefly describe the organization's mission or most significant activities: _THE _O_BQA_N_IZ}LT_IQI{'_S_S__O_LE' PURPOSE IS TO
g OPERATE YOUTH_SPORTS AND RECREATION LEAGUES IN_THE NASHVILLE, TENNESSEE, AREA. _ __
§ THE ORGANIZATION CURRENTLY HAS FIVE PRQGRAMS CONSISTING OF MINTER & SUMMER _ _ ____
= BASKETBALL, SPRING_& F ALL BASEBALL AND_FIAG SOBRLL. . _ . "
2| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Numberofvotingmembersofthegouerningbody(Partvr,Iine‘la)...._._...... A sl R 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1 e ot S R 4 10
g: 5 Total number of individuals employed in calendar year 2010 (PartV,line2ay............... sessEreal B 2
| 6 Totalnumberofvorunteers(estimateifnecessary,,......._.. RIS e i I R s I 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line e e S 0.
b Net unrelated business taxable income from Form S e B S = M S 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy........... .. FoE TR sl ok R 53, 347. 162, 885.
2| 9 Program service revenue (Part bt R 955, 430, 896,782,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and L o e A A 2,588. FF2
& | 11 Other revenue (Part VIII, column (A), linese5, 6d, 8¢, 9¢, e and ey o o 10, 265.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,021, 630. 1,060,439,
13 Grants and similar amounts paid (Part IX, column (), lines s Ak o
14 Benefits paid to or for members (Part IX, column (£ 168 11735 O B e I s
15 Salaries, other compensation, employee benefits (Part 1X. column (A), lines 5-10) .. ., .. It dilt= 100, 841.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e). ..... .. .
§. b Total fundraising expenses (Part IX, column (D), line 25) » -
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). ... . 907,070. 926,488.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 220 T e 1,004,441, 1,027,329,
19 Revenue less expenses. Subtract ling 8 fombine12.............. ... . 17,189. 33,110,
58 Beginning of Current Year End of Year
5| 20 it o2 ORISR SN Nt o s e TN 322,585. 356,736,
Eﬂ 21 Tota!Ijabilities(Partx,iinezﬁ).................... S e e e e = 0 1,043,
HP Net assets or fund balances. Subtract line 21 from L 322,585. 355,695,

Signature Block

Und enalties of perjury, | declar at | have examined this retur . including accompanyin. schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cum‘f}rfe%a.l c!arah'grl I(;j1'r:';’:|rraparer (%tmsr than officer) is based on aﬁ mlbrrnangn o'f wr?.?ch l';;re arer has any knowl e?ge. ¥ 9

>
Sign Signature of officer Date
Here | 4

Type or print name and tie.

Print/Type preparer's name Preparer's signature Date Check @ if -'V-;Tﬁ_— T TN
Paid ROBERT S DIXON / Pﬂv' ‘.[{ self-employed P01387764
Preparer Firm's name =R. SCOTT DIX‘ON, CPA
Jse Only |cimscaness > 812 18TH AVE SOUTH, #12 Fim's EIN > 62-1218305

NASHVILLE, TN 37203 Phoneno.  (615) 256-2260

May the IRS discuss this return with the EXpnesr Sown Sbove? (Boe USUCHONs). . o JY[ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12/21/10 Form 990 (2010)




Form 990 (2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 2
Part il | Statement of Program Service Accomplishments
CheckifScheduleOcontainsaresponsetoanyquestioninthfsPadIJI._......... @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

TR WAL 21wy s e R e T [] es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes X| No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 331, 636. including grants of $ ) (Revenue § 442,132.)

4b (Code: | ) (Expenses $ 296,455. including grants of $ ) (Revenue $ 273,637.)
_PROMOTION OF SPORTSMANSHIP THROUGH YOUTH SPRING BASERALL PROGRAM

4c (Code: © ) (Expenses $ 74.037. including grants of $ ) (Revenue $ 101,382.)
PROMOTION OF SPORTSMANSHIP THROUGH YOUTH FLAG FOOTBALL PROGRAM

4d Other program services. (Describe in Schedule 0) SEE SCHEDULE 0O
(Expenses & 66,189. including grants of S ) (Revenue $ 79,631.)
4e Total program service expenses » 768,317,

BAA TEEADI02L  10/06/10 Form 990 (2010)



Form 990 (2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

e e e s et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see IBSbUCHORS). . v, v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates

TE publes oftices Y “Vilg, “conpilels SCHRIBC, PRELL. .. /.o variisss s iar i ha s e D caniCes. 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ... ... .. ... .. . .. . S e e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue rocedure 98-197 If 'Yes,' complete Schedule C-Fartill....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

R R R S i e S S 6 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 T e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

CORREIIRAUS D IWBIRHE. < v v vt 3 o o o S U STl e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /7 'Yes,' complete

SO RV, oo I R e L L L T SRR ] 2.4

10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /¢
@S, complete Schedule. L, PBIEV. ... .. . ..\ e e es s xesn s ot ey 8 et e T e G S X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f ‘Yes,' complete Schedule

D, Part VI. . .. b NS R e S S 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, Part VI, . ... ... ... R A e cxwiess | LN X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl ............................. .0 =& 11c X
d Did the organization report 2an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPariX,lineIG?!f'es,‘comp!eteSchedufeD,Part-‘x ............................ e e L R e e LY X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X....... | 11e| 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)? /7 'Yes, ' complete Schedule D, Part X. . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCAUEHG L, B8 XL, MU, BN v o s o o ot o it O L e e A, i< | 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!, and Xl is optional. ... ..... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ...................... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S R s A T e v 1T X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F , Parts land IV. ... . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Parts lland Iv.. ... .. . .~ . - i 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 United States? If "Yes,' complete Schedule RS T andiN ., .. o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see instructions). ........ ... .. e R T i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partll................ .. oo o LelECy S e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes, '
YNGR SIChEEIe G, PBEEI, ... .o o vdvey scomenm s S s i VR S e o 19 X
20 aDid the organization operate cne or more hospitals? If 'Yes,' complete Schedule H. ... ek e e et S e X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (Seeinshuetions) . ... ... 20b

BAA TEEAQI03L 12121110 Form 990 (2010)




Form 990 2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 4
t IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule GEars tandill ;. T T | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill. .. .. e N . 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? /f 'Yes,' complete
R S e S i el s g e L 23 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 244 and
complete Schedule K. If No,'gotoline25........... ... .. .. . e e e e T R A A R .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ....., . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e A e O R e e s eetad i T . =
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?........ ... .. . | 2ad
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part].. ... .. e e e R e A S s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ? If 'Yes,' complete
e L ANERERRE R D e e e G bk e e vereie.. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll.. .. .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,' complete
oehddule L, Part . .. s n

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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, .. ... ... . .. . .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
NGl Ll e e et Bl RN 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 IV ........... ... 28c¢ X

28 Did the organization receive more than $25,000 in non-cash contributions? /7 'Yes,' complete Schedule M. ... ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... .. ... ... . o o" b b SR - X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | = E3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
RO Bt il san R G e e L N Rl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f WK, oM SEBMAME B FOEL - i s GO 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts i, 1, 1V, and V, X
IO S s e s e e A ST e S PR S e e e S e 34
35 Is any related organization a controlled entity within the meaning of section 2 L e TR - - X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line2 ... ... RGO DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part S T T N 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related 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 complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to TG0 SORBIIE Q. e e e s o 38 | X
BAA Form 990 (2010)

TEEADIO4L  12/21/10



| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V... .....oononiinnn.,

Form 980 2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... .. ....

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ..........

c Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
(gambling) winnings to prize WINNErs?. . ... iioiu. o iivinenn oo e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 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? .
b If "Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O. .. ... .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharitg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. ..

b If "Yes," enter the name of the foreign country: »

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?7... .. ... .. .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _anmenl in excess of $75 made partly as a contribution and partly for goods and
sefvices:provided to the paver?: i N
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . S e
¢ Did the %rzg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82 e s
dIf 'Yes,' indicate the number of Forms 8282 filed during the year .. .......... ... . I 7d|

5a X
5b X
5c

6a X

7b

7c X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BE TeGUIPOT. - i wn wi Somianva o i B

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supforﬁng organizations. Did the
supporting organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business
PGIGINGS ot QO Ume CURRG W06 VBBEY ... oot ot i e o oty ot e s sl

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .

........ 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b

11 Section 501(c)12) organizations, Enter:

a Gross income from members or shareholders. .. ............. ... .. ... . S s
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. ... . .. .. . B e 11b
12a Section 4947(a)(1) non.exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 ... .. ... .. ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ‘ 12h[

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one slale? | . e B
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

13a

which the organization is licensed to issue qualified health BROR. . i o ok R
¢ Enter the amount of reserves onhand .. ....... . .. Rl i T P AN eyt e S e [0 - 1
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ... ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q ... ... .. 14b

BAA TEEAD105L 11/30/10

Form 990 (2010)



0(2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e s & B oot Reseor o ani o o B N S m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ...... 1la
b Enter the number of voting members included in line 12, above, who are independent ......| 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... ............. .. .. ... .. ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ... .. 2o 3 X
4 Did the organization make any significant changes to its governing documents 4 X
Sines the PHOr Formy 00 Was Rled o i A e s s v e o e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . .. . .. 5 X
6 Does the organization have members or stockholders? .. g e B AT R e s R T A A B 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
HOVEEIDEDOENL <o oo s s i e e ey e e e S s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... ........ .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2. The governing Body?: .. i i S s e e e s T A e o WO e
b Each committee with authority to act on behalf of the anveriag BRI e e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O. ... ... .. ... ... 9 X

Yes | No
..... o s S e | X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the GEREITBHEIT. s as o b s A 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O

10a Does the organization have local chapters, branches, or affiliates?. ... .. ... .

12a Does the organization have a written conflict of interest policy? If 'No,'gotoline 13 .....ccooovvvies =R cee 128
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
s L S e i e e ) e e U N LR oo i it S Y .. | 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule oW NS 1S Jone. = < i T i s e R T A e B e LS T 1

13 Does the organization have a written whistieblower policy?

14 Does the organization have a written document retention and destruction policy?

o o oo

15 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?

a The organization's CEQ, Executive Director, or top managementofficial . ................ s e L X
b Other officers of key employees of the organization. . ......... ... ... .. . P T R B P WU [ £ - X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the Year? . ..., coviininnieves e vl s i

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic. SEE SCHEDU 0

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

BAA Form 990 (2010)

TEEADIOBL 12/21/10



Form 990 (2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question S Bart VIl L o i e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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,

1

® 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 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (8) ©) (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es[s|olxlez]» compensation from compensation from amount of other
per week ; 2| a =K 38 e the organization related organizations compensation
g\%ﬁgn[bﬂ? E ‘a E,E E % E_i g (W-2/1099-MISC) (W-2/1093-MISC) urg;:m:::ﬁ-m
ogmza [ 21 2] [3[%3
schere | B 5| (%] %
Q) i g g
_( SCOTT TYGARD _ |
PRESIDENT 40 X X 65,100. 0. 0.
(@ JOHN HARTONG __ |
VICE PRESIDENT 0 X X 0 0 0
(3 ALLISON DUFFEY |
SECRETARY 0 X X 0 0 0
_@ MARNE ADAMS |
DIRECTOR 0 X 0 0. 0
- BOB NOTESTINE _ |
DIRECTOR 0 X 0. 0 0
_(6) ANDREW TRAPNELL |
DIRECTOR 0 X 0 0 A
-()_DEBBIE SANDWITH |
DIRECTOR 0 X 0 0 0.
~ @ RICHARD CUMMINGS _ __ |
DIRECTOR 0 X 0 0 0
~@) LYLE BEASLEY |
DIRECTOR 0 X 0 0 0
(10) ANDY NEUMAN ]
DIRECTOR 0 X 0 0 0
fnJoiN R 0
DIRECTOR 0 X 0 0 0
012) BOB STARNES |
DIRECTOR 0 X 0 0 0
13) SCOTT OATSVALL |
DIRECTOR 0 X 0 G 0
. (SO N e
- SR e s M
L, SN R RN
L e e

BAA TEEAQIO7L 12/21110 Form 990 (2010)



Form 990 (2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 8
l1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (@) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours esls ol =1l o] = | tompensation from compensation from amount of other
perweek 212 | S (2 BEl e the ur%anizaiion related organizations compensation
(describelg. = Fl18 s BFl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursforld &1 E |8 |8 o8| & organization
related |2 § S oes and related
il il B gl & < S organizations
: Sl = g|
n =l C (]
schoy| & % §
g
R s L R
N .. AR S s S i
R R ol e e
T s L s T e s
R e e e AN & T S O
. SRS N SN2, oW
I e e ]
IS
L I N I e S
Y e o S N N
L L s T e S
L e ST e I ey a
L h e e e e 3 65,100. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. T 0. 0. 0.
B Tobakfadd BOes T IE). . o it e i e e e e S > 65,100. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0Q

3 Did the organization list any former officer, director or trustee, key employee, or h
on line 1a? If 'Yes,' compléte Schedule J for such individual, ... .. ... ;

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgz;nizatic}n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
i SRR R S e e e

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated crganization or individual
for services rendered to the organization? Jf ‘Yes, ' complete Schedule J for such e e e P
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.

(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 in compensation from the organization > 0
BAA TEEADI08L 12/21/10 Form 990 (2010)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

rm 990 (2010)

1a
b
c
d
e

f

g Noncash contributions included in Ins Ia—It $

h

WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 9
Statement of Revenue
A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

Federated campaigns. ....... ..

revenue

Membership dues ., .......... X

Fundraising events . . .

Related organizations. ... ... ...

Government grants (contributions). . , .,

All other contributions, gifts, grants, and
similar amounts not included above. .

i

162, 885.

Total. Add lines 1a-1f. .. ..., ... s

> 162,885

PROGRAM SERVICE REVENUE

2a

c
d
e
f

g

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

442,132,

442,132.

under sections
512, 513, or 514

273,637,

273, 637.

103,382,

101,382.

40,145.

40,145.

39,486.

39,486.

i 896,782,

OTHER REVENUE

-9

5

6a
b
€
d

7a

o

1]

8a

1]

9a

0 o

10a

0 o

Investment income (including dlwdends, interest and

other similar amounts

Income from investment of tax-exempt bond proceeds .
RBRNas . i e

ek T2,

172,

(i) Parsunal

GrossRents . ... ... ..

Less: rental expenses

Rental income or (loss). . . .

Net rental income or (loss).... ... .. ..

e
Gross amount from sales of i

(i Other

assets other than inventory .

Less: cost or other basis
and sales expenses. . . . ., .

Gain or (loss)

MNet gain or (loss). ......

Gross income from fundraising events

(not including .

of contributions reported on line 1c).
See Part IV, line 18 .o . ouil,
Less: direct expenses. ............ 5

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePart IV, ine 19 oo i,

Less: direct expenses.

Net income or (loss) from gaming activi!i'

Gross sales of inventory, less returns
and allowances ....... ... ...

Less: cost of goods sold

Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

11a

> 1,060,439,

897,554.

05

BAA

TEEADTOSL 1071110

Form 990 (2010)



WEST NASHVILLE SPORTS LEAGUE, INC.

62-1720706

Page 10

Form 990 (2010)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

B
Program service
expenses

©)
Management and
neral expenses

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S, See Part IV,
line 21. ...

Grants and other assistance to individuals i
the'l5 SeePart V. dline 22, . ..o 0 o

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.. .. ...... ..

Benefits paid to or for members . .. ..........
Compensation of current officers, directors,
trustees, and key employees.......... ... ..

Compensation not included above, ta
disqualified persons (as defined under

section 4958(f)(1)) and persons described

iR section 4958(CHEIBY . . . ..o

Other salaries and wages. . .. ...............

Pension plan contributions (include
section 401(k) and section 403(b)
smployer CoRtABRHONSY, .. v i coniswos iy

Other employee benefits. . .. ................
AW XANEE, . vy e e e
Fees for services (non-employees):
a Management. . .
BEBGEL ... cunsvn s e
d Lobbying . .
e Professional fundraising services. See Part IV, line 17, . . . .
f Investment management fees. ... ... .. ... ..

Advertising and promotion. .. ....... ... .. ...
Office eXpenses. . .............ccovieirn..
Information technology . . ...... ... ..
Royalties. . ........
Occupancy .

Travel. .. .

Payments of travel or entertainmant
expenses for any federal, state, or local
public officials. . ....................
Conferences, conventions, and meetings , .. ..
5 05 e A e ey ]St e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.).

(D)
Fundraising
experses

65,100.

65,100.

30,000.

30,000.

5,741,

T

2SI

2,250,

S 5007

5,500,

25,318. 22,214. 3,104.
1,385, 592, 803.

39, o 30.
24,526. 24,526.

14,829,

a CONTRACT IABOR _ 318,589, 296,561, 22,028.
A S R T LR e rR 186,804. 186,3804.
¢ GYMNASIUM & FIELD RENTALS 75,574. 75,574.
d CONCESSIONS EXPENSE 53,614. 52,634. 980.
€ TEAM SPONSORSHIPS -TQURNAMENTS 49,000. 49,000.
f All other expenses. .. .SEE. SCH.. . O..... .. 169, 050. 84,929, 84,121 .
25 Total functional expenses. Add lines 1 through 24f. . . . . . 1,027,329, 168,317. 259,012. 0.

26

Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. .. .. .. ..

BAA

TEEADTIOL 12/21110

Form 990 (2010)



Form 990 (2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 11

P Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-beaning .. ...........oovursieneyrneseioiersriii i 489,558.] 1 251, 353.
2 Savings and temporary cash investments................... ... . ... 200,049.| 2 51,891,
3 Pledges and grants receivable, net. ............................... ...
LR R R e N S e
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL..... .....

Receivables from other disqualified persons (as defined under section 4958(NH (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).......................... ... ... >

7 Notes and loans receivable, net .............................. ...
B (ool fon MMBITE M. .o s m e S e
9 Prepaid expenses and deferred CHERBES L s s e

o

WM n D>

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. .. 10a 118,039,

b Less: accumulated depreciation................ ... 10b 64,547.
11 Investments — publicly traded securities.................. ... .. ...
12 Investments — other securities. See Part 2 1
13 Investments — program-related. See Part 1 e e S
ol e oy IRt T W B LS e B e
1B Oersasaly. Sue PRl O IS . oo s e o s
16 Total assets. Add lines 1 through 15 (must equal line AR L R 322,585.| 16 356, 736.
17 Accounts payable and accrued expenses....... ...
AW OO PRI L V0 e S s s s ey e el
B DONDOR BB . o T mmlemie i Do e S T
& Taxanarplbond BebBER ... .. .. .. owomsnemassmssnssmets oot s
21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ...

Payables to current and former officers, directors, trustees, key em?lo;ees.
hit_:]S est compensated employees, and disqualified persons. Complete Part [I
OFDTIMRIINE. . . <o s i a g T S RS el s e e e

M= =P —r
N

FRRB

Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D.................. ... . . .
Total liabilities. Add lines 17 through 25 ... ... ............... .. .. ...

1,041.

RI% (R (%[N

1,041,

27 through 29 and lines 33 and 34. : __
HPNAERSE P ROl . oo s e T e D e . 322,585.

355, 695.

BBY
....I
o
=
°
53
g
s
=
@
w
2
S
@
o
=
8
w
7]
wn
°
“n
B8N

lines 30 through 34.
Capital stock or trust principal, or currentfunds. .............. .. . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ...................................._ 322,585.
Total liabilities and net assets/fund balances............................ .. . 322,585,

355,695,
356,736
Form 990 (2010)
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Form 990 (2010) WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a ferponse o any quesion NS PAR XL .. . .opnie i e e H
1 Total revenue (must equal Part VIII, column B TR e LB B B SRS 1 1,060,439,
2 Total expenses (must equal Part IX, column L % e e e e R B e M R 2 1,027,329.
3 Revenue less sxpsnses. SUBRCLIING ZHOMINE 1. ..o voveviinin oiin it 3 33,110.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 322,585.
5 Other changes in net assets or fund balances (explain in Schedule [C | e e rre Ty il S, 5 i
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L R R e e b R 6 355, 695.

[ParXii | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part X1

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If tge ort anizgtion 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?. .. ... ... ...
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the qr?anization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....... .. ... . ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
Tons o U SOrmAE BN, o R U e T R TN s g

Separate basis D Consolidated basis [:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
INBTE NGO B GO R AT 30w mian e it eohies o D mSingls. 3a X

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 Schedule O and describe any steps taken to undergo such audits.................... ... 3b

Form 990 (2010)

BAA
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OMB No. 1545.0047

i S 4 2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. -
Name of the organization Employer identification number
WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706

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 A church, convention of churches or association of churches described in section 170(b)X1}AXi).
A school described in section 170(bX1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX 1Y AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

L e e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in section

BowmN

w

A federal, state, or local government or governmental unit described in section 170(b)}1)}(AXv).
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)}1XAXvi). (Complete Part I1.)
A community trust described in section 170(bX1XAXVi). (Complete Part |1.)

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 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 5038(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 supperting organization and complete lines 11e through 11h.

a DType | b DType ] c |:| Type Ill — Functionally integrated d D Type |l — Other

< D By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type ||l supporting organization, D

w oo ~ o,

SRR RS O e i e D S ekt B G M E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and @iii)
below, the governing body of the supported DGR e S e i e o 1149 (i)
(ii) Afamifymemberofapersondescribedin(i)above?‘,......._.__. S e L oo Mg
(i) A 35% controlled entity of a person described in (i) or (i) above? .. . T T e B | (iii)[
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (V) Is the {v) Did you notify (vi) Is the (vii) Amount of support
arganization (described on lines 1.9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? L.S.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total N e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAG40IL 12/23/10



Schedule A (Form 990 or 990-E2) 2010 WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 2
{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eg;?:ﬁ?;gyﬁsr,{“ fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received. gDo

not include 'unusual grants.’). . .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ...

5 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 () . .

6 Public support. Subtract line 5
fromlined...........

Section B. Total Suppclb.rfl =

E:;:ﬁf‘; g g (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

7 Amounts fromlined. ... .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMIEH B e S s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Paeb i e s S i

11 Total support. Add lines 7
tERtaR T . e e

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

12

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column N e e s 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. .. ... ... ... .0 .. . et I, TN 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... ... T i D

b 33-1/3% support test — 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .................. ... e D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ... ...... ™ D

b 10%-facts-and-circumstances test — 2009. If the crganization did 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-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, ... ™
BAA Schedule A (Form 990 or 890-EZ) 2010

TEEAD402L 12/23/10



Schedule A (Form 990 or 990-E7) 2010 WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 3
P 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and me?régrshiptf.ee? 4

received. (Do not include
any 'unusual grants.’) .. ... ... 41,010. 34, 347. 63,612. 172,885, 311,854.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.....,..... 132,875. 908,038. 974,641. 966,434.| 3,581,988.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its-belial. ... 0.,
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . . . . 0 5
6 Total. Add lines 1 through 5. . .. = 773,885. 942,385.11,038,253.|1,139,319.| 3,893,842,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ....... ... 0. 0. 0. 0. & 0.

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 year, e B 0.
cAddlines7aand7b........... 0.
8 Public support (Subtract line
TE IO nB L) oo whinsni 3,893,842,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6........ ... 0. b BES 942,385.(1,038,253./1,139,319. 3,893,847,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 831. i o TT2 4 E91:;
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .. 0

¢ Add lines 10a and 10b. ... .. ... 0. 0. 831. 2,588. T2, 4,181.

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is |

regularly carriedon . . ............. , B
12 Other income. Do not include I

gain or loss from the sale of

capital assets (Explain in

T ol R R Bl | 0.
13 Total support. (add ins 9, 10c, 1, and 12) 0. 773, 885. 943,216./1,040,841./1,140,091.| 3,898,033.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere .”.................. ... .. . . . .. ... AT A el v e i M "m

15 Public support percentage for 2010 (line 8, column (f) divided 17 1T ACRIN1 T ) e eI (. | %
16 Public support percentage from 2009 Schedule A, Part lll, line 15.. .. .... ... R e e i P e B S L | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17. ... . ... ... .. oo ] %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .... ™

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

BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 WEST NASHVILLE SPORTS LEAGUE, INC.
P. _i Supplemental Information. Complete this 2p
Part I, line 17a or 17b: and Part I, line 12,

(See instructions).

62-1720706 Page 4
art to provide the explanations required b?/ Part [l, line 10:
Also complete this part for any additional information.

Schedule A (Form 990 or 890-E2Z) 2010
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SCHEDULE D i . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,

Part |V, lines 6,7, 8,9, 10, 11, or 12.
ﬂ?ﬁ%ﬁ?ﬂb@éﬂ“&ﬁﬁ” > Attach to Form 990. > See separate instructions. : ectior
Name of the organization Employer identification number
WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706

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

oA wN =

3

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

Total number atend of year. .. .............
Aggregate contributions to (during year). . . ..
Aggregate grants from (during year) ........
Aggregate value atend of year. . .. ..., ... ..

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? . .. ... . ... ... .. . . DYes D No

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 donar advisor, or for any other
PUIpOSS’ Conferring mpeemMaibie DYV DBORBIZ . ... ..o i s e e DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 24 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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in'the NationBl ReGISESN. . ... ... 0 iy e s s e es s o oo s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. B L G e e s e B e T D Yes D No

Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
Oy snd sechon YININDIHIINT .. .. e cose wvasamiimicter o e st o Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

1

2

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1......................_ .
W -Pesels bR M ER IR, i e e S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

B Revoanos ol 8 Paim O PRAMIL ML T 0. oinonr v ns s s oo st e et o s o 3
Dleeels RO WFORI Q00PN Lo e 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1171510 Schedule D (Form 990) 2010



orm 990) 2010 WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 2
Organizations Maintaining Collections of Ant, 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
&5 fo be sold to raise funds rather than to be maintained as part of the organization's collection?. - . | Yes | |No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
CREGINDING BRIBROR . .'.. s e s st s S s S RS s £ B 1c
EAGREER D D0 YOOE. . . ... n i e e o S e o sz e = 1d
& DU 00 O A ..o 5o b i S e s A e =t ot =T Tle
EENIOGURIBACH. . ... . . oo sonsmimn s sl TR A S S e e e o = 1f
2a Did the organization include an amount on Form O, PORX, e 21D, .o oo v e e D Yes DNO

b If 'Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years back (e) Four years back

1a Beginning of year balance . . . ..
bConbribalions vy s sianTivios

¢ Net investment earnings, gains,
ol [ e

d Grants or scholarships. .. ... ...

e Other expenditures for facilities
and programs ................

f Administrative expenses. ... ...

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
9 OPeneod OMIIONR. ..ot it o s S 5 o o s 2 e S S 3a(i)
00, PR DI .o cw s S 3 5T e e e e S e e s e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on SEREIB RT oo vomwi donss ot sdal s s e e oo 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
18 LAR - D T o e s e b
BBl S s e Al
c Leasehold improvements .................. 14,149. 1,149, 13,000.
dEQUIDMBNL. . .. .o s s s S 103,890. 63,398. 40,492.
L8y e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10(€).).................... > 53,492.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Sched le D (Form 990) 2010 WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 3
Part Vil { Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 930 Part X, column (B)line12).. ™
{ Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

X, column (B) line 13.) . ™

m 990,
Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

@)

(6)

®)
()]
(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >

Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount ‘l

(1) Federal income taxes
(@ PAYROLL TAXES PAYABLE 1,041,
[€)]
@
_®
®
@
(8)
O
_(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 1,041,

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

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




(Form 990) 2010 WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25).......... ... .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities............................
IOWESINOIIE SXPBIEES. . . s s v e cmrimnris e b s s s e e

W oW A WN =

1,060,439.

1,027,329,

33,110.

27,858,

27,858.

60, 968.

T

10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments

1,140,0091.

sl B R I S 80,056.
3. SURtact I RO RO WL o5 s e b ks L 1,060,035,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b........ ... ..

bOther (Describe in Part XIv.).. SEE. PART XIV......... ... .

e L, TV e e el R LR v e 404,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line o R T T [ 5 1,060,439,

_[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial S e SR

1; 019,123,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses

54,794,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses net included on Form 2920, Part VI, line 7b
b Other (Describe in Part XIV.)
i T SR L s

1,027,329,

4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, jine 18.)

5

10275329

| Supplemental Information

Complete thi
Part 'V, line 4;
any additional information.

s part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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| Supplemental Information (continued)

TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DECREASE IN DEFERRED REVENUE .. . . T 70,056.
TOTAL S 70, 056.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DECREASE IN REFUNDS PRYABLE. . ... ot 404.
TOTAL S 404 .

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DECREASE IN PREPAID INSURANCE fals .8 5, 086.

DECREASE IN PREPAID PROGRAM SERVICE COST 30, 856.

INCREASE IN ACCOUNTS BAYARPR) = e i 3,936,

INCREASE IN ACCRUED PAYROLL TAXES.. ... .. o ) O 1813,

TOTAL § 41,794,

_




SCHEDULE L - . OMB No. 1545.0047
(Form 990 or 930-E2) Transactions With Interested Persons 201 0
> Complete if the organization answered
‘Yes' on Form 990, Part IV, line . 25b, 26, 27, 28a, 28b, or 28c,
epartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b, 3
nternal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. L

Name of the organization Employer identification number

WEST NASHVILLE SPORTS LEAGUE, INC. 62-1720706

Excess Benefit Transactions gsection 501 (c%{(}B) and section 501(c) (42 organizations only).
Complete if the organization answered 'Yes' on Form 9 , Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.

1 (a) Name of disqualified person (b) Description of transaction

(1)
€]
N E)
@)
@]
(®)

(c) Corrected?

Yes No

3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.. ... ........ s e e
| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(@) Name of interested person and purpose (b) Loan to or from () Original (d) Balance due (e) In default? (é) Approved | (g) Written
the organization? principal amount y board or | agreement?

committes?

To From Yes No Yes | No | Yes Ne

{))
2
(©))
(@)
(5)
(6

(®)
©
(a0

Grants 'c.)r Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

M
@
(3
@
(5)
(6)
@
(®)
()
(10$)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA4501L 11715110



(Form 990 or 990-EZ) 2010 Page 2

Business Transactions Involving Interested Persons. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization ravenues?

Yes No

(1) SANDI TYGARD WIFE OF PRESID 30,000.] SALARY, BOOKKEEPER X
(3]
3
_@
_®
_(®
@
8
(9)

()

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

Schedule L (Form 990 or 990-EZ) 2010
TEEALS0IL  11/15/10






