1 OMB No. 1545-0047

Form 990

Cepariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

2008

. Open to Public:

» The organization may have to use a copy of this retum to satisfy state reporiing requirements. i
A For the 2008 calendar year, or tax year beginning , 2008, and ending
C Name of organization WEST NASHVILLE SPORTS LEAGUE, INC.

- Inspection -
; 20

B Chack it applicable; § Please b Employer identification nember
[ Address change | lasel o | D0i%g Business As 62 ! 1720706
[ stame change Pg.nt or | Number and street (or P.O. box if mall is not delivered fo strest address) Room/suite E Telephone number

pe.

P.O. BOX 50710

Gity or town, state or country, and ZIP + 4
NASHVILLE, TN 37205-0710

F Name and address of principal officer:
SCOTT TYGARD

501} { 3 ) {insert no.)

J Website: » www.wnsl.org
K Type of organization; ] Corporaticn L Trust [ Asseciztion [ Other »
41 Summary

O initial return Seo
Spacific
D Termination Instruc-
D tions.
Amended return
D Application panding

( 615 ) 390-0328

G Gross receipls $

943,216

H{a) Is this a group return for afﬁIiates?E]Yes No

Hib) Are all affiliates included? L lves [INo
If “No,” attach a list. (see instructions)

| Tax-exempt status: [ 4947@) (1) or [ 527

Hic) Group exemption numher »
1997 f M Stale of legal domiclle: TN

| L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S SOLE PURPOSE IS
o .TO OPERATE YOUTH SPORTS AND RECREATION LEAGUES IN THE NASHVILLE, TENNESSEE AREA. THE
£ ORGANIZATION CURRENTLY HAS FIVE PROGRAMS CONSISTING OF FALL & SUMMER BASKETBALL, SPRING
E ANDFALL BASEBALL, AND FLAG FQOTBALL.
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 8 Number of voting members of the governing body (Part VI, line 1a). . 3 20
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
2| 5 Total number of employees {Part V, ne 2a). . . . . . . . . . . . .. . . . L5 2
<| 6 Total number of volunteers (sstimate if necessary} . o e e 6 20
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) R A NONE
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . | 7b NONE
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 41,010 34,347
2| 9 Program service revenue (Part VI, line 2¢) . . 732,875 908,038
é 10 Investment income (Part VI, column (A), lines 3, 4, and Td) 0 831
11 Other revenue (Part VIII, column {A), lines 5§, 6d, 8c, 9¢, 10c, and 119) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vll, column {4), iine 12) 773,885 943,216
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 0
m 14 Benefits paid to or for members {Part IX, column (4), line 4) . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {a), lines 51 0} 52,365 90,581
3 | 16a Professional fundraising fees {(Part IX, column (&), line 11¢) .o
it b Total fundraising expenses (Part IX, column (D), line25) » __.__.___.___. NONE
17 Other expenses (Part IX, column (4), lines 11a-11d, 11F-24%) . 565,983 918 663
18 Total expenses. Add lines 13=17 (must equal Part 1X, column (A) line 25) 618,348 1,008,244
18 Revenue less expenses. Subtract line 18 from line 12 . 155,537 -66,028
5 § Beginning of Year End of Year
%é 20 Total assets (Part X, line 16} . 371,426 306,496
25|21 Total liabilities (Part X, line 26) 0 1,100
25| 22 Net assets or fund balances. Subtract line 21 from hne 20 371,426 305,396

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanylng 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,
Sign
Here Signature of officer Date
P Type or print name and title
Preparer's Date ngck if Preparer’s identifying number
. signature employed » IZI {see instructions)
Paid M 7-7 -0%
Preparer's | —; > % ?ﬁ -
Use Only .’;"""'Ifs “amle (03)5"’“"3 R. SCOTT DIXON, CPA EIN > '
if self-employed),
address, and ZIP + 4 812 18TH AVE S #12 NASHVILLE, TN 37203 Phone no. » ({ 615 ) 256-2260
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2008)



Form 990 (2008) Page &

el Statement of Program Service Accomplishments (see instructions)
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 Form 880 0r 890-E2? . . . . . . . . . . . . . . . . . . . . . . ... [OYes ¥l No
If “Yes,” describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L L L L L L. s M Yes W 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.

4d Other program services. {Describe in Schedule O.)
(Expenses $ 77,586 including grants of $ } {(Revenue $ 64,742 )

4e Total program service expenses b § 816,466 {Must equal Part IX, Line 25, column {B).)

Form 990 {2008)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)H3) or 4947(a)(1) (other than a private foundation)? If “Yeos,”
complete Schedule A . e e e e 11V
Is the organization required to compiete Schedule B Schadule of Contrlbutors? 2|V
Did the organization engage In direct or indirect pelitical campaign activities on behaif of or in oppos[tion to
candidates for public office? If “Yes,” complete Schedule C, Fart | . . 3
Section 501(c)(3) organizations, Did the organization engage In lobbying actlvltles? If “Yes comp!ete
Schedule C, Part Il 4
Section 501(c)(4), 501(c){5), und 501(0)(8) organlzatlons Is the organization subject to the saction 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Iil . 5
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, comp!ete
Schedule D, Part | .|-8
Did the organization receive or hold a conservation easement Inclucilng easaments to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization malntain collections of works of art, historical treasures, or other simlilar assets? ff “Yes,”
complete Schedule D, Part Il . 8 4
Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counssling, dabt management, credit repair, or debt negotlatlon services? If “Yas,”
complete Schedule D, Part IV . 9 A
Did the organization hold assets in term, pen'nanent or quasl-andowments? If "Yes, complere Schedu!a D Part v [10 v
Dld the organization report an amount in Part X, lines 10, 12, 183, 15, or 257 i “Yes,” comp!ete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable 11 v
Did the organization receive an audited financial statement for ths year fcr wh[ch it is comp[atlng thls retum
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xil, and Xifi . 12 v
Is the organization a school described In section 170{)1)(A)()? If “Yes,” complete Schedule £ .18 v
Did the organization maintaln an office, employees, or agents outside of the U.S.7. . 14a v
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F, Part | | .. 14b v
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? Jf “Yes,” complete Schadule F, Part I, 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outslde the United States? if “Yes,” complete Schedule F, Part Il . . |18 v
Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schadlule G, Part | 17 v
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if *Yes,” complete Schadula G, Part Il 18 v
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part il 1.19 Y
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20 v
Did the organization report more than $5,000 on Part X, column {A), Iine 17 If *Yes,” complele Scheduls |, Parts land i | 21 v
Did the organization report more than $5,000 on Part 1X, column (A), line 27 If “Yes,” complete Schadufe [, Parts | and Iif | 22 v
Did the organization answer “Yes” to Part Vil, Section A, questlons 3,4, 0r57U “Yes,” complete
Schedule J . 23 v
Did the organization have a tax—exempt borld Issue wlth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027Jf “Yes,” answer quastlons
24b-24d and complete Schedule K. If “No,” go to question 25, .. . |24a '
Did the organization invest any procesds of tax-exempt bonds beyond a temporary per!od axception? 24b od
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) . | 24c Y
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? 24d v
Bection 501(c)(3) and 501{c){4) crganizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Did the organization become aware that it had engaged In an excess benefit transaction with a dlsqua[lf ed
person from a prior year? If “Yes,” compiete Schedule L, Part | | 25b v
Was a loan to or by a cument or former officer, director, trustes, key employes, hlghly compansated employes, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complele Schedule L, Part Il . 26 Y
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantlal contributor, or to a person related to such an Individual? If “Yes,” complete Schedule L, Part lif | 27 v

Form 980 (2008



Form 990 (2008) ~ Page 4
Checkiist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

8 Have a direct business relationshlp with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other pereon(s) Isted in Part VII, Section A)? if “Yes,” complete Schedufe L,
Part IV .

b Have a family member who had a direct or lndlrect bue[nees reletlcnehip wlth the orgenlzet[on‘? If "Yes,
compiote Schedule L, Part iy, . . . . 28b| v

c Serve as an officer, director, trustes, key employee, partner or member cf an entity (or a shareholder of a
prefessional corporation) doing business with the organization? if “Yes,” complate Schedule L, Part IV . . |28&

29 Dld the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29
30 Did the organization recelve contributions of art, histotical treasures, or other similar assets, or que!lﬂed
conservation contributions? If “Yes,” complete Schedule M . . . . . |30

31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlens? lf "Yes complete Schedule N,
Parti . .

Did the orgenizetlon sell exchange, dEepose of ertransfer more than 25% of tts net assets?lf “Yes, complete
Schaduls N, Part If . .

Did the organization own 100% of an enttty dlsregarded as seperate from the orgenlzetlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

32
32
33
33
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule H Perts M
i, IV, and V, line 1 . . . ad
35
35
36
38

is any related organization a contro!ted entlty with!n the mean[ng of sect!on 51 2(b)(1 3)? h' “Yes, complete
Schedule R, Part V, line 2 .
Saction 501(c)(3} organizations. Dld the organizatlon make any trensfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, Part V, llne 2. . .
37 Did the organization conduct more than 5% of its activities through an entlty that is not & related organlzation
%?d that is treated as a partnershlp for federal income tax purposes? If “Yes,” compiete Schedule R, Part
. . . - | 37 v

Form 980 008)
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Form 880 (2008) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

U.S. Information Returns. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable
Did the organization comply with backup withholding rules for reportable paymants to vendors and reportabla
gaming (gambiing) winnings to prize winners? . Co. . .
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 |28
If at least one is reported on line 2a, did the organization flle 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 this return. {see
Instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
this retum? , e

If “Yes," has it filed & Form 980-T for this year? If “No, provide an axpianation in Schedule o. . .. 3b
At any time during the calendar year, did the organization have an Intersst in, or a signaturs or other authority

over, a financlal account in a foreign country (such as a bank account, securlties account, or other financial
account)?

Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of ]
’ a
1b

See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.,

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
if “Yes," to question 5a or 5b, did the organization file Farm 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . 5c

Did the organization solicit any contributions that were not tax deductlble? e 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. . . . c e e e . .. .|8b

Organizations that may recelve deducﬂblo eontrlbuﬁons under saction 170(c)

sI?Id the organization provide goods or services In exchange for any quid pro quo contribution of more than
757 .

If “Yes,” did the organlzatton notify tha donor of the value cf the gocds or servlcas provlded‘?

Did the organization seli, exchange, or otherwise dispose of tanglbla parscnal property for which it was

required to file Form 82827 . . . . R I - v

If “Yes,” Indicate the number of Forms 8282 ﬂled dur!ng the year

Did the organization, during the year, receive any funds, dlrectly or Indirectly, to pay premlums on a personal

benefit contract? , ..

Dld the organization, during the year, pay prsmiums. dlractly or Indlrectly, ona personal benaflt contract?

For all contributions of qualified intellectual property, did the organization flle Form 88989 as required? .

For contributions of cars, boats, alrp!anes and other vehicles, did the organization flle a Form 1098-C as

requlred?, .

Section 501(c}{3) and othor sponscrlng organiutiom malntalnlng donor advlscd fundn and sactlcn

508(a}{3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations malntaining donor advlsad funds.
Did the organization make any taxable distributions under section 45667 . .

Did the organizetion make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIII, fine 12, . . 10a
Gross recaipts, included on Form 990, Part Vill, line 12, for public use of club facilties 100
Section 501(c)(12) organlzations. Enter:

AN

Grose income from members or shareholders ., . . 11a
Gross income from other sources (Do not net amounts dua or pald to other sources agalnst
amounts due or received from them,} . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lleu of Form 10417 |12a|
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year.  [12b/|

Form 990 (2008)



Form 980 (2008)
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Coda.)

Section A. Governing Body and Management

For each “Yes™ rasponse to lines 2-7b balow, and for a “No™ response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govemingbady . . . . . . . . . lf 20
b Enter the number of voting members that are Independent 1b 19
2 Did any officer, director, trustes, or key employee have a family re!ationshlp or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delagate control over managemant duties customanty parformeci by or undar tha d[rect
supervision of officers, directors or trustess, or key smployees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? | 4 v
6 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may alact one or more mambers
of the governing body? . 4
b Are any decisions of the governing body sub]ect to approval by mambers stockho|ders or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . e
b Esch committee with authority to act on behalf of the governlng body?
9a Doss the organization have local chapters, branches, or affiliates? .
b if “Yes,” does the organization have written policles and procedures governing the activitles of such chapters.
affiliates, and branches to ensure thelr operations are consistant with those of the organization? . 9b
10 Was a copy of the Fonm 880 provided to the organization's goveming body bafore it was filed? All orgamzattons
must describe In Schedule O the process, if any, the organization uses to review the Form 890 . . 10 v
11 Is there any officer, director or trustes, or key employss listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O PN I | v
Section B. Policies
Yes | No
12a Does the organization have & written conflict of Interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustess, and key smployeea requlred to disclose annually interests that could give
rise to conflicts? . . L 2n v
¢ Does the organization regularly and conslstently monitor and enforca compllance wlth the policy? If “Yes
describe in Schedule O how this Is done . . . ERESEN E 12c v
13  Does the organization have a written whistieblower poﬂcy? . 13 v
14 Does the organization have a written document retention and destruction polEcy‘? 14 v
16 Did the process for determining compensation of the following persans Include a review and approval by

18a

indspendent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision
The organization’s CEQ, Executive Director, or top management officlal? . .o

Other officers or key employees of the organization?

Describe the process in Schadule O, {see instructions)

Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with & taxable entity during the year? .

If “Yes," has the organization adopted a written poﬂcy or procedure requlring the organizatlon tn eva[uate

lts participation In joint venture arrangements under applicabte federal tax law, and takan steps to safeguard [&

the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite [ Another's website I Upon request

Describe in Schedule O whether (and if so, how}, the organization makes its govermning documaents, conflict of interest

policy, and financial statements available to the public.




Form 990 (2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 persans.

[ Check this box if the organization did not compensate any officer, director, frustee, or key employee.

A (8) © ()] ® )
Name and Title Average | Position {check all that apply} Reportable Reportable Estimated
hours par [ = 1= =] @< || compensation cornpensation amount of
week |[S2]@ g & |38 5 from from related other
15182 |58 |3 the organizations compensation
8glg 25217 | organization (W-2/1099-MISC) from the
S8 g|°8 (W-21089-MISC) organization
a g [ -g and related
R 3 organizations
@ @
@ 2
1]
[« %

PLEASE SEE ATTACHED SCHEDULE
------------------------------------------------------- 63,402 0 0

Form 990 (2008)



Form 980 (2008)

_ __ _ Page 8
‘Part VIl Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® {c) )] ) ]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 'SR T || ¢ompensation compensation amount of
weak S g from from refated other
§ % 2 the organizations compensation
organization (W-2/1089-MISC) from the
R 2 é § (W-2/1093-MISC) organization
g and related
g § g organizations
g
1b Total . b 63,402 1] 0

2 Total number of indlvlduals (including those In 1a) who recelved more than $100,000 in reportable compensation from the

organization > NONE

3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated
employea on line 1a? if “Yes,” complete Schedule . for such individual .

4 For any individual listed on {ine 1a, is the sum of reportable compensation and cther compensatlon from
the organization and relatad organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

& Did any person Ilsted on I!ne 1a receive or accrig compensation from any unrelatad organlzat!on for
services rendered to the organization? If “Yas,” complete Schedule J for such parson . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recslved more than $100,000 of

compensation from the organization.

A
Name and buainess addreas

B)
Description of services

©
Compensation

N/A

2 Total number of indepandent contractors (including those In 1) who recelved mors than $100,000 iIn

compensation from the organization > NONE

Form 990 (2008)



Farm 990 (2008)

Page 9

Part VIIi

Statement of Revenue

{Al
Total revenue

1a
1b
1ic
1d
1e

made

-0 o000

Federated campaigns . . .
Membership dues. . . . .
Fundraising events . . . .
Related organizations . . .
Government grants (contributions).
All cther contributions, gifts, grants,

and similar amounts not included abave |_1F 34,347

Noncash coniributions included inlines 1a-t6: $ .
Total. Add lines1a-1f . . . . . .

lar amounts

1

Contributions, gifts, grants

and other s

aJe

Business. Code
711210

BASKETBALL, WINTER 51 é,684

2a

()
Related or
exempt
function

- Gl
§12,684

©
Unrelated
business
revenue

S

0}
Revenue
excluded from tax
under sections
512, 513, ar 514

711210 38,005

38,005

711210 263,295

263,295

711210 67,317

67,317

711210 26,737

26,737

f All other program service revenue .

Program Service Revenue

g Total. Addlines2a2f . . . ., ., . ., ., . b

908,038 |

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . P a3t

4 Income from investment of tax-exempt bond proceeds B

5 Royalties. . . . . ., P .

{if}y Personal

{i} Real

6a Gross Rents |, ., v
Less: rental expenses }
Rental income or {joss) e
Netrentalincomeor(oss) . . . . . . . . »

() Securities iy Other

o

jo N +]

7a

Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

Gain or (loss) . .
Netgainor(loss)y . . . . . . . .

a0

8a Gross income from
events {not including $ ........_.._.
of contributions reported on line ta). :

SeePartiV,line18 ., . . . . . 4

b less: directexpenses . . . ., b
¢ Net income or (loss} from fundraising events ., . P

fundraising

Other Revenue

Gross income from gaming activities.

SeePartiV,linet19 . ., , . . . a
b Less: directexpenses. . . . . b
¢ Net income or {loss) from gaming activities .

10a

. b

Gross sales of inventory, less
returns and allowances . . ., . a
b Less:costofgoodssold . . . b : o
c_Netincome or {loss) from sales of inventory . . . P

Miscellaneous Revenue Business Code & e

d All otherrevenue . . . . . . .

e Total. Add lines11a~11d ., . . . . . . .

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
S, 10cand1de ., . . . . . . . . . . b

943,216

908,038

Form 980 2008)
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sl Statement of Functional Expenses

Section 501{c){3) and 501(c)(4} organizailons must complete all columns.

All other organizations must complete column {A) but are not required to com

plete columns (B}, (C), and (D).

Do not Include amounts reported on lines 6b,

7b, &b, 8b, and 10b of Part Vill.

W
Total expenses

(B)
Program service
oxpenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to Individuals in

the U.S. See Part IV, line 22 .

3 Grants and other assistance to govemments.
organizations, and Individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key employeses .

6 Compensation not included above, to d|squalh‘ied
persons (as defined under section 4958{f)(1)) and

persons described in saction 4958(c}(3)(B)
7 Other salaries and wages .

8 Pension plan contributions (nclude ssction 40‘! ®

and section 403(b) employer contributions) .
9 Other amployee benefits .

10 Payroll taxes

11 Foes for sarvices (ncn-employees)

Manggemant

Legal .

Accounting .

Lobbying

Professional fundralaing aewloes See Part iv, Ilna 17

Investment management fees .

Other .

12 Advertising and promot!on

13 Office expenses .

14 Information technology .

16 Royalties

16 Occupancy .

17 Travel

0O -0 0000

18 Payments of travel or emertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings .
Interest |

Payments to afﬂltatas

Depreciation, depletion, and amortlzation
Insurance

Other expenses.

REBRESB

a PLEASE SEE ATTACHED SCHEDULE

All other expenses ._..................o......

59,083

{C}
Management and
sneral expenses

59,083

)
Fundraising
Bxpenses

25,000

25,000

6,498

6,498

5,500

5,500

26,922

25,627

1,295

2,795

2,795

8,897

6,860

1,937

ltemize expenses not
covered above. (Expenses grouped together
and ebeled miscellaneous may not exceed
5% of total expenses shown on {ine 25 below.)

874,549

783,879

90,670

1,009,244

816,466

192,778

f
25 Total functional expenses. Add lines 1 through 24f
28

Jolnt Costs. Check here » L] It followin
SOP 88-2, Complete this line on

fundraising sollcitation

if the
organization reported In column (B) Joint costs
from a combined educational campa}gn and

Forrm 980 (2008)



Form 990 {2008} Page 11
m Balance Sheet
{A} ®)
Beginning of year End of year
1 Cash—non-interest-bsaring 356,000 1 17,0689
2 Savings and temporary cash Investments 2 257,809
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net . 4
§ Recelvables from current and former ofﬂcers dlrectors, trustees key
employees, or other related parties. Complete Part [} of Schedule L .
6 Recelvables from other disqualified persons (as defined under section
4958(f{1)} and persons described in section 4958(c)(3)(B) Gcmpteta =
Part Il of Schedule L .
7 Notes and loans receivable, net
E 8 Inventorles for sale or use .
9 Prepald expenses and deferred charges e
10a Land, buildings, and equipment: cost basis 10a 51,176
b Less: accumulated dapreciation. Comp!ate el S
Part Vi of Schedule D . 19,558 14,768 10c 31,618
11 Investments—publicly traded securities 11
12  Investments-—other securities, See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 658 15
18 __Total assets. Add lines 1 through 15 (must equal line 34) 371,426] 16 306,496
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond I!ablliﬂes
é 21  Escrow account liabillty. Complete Part IV of Schedule D
5|22 Payables to current and former officers, directors, trustess, key
.3 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L ., . . . 22
23  Secured mortgages and notes payable to unrelated thlrd part[as ) 23 .
24  Unsecured notes and loans payable . . . 24 1,100
25 Other liabllities. Complete Part X of Schedule D 25
26 _ Total llabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check hore > lZl and
complets lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets . . . . 371,426| 27 305,366
28 Temporarily restricted net assats 28
'§ 28 Permanently restricted net assets 29
(e Organizations that do not follow SFAS 117, chack hera > 0
5 and complete lines 30 through 34.
30  Capital stock or trust principal, or current funds 30
g 31 Pald-In or capltal surplus, or land, building, or equipment fund 31
32 Retained sarmings, endowment, accumulated incoms, or other funds 32
E 33  Total net assets or fund balances , . 371,426| 33 305,396
134 Total liabllities and net assets/fund balances 371,426| 34 306,496
Part. Xl Financial Statements and Reporting
Accounting method uaed to prepare the Form 880: ¥ Cash [0 Accrual [0 Other

och ™

Were the organization’s financlal statements complled or reviewed by an Independent accountant? .
Were the organization’s financlal statements audited by an Independent accountant?
if “Yes” to fnes 2a or 2b, does the organization have a committes that assumes responsibllity for ovarslght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

o &

As a result 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-133? . . e e e e e

If “Yes,” did the organization undergo the reguired audit or audits?

v

g2E ® BE

Form 990 (2008)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Department of the Treasury

To be completed by all section 501{c}(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Sarvice L Inspection
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: (Please check only one organization.)

1 O
2 J
3 O
4

A church, convention of churches, or association of churches described in section 170{b)(THA)(D.
A school described in section 170({b){1){A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the
hospital's name, city, and state:

5 [ An arganization 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.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

7 Oan 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 II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [/ An organization that normally receives: (1) more than 3344 % of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 334 % 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 L)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a}(4). (see instructions)

11 [ An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 508(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complate lines 11e through 11h.

a [J Typel b [ Typelt ¢ [ Type li-Functionally integrated d [ Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box e e e e e e e -
o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (lii) below, the governing body of the supporied erganization? . . . . . . . . . . |1
{ii) A family member of a person described in f above? . . . . . . . . . . . . . . . T1g(i)
(il A 35% controlled entity of a person described in (Jor (i) above? . . . . . . . . . . . |16}
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN {iii) Type of organization | {iv} Is the organization| {v) Did you notify {vi) Is the {vii) Amount of
arganization (described on lines 1-9 | in col. {f) listed in your{ the organization in | arganization in col. support
above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) suppart?
Yes No Yes No Yes No
Total

Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 5§90, Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 980-E7) 2008

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 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its hehalf e e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
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]meSfrom ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2004 {b) 2005 {c} 2006 (d} 2007 {e) 2008 {7} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwsdende,
payments received on securities loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do net 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 lnstructlons)

First five years. If the Form 990 is for the organization's first, seccnd th:rd fourth or flfth tax year as a section 501(0)@
arganization, check this box and stop here B T T T

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column {f} divided by line 11, column () 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33% % support test—2008. if the organization did not check the box on line 13, and I|ne 14 is 331/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization NN
33% % support test—2007. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly suppotted organization . N

10%-facts-and-circumstances test--2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 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
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 8 g

t0%-facts-and-circumstances test—2007. If the organization 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted organization N S
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b

W]
O

O

O
(]

Schedule A {Form 990 or 980-EZ) 2008



Schedula A (Form 980 or 880-EZ) 2008

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

¢
8

Gifts, grants, contrlbutions, and

membershlp foes recelved. (Do not include

any "unusual grants,”) ,

Gross recelpts from admlsslnns merchandise
d or services performed, or facilities

fumished In any activity that is related to tha

organization's tax-exsmpt purpose . .

Gross receipts from activitles that are not an
unrelated trade or business under section 513

Tax ravenues levied for the organization's
benefit and elther patd toor expended on
Its behalf .

The value of services or facllites
furnished by a governmental unit to the
organization without charge

Total, Add lines 1-5

Amounts included on lines 1, 2, and 3
recelved from dlsqualified persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 1Uc.11 and 12 for the
year or $5,000 . . v

Add lines 7a and 7b

Public aupport (Subtract line 7¢ from
Ine6) . , .

(a) 2004

(b) 2005

{c) 2008

(d) 2007

(e} 2008

{f) Total

1,000

41,010

34,347

76,357

660,584

732,875

908,038

2,301,497

661,584

773,885

942,385

2,377,854

Section B. Total Support

2,377,854

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross Income from Interest, dividands,
payments racelved on securitles loans,
rents, royalties and Income from simliar
sources c e e

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

Add lines 10a and 10b

Net Incoma from unrslated buslness
activites not Included in line 10b,
whether or not the business Is regufarly
carried on .

Cther income. Do not Include galn or
loss from the sale of capital assets
(Explain In Part IV.) e

Toga% sglppcrt. (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

661,584

773,885

942,385

2,377,854

831

831

831

a1

First five yoara. 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 P'ert':entage

18 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) 15 99.97 ¢,
18 Public support percentags from 2007 Schedule A, Part IV-A, line 27¢g . . 16 99.97 94
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column {f) divided by line 13, column () . 17 03 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, iine 27h 18 03 %
19a 33% % support testa~--2008. If the organization did not check the box on line 14, and ilne 15 Is more than 33/ %, and line

b

17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported arganization » ]

334 % support tests—2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 Is not more than 33% %, 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 fine 14, 19a, or 19b, check this box and see instructions » []
Schoadule A {Form 980 or 890-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part 1I, line 10;
Part 1l, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 950-EZ) 2008



SCHEDULE D | oms no. 1545-0047

{Form 990} Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that :
e, of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.  Inspection. :

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.

{a) Doncr advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from {(during year)
Aggregate value at end of year |
Did the arganization 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 legat control? . . . . . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor ar donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . . . . . . _ . {Jves [1No
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 pleasure) [ Preservation of an historically important land area

£ Protection of natural habitat O Preservation of certified historic structure
{1 Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

L4 B VIS

Held at the End of the Year
a Total humber of conservationeasements. . . , . . . . . . . . . . . . . .|Z2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . .l2b
¢ Number of conservation easements on a certified historic structure included infa) . ., . . [.2¢
d Number of conservation easements included in {¢) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ________________ .

4 Number of states where property subject to conservation easement is located » __ ... ____.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easemerts it holds? . . . ., . . . . . . . . . . . . . [:J Yes [ No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing sasements during the yearp
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h4)}(B)) and section 1T70(MAE)I? . . . . . . .o .. Oyes Ll ne

9 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.

JZAll§ 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 If the organization elected, as permitted under SFAS 118, 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 [f the organization elected, as permitted under SFAS 118, to report in its revenus 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 Vil line 1 . . . . . . . . . . . . . . .®» %

(ii} Assets included in Form 980, Part X . . . . . . . . . L . . S

2  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 relating to these items:

a Revenues included in Form 890, Part Vi, linet . . . . . . . . . . . . . . . . p» &

b Assets included in Form 980, PartX . . . . . . . . . . . . . . . . . . . .» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 990} 2008



Schedule D (Form 990) 2008 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s 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 Ja Loan or exchange programs
b D Scholarly research e D OMer e e
c Preservation for future generations
4 EE;rcn.ﬁ)c(ie a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:§ Yes |:] No

' Trust, 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.

ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . oo oo Hyes O e

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . . . . . . . . . . . . . . . . .. . . |3
Additions duringtheyear . . . . ., ., . . . . . . . . . . .. . .lud
Distributions duringtheyear . . . . . . . . . . . . . . . . . . . |1e
Ending balance . . O M

Did the crganization include an amount on Form 990, Part X, line 217 e e e e |:| Yes D No
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year i | {¢) Two years back | {d) Three years back | (e} Four years back

TN -0 00

Beginning of year balance .
Contributions . e
Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

oo oo

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

a Board designated or quasi-endowment » _______________ %

b Permanent endowment » ______________. %

¢ Term endowment » . ____________. %

8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . ., . . L . L L L L L L L Safi)
(i) refated organizations . . . . . . . . . . L .. L. L (i

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the arganization’s endowment funds.
Part:VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or ather basis {b} Cost or other {c) Depreciation {d) Book value
(investment) basis (othet)
1a Land . e
b Buildings., . . . . . . . . . .
¢ Leagehold improvements . . . . . 6,010 326 5,684
d Equipment . . . , . ., . . . . 45,166 18,232 25,934
e Other . e e e
Total. Add fines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), ine 10(c).} . . . . . . . ®» 31,618

Schedule D (Form 980} 2008



Schedule O (Form 990) 2008 Page 3
Part Vil Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of vaivation:
[including narme of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total {Column {b) should equal Form 990, Part X, col. (B) fire 12 B> :
Lzl  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

Total, (Golumn (b) should equal Form 996, Part X, col. (B) line 13 b
Part IX: Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Book value
Total. (Colurnn (b) shouid equal Form 990, Part X, col. (Bl fine 15) . . . . . . . . . . . . . . »
Other Liabilities. See Form 980, Part X, line 25.

{a) Cescription of liability (b} Amount
Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col, (B) fine 25.} »

In Fart XIV, provide the text of the footnote to the organization’s financial statemants that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D {Form 990) 2008
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Recongciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column {A), ling 12) 1 943,216
2 Total expenses (Form 990, Part IX, colums (4), line 25} . 2 1,009,244
3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 -66,028
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities . 5
6  Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments {net). Add lines 4-8 . 8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9. . 10 -66,028
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1 965,444
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; "
a Net unrealized gains on investments . . . . . . . . . . . | 2a
b Deonated services and use of facilites . . . . . . . . . ., . | 2b
¢ Recoveries of prioryeargrants . . . . . . . ., . . . . |2
d Other DescribeinPartX\vy . . . . . . . . . . . . . . |2
e Add lines 2a through 2d -22,228
3 Subtract line 2e from line 1 943,216
4 Amounts included on Form 920, Part VIII Eme 12 but not on Itne'i
a Investment expanses not included on Form 990, Part VIII, line7b . [ 4@
b Other (Describe inPartXvy . . . . . . . . . . . . . . |40 e
¢ Add iines 4a and 4b .. . 4c
5 Total revenue. Add fines 3 and 4c. (Thls should equal Form 990 Par’c l, Ilne 12) . 5 943,216
Reconciliation of Expenses per Audited Financial Statements With Expenses per Reiurn
1 Total expenses and losses per audited financial statements 1 944,220
2  Ametnts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facifities . . . . . . . . . . . |2a
b Prior year adjustments , . . O - -
¢ Losses reported on Form 990, Part IX Ilne 25 T -
d Other (Describe in PartXtv) . . . . . . . . . . . . . . |2
e Add lines 2a through 2d 65,024
3 Subtract line 2e from line 1 2 1,009,244
4 Amounts included on Form 990, Part IX Ilne 25 but not on Isne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 42
b Other (Describe inPartXiVy . . . . . . . . . . . . . . |4 e
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c (‘Fh|s should equal Form 990 Part l hne 18) 5 1,009,244

;53 (" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part lIl, lines 1a and 4: Part IV, lines 1b

and 2b; Part V, tine 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part XlIl, fines 2d and 4b.

Schedule D {Form 990) 2008



. - OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons '
{Form 880 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2@0 8
> To be completed by organizations that answered
Departmant of the Treasury

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 2Bc,
Intemal Hevenua Service or Form 990-EZ, Part V, line 38a or 40b.

Open Tao Public - -

Inspection: -~
Name of the arganization Employer identification number
WEST NASHVILLE SPORTS LEAGUE, INC. 62 | 1720706
_ Part 1

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
To be completed by arganizations that answered "Yes” on Form 990, Part IV, lins 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a} Name of disqualified parson

{c) Comected?
Description of transaction
®) p actiol Yoz | No

2 Enter the amount of tax imposed on the arganization managers or disqualified persons during the year
under section 4958 >3
]

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

m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interasted person and purpose {b) Loan to or from {c) Origina} {d) Balance due {e) In defaulty {1} Approved | {g) Written
the organization? principal amount by board ot | agreement?

committee?

To From Yos| No [ Yes | No | Yes | No

Total
EdII]  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered *Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

> %

(b} Relationship between interested person and the

{c) Amount of grant or type of assistance
organization

;58\ Business Transactions Involving Interested Persons.
To be completed by organizatio

ns that answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.
(a) Name of interasted person {b) Relationship between () Amount of {d) Description of transaction {¢) Sharing of
interested person and the transaction organization's
organization ravenues?
Yas | No
SANDI TYGARD WIFE OF PRESIDENT 25,000 | SALARY, BOOKKEEPER v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Cat. No. 500564 Schedule L {Form 880 or 880-EZ) 2008



SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2 @0 8

b Attach to Form 980. To be completed by organizations to provide D
Department of he Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 830 or to provide any additional information. * Inspection: ..

Name of the organization Employer identification number

WEST NASHVILLE SPORTS LEAGUE, INC, 62 ! 1720706

L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51058K Schedule O (Form 990} 2008



w LL LEAGUE FORM 990 {12/08)
NASHVILLE, TN 62-1720706

PAGE 10, PART IX, LINE 24, SCHEDULE OF OTHER F IONAL EXPENSES

(8) (c} (D)

(a) PROGRAM  MANAGEMENT FUND-

TOTAL SERVICES  AMD GENERAL RAISING

CONTRACT LABOR --

REFEREES & UMPIRES 204,814 204,814 0 0
ADMINISTRATION 38,206 20,086 18,120 0
CUSTODIANS & FIELD MAINTENANCE 32,947 30,947 2,000 0
GYM MONITORS 41,354 41,354 0 0
JAMBOREE 7,815 7,815 0 0
CONCESSIONS 13,798 13,798 0 0
UNIFORMS 239,650 239,650 0 0
GYMNASIUM & BALL FIELD RENTALS 52,437 52,437 0 0
PRINTING 11,466 8,934 2,532 0
SUPPLIES 37,702 30,897 6,805 0
TROPHIES & MEDALIONS 27,763 27,763 0 0
ADVERTISING 25,493 23,213 2,280 0
TRAVEL 0 0 0 0
GASOLINE 4,670 4,585 85 0
REPAIRS & MAINTENANCE 18,734 17,543 1,191 0
FEES, BASEBALL 0 0 0 0
TAXES & LICENSES 3,315 0 3,315 0
CONCESSIONS EXPENSE 49,150 49,150 0 0
OTHER OPERATING EXPENSES 4,855 210 4,645 0
ADMINISTRATIVE & MANAGEMENT FEES 0 0 0 0
CREDIT CARD DISCOUNTS & FEES 0 0 0 0
INSURANCE 20,748 2,781 17,967 0
DUES & SUBSCRIPTIONS 8,381 6,323 2,058 0
CHARITABLE CONTRIBUTIONS 10,925 0 10,925 0
OFFICE EXPENSES 11,823 1,579 10,244 0
UTILITIES & TELEPHONE 8,503 0 8,503 0

Q

874,549 783,879 90,670




WEST NASHVILLE SPORTS LEAGUE, INC.
NASHVILLE, TN

[7a]
(]

HEDULE D, PAGE 4, SUPPLEMENTAL INFORMATION

b

e rer—.

REVENUE PER AUDITED FINANCIAL STATEMENT

ADJUSTMENTS:

ACCRUAL TO CASH CONVERSIONS --
DEFERRED REVENUE

REVERSAL OF USE OF DONATED FACILITIES, RECORDED
AS CONTRIBUTION

TOTAL REVENUE ADJUSTMENTS, PART IV-A, LINE d(2)

REVENUE PER FORM 990, PAGE 1, PART |, LINE 12

EXPENSES PER AUDITED FINANCIAL STATEMENT

ADJUSTMENTS:
ACCRUAL TO CASH CONVERSIONS --
PREPAID INSURANCE
PREPAID SERVICE PROGRAM COSTS
CURRENT YEAR ACCOUNTS PAYABLE, TRADE
PRIOR YEAR ACCOUNTS PAYABLE, TRADE
REVERSAL OF USE OF DONATED FACILITIES, RECORDED
AS RENT EXPENSE
TOTAL EXPENSE ADJUSTMENTS, PART IV-B, LINE d{2)

EXPENSES PER FORM 990, PAGE 1, PART I, LINE 18

UDITED FINANCIAL STATEMENTS WITH REVENUE PER RETURN

965,444

(7,228)

(15,000)

(22,228)

943,216

944,220

(692)
47,940
(14,450)
47,226

(15,000)

65,024

1,009,244

FORM 990 (12/08)
62-1720706




WEST NASHVILLE SPORTS LEAGUE, INC,
NASHVILLE, TN

FORM 990 (12/08)
62-1720706

PAGE 7, PART VII, LIST OF CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

{B&¢) D) (E) (F)
POSITION AND AVG. REPORTABLE RELATED REPORTABLE
{a) HOURS PER WEEK COMPENSATION COMPENSATION OTHER

NAME 8 ADDRESS DEVOTED TO POSITION w-2/ 1089-MiSC) jW-Z{IOBB-MISC[ COMPENSATION
SCOTT TYGARD PRESIDENT 59,083 -0- -0-
6504 RADCLIFF DRIVE 40 HOURS
NASHVILLE, TN 37221
ANDY NEUMAN BOARD MEMBER -0- -0- -0-
43 VAUGHNS GAP ROAD AS REQUIRED

NASHVILLE, TN 37205

JOHN HARTONG
211 JACKSON BLVD.
NASHVILLE, TN 37205

ALLISON DUFFEY
6320 ROBIN HILL ROAD
NASHVILLE, TN 37205

RENO BENSON
5053 ANNESWAY DRIVE
NASHVILLE, TN 37205

DAVID DINGESS
5053 HILL PLACE
NASHVILLE, TN 37205

FIELDS STRINGFELLOW
4312 WALLACE LANE
NASHVILLE, TN 37215

MARNE ADAMS
1109 BEDFORDSHIRE CT.
NASHVILLE, TN 37221

IKE SIMON

7233 MAGNOLIA HILLS DRIVE

NASHVILLE, TN 37221

BOB NOTESTINE
4015 HARDING PIKE
NASHVILLE, TN 37205

ANDREW TRAPNELL
1113 NICHOL LANE
NASHVILLE, TN 37205

VICE PRESIDENT
AS REQUIRED

SECRETARY
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

2,326

1,993



WEST NASHVILLE SPORTS LEAGUE, INC.

NASHVILLE, TN

FORM 990 (12/08}

62-1720706

PAGE 7, PART Vi, LIST OF CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

(a)
NAPE 8 ADDRESS

PAT PROCTOR
2411 STERLING ROAD
NASHVILLE, TN 37215

JOHN BYRD
1421 WILLOWBROOKE CIRCLE
FRANKLIN, TN 37069

BOB FARNSWORTH
109 DUNHAM SPRINGS ROAD
NASHVILLE, TN 37205

HELEN HOLLAND
241 CARGILE LANE
NASHVILLE, TN 37205

DEBBIE SANDWITH
2303 CASTLEMAN DRIVE
NASHVILLE, TN 37215

RICHARD CUMMINS
636 ROYAL OAKS PLACE
NASHVILLE, TN 37205

LYLE BEASLEY
900 WILSON BLVD.
NASHVILLE, TN 37205

JOEL GLUCK
803 TIMBER LANE
NASHVILLE, TN 37215

DAN HITE
3104 FOREST PARK LANE
NASHVILLE, TN 37215

{(B&C)
POSITION AND AVG.
HOURS PER WEEK
DEVOTED TO POSITION

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

BOARD MEMBER
AS REQUIRED

D)
REPORTABLE
COMPENSATION

W-2/1099-MISC
-0-

{E)
RELATED REPORTABLE
COMPENSATION
{W-2/1093-MISC)

{F)

OTHER
COMPENSATION

-0-

-0-





