17
EXTENDED TO JUNE 15, 20
Return of Organization Exempt From Income Tax

‘ OB No. 1545-0047

990 Under section 504(c), 527, or 4847(a}{1) of the Internal Revenue Co.de {except private f?undatlons) :L_
rer B Do not enter sacial security numbers on this form as it may F’e made public. oﬂgzggctg:\lc
E:Srar:?sglgr'\:!esg:.a:: N P Information about Form 990 and its instructions is at WWW.ITS Gov/fcgfn{QQO 016
A For the 2015 calendar year, or tax year beginning NOV 1, 2 015 and ending OCT L —

o D Employer identification number
B Gheck it C Name of organization
applicable:

aange | WEST SENECA GIRLS SOFTBALL ASSOCIATION

Name . . 16*1605340

change Doing business as

raean Number and street {or P.0. box if mail is not delivered to street address) Room/suite | B Telephone number

a1 _10 REBECCA WAY 716-796-1203

ol City or town, state or province, country, and ZIP or foreign postal code G _Grossrsceipts § 169,528,

! WEST SENECA, NY 14224 Hia) Is this a group return

458"%4" 1 F Name ang address of principal officer: THOMAS MARTINEZ for subordinates? | |Yes No

Perdes | oAME AS C ABOVE H{b) Are all suberdinstes iniuses | Yes || No

| Tax-exempt status: soie)3) [ 1501 ) (insertno.) [ ] 4947a)or [ ] 527 If "No," attach a list. {see instructicns)
J Website: pr WHW.WSGSA .COM H{e) Group exemption number
K_Form ot organization: Corporation _{ ] Trust [~ ] Association [ ] Other > | L vear of formation: 20 0 2] m State of legal domicie: NY
[Part 1] Summary
o| 1 Briefly describe the organization’s mission or most significant activites: AMATEUR GIRLS SOFTBALL PROGRAM
&
c
g 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing bedy (Part VI, fine 1a) TR 3 6
3 4 Number of independent voting members of the goveming body (Part Vi, line tby 4 6
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) SO 5 0
Z| 6 Totalnumber of volunteers (estimate if necessary) i s 150
B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . |7=a 0.
< b Net unrefated business taxable income from Form 990-T lire34 .. . ..o 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIl Jine 1ty 25,104. 0.
g 9 Program service revenue (Part VIl line2g) 207,100. 165,286.
| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7 17, 27.
1 41 Other revenue (Part VI, column (A), lines 5, 84, 8¢, 8¢, 10¢, and 11¢) 784, 419,
12_Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), lina 12) ... 233,015, 165,732,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part X, column {A), line 4) o 0. 0.
w| 15 Salaries, other compensation, smployee berefits (Part IX, colurmn (A), lines 5-1 o 0. 0.
£ 16a Professional fundraising fees (Part IX, column (A), Ine 1) 0. 0.
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) e 209,817. 177,381.
18 Total expenses. Add lines 13-17 {must equal Part IX, ciumn (A), line 25) L 209,817. 177,381.
18 Revenue less expenses. Subtract line 18 from inel12 23 ' 198. -11 ' 649.
‘gg ) Beginning of Current Year End of Year
= 20 Total assets (Part X, line 16) 144,854, 133,205.
i-‘cfg 21 Totalliabilties (Part X, line2ey .~ 0. 0.
=3 22 Net assets or fund balances, Subtract line 21 from line 20 .. 144,854, 133,205.
[ Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best

of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here THOMAS MARTINEZ ., VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ghask [ ]| PTIN
Paid ADAM P. QHAR, CPA ADAM P. OHAR, CPA 06/12/17 !ell—emnloyed P00B44640
Preparer |Firm's pame  p TRONCONI SEGARRAE & ASSOCIATES LLP FirmsENp 04-3728817
Use Only | Firm's address . 8321 MAIN STREET
WILLIAMSVILLE, NY 14221

Phoneno.(716) 633-1373

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

Yes [ |No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015
¥



i ime To File an
Avplication for Extension of Time
Ft:::- Jgga?vazm PP Exempt Organization Return VB No. 15651709

P File a separate application for each return.
Department of the Treasury

{intermal Revenue Service P Information about Form 8868 and its instructians is at www,jrs_gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part} and check thisbox TR
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)

Do not complete Part I unless ~ you have already been granted an automatic 3-month extension on a previcusly filed Form 8888,

Electronic filing fe-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the electronic filing of this form,

visit ‘ Iz and click on o-fj rities & Nonprofits
[Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 280-T and requesting an automatic 8-month extension - check this box and complete

PRt L ONlY U, . >D

Al other corporations (mc.'udmg 1120-C fn.'ers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
tc file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
e oy e WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
mrevor | 10 REBECCA WAY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST SENECA, NY 14224
Enter the Return code for the return that this application is for (fila a separate application for each return) L o m
Application Return | Application Return
Is For Code_|ls For Code
Form 990 or Form 990-EZ 1 Form 990-T (corporation) 07
Eorm 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 880-T (sec. 401 (a} or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

THOMAS MARTINEZ
® Thebooksareinthecareof » 10 REBECCA WAY - WEST SENECA, NY 14224
Tetephone No.p» 716-940-3866 Fax No. I

* If the organization does not have an office or place of business in the United States, check this box o o >
& If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN)

If thls is for the whole group, check this
box E] If it is for part of the group, check this box i:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JUNE 15, 2017

is for the arganization's return for:

 to file the exempt organization return for the organization named above. The extension

p [ caendar year or
> tax year beginning NOV 1, 2015 ,andending OCT 31, 2016
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final returm

D Change in accounting period

3a If this appiication is for Forms 990-BI_, $90-FF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b1 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Sees instructions, 3c | 8 0.

Caution. If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-FO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
523841

Form 8868 {Rev. 1-2014)
04-01-15



Form 990 (2015) WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 Page 2
Part Il | Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any lineinthis Part MU e e e

1  Briefly describe the organization's mission:

THE PURPOSE OF THE WEST SENECA GIRLS SOFTBALL ASSOCIATION IS TO
PROMOTE, DEVELOP, SUPERVISE, AND VOLUNTARILY ASSIST IN A GIRLS
SOFTBALL PROGRAM, FOR THE PURPOSE OF PROVIDING GIRLS AND YQUNG WOMEN
THROUGH AGE 18 WITH AN OPPORTUNITY TO LEARN AND GROW THROUGH TEAM

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 TSP PP PP [ Ives XN

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 No
If "Yes," describe these changes on Schedule C.

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

4a (Code: ) (Expenses $ 166 ' 099. including grants of § } (Ravenue 1 6 5 r 286. )
SPONSORED GIRLS SOFTBALL PROGRAM BENEFITING GIRLS AGING FROM 5-18,
PROVIDING THEM A SETTING TO LEARN THE GAME OF SOFTBALL AND GROW THROUGH
TEAM SPORTS ACTIVITIES.

4b (Code‘ ) [Expenses § including grants of § ) (Revenue 3 )
4c (Ccde. ) (Expensas 3 including grants of $ ) (Hevenue 5. )
4d Other program services {Describe in Schedule Q)
[Expenses § including gramts of $ ) _{Revenue § )
4e Total program service expenses P 166,099.
532002
s Form 990 (2015)



Form 990 (2015) WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 Page 3
{ Part IV [ Checklist of Required Schedules -

Yes | No

1 ls the organization described in section 501(c){3) or 4947(a}(1) {other than a private foundation)?

if “Yes," compiete Schedule A . ... s 1] X
2 Is the organization required to complete Schedure B Scheo’u!e of Conmburors” .......................................................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candldates for

public office? If "Ves," complete Schedule C, Part i ... o e e 3 X
4 Section 501{e}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Scheduie C, Part il B . La X
5 |s the organization a section 501(c){4), 501(c){5), or 501(c )(6) organrzatton that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98197 f "Yas," complete Schedule C, Part fll . ... ) X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part f 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 D, Part i ... ... L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ,lf "Yes, " comp]’e[‘e

Schedule D, Part i .. . .. _ 8 X

9 Did the organization report an amount in Part X tlne 21 for escrow or custodlal acc:ount llablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV . e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.

11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.

10 X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Scheduie D,
PartVi .. . o el X
b Did the orgamzatlon report an amount for \nvestments other secuntres in Part X I|ne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIt 11b 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, fine 167 /f “Yes " complete Schedute D, Part VIF ... SSUU I  { X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totat assets repor‘ted in
Part X, line 167 if “Yes," complefe Schedute D, Part IX . ... .. .. TR 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’? If "Yes, " comp,‘ere Schedula D Part X 1 1e 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)? f "Yes," complete Schedule D, Part X L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xiand Xl .. DR . | 12a X
b Was the organizaticn included in consohdated |ndependent aud|ted flnanclat statements for the tax year"
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . [ 12b X
13 Is the organization a school described in secticn 170b)(AHANIN? If "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 445 X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Scheduls F, Parts [ and IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 OOO of grants or other aSSIStance to ar for any
foreign organization? if "Yes," compiste Schedule F, Parts fiand IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ether assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts itand IV R X
17  Did the organization report a total of more than $15,000 of expenses for profe55|onal fundralsmg services on Part IX
column (A), lines & and 11e? jf "Yes," complete Schedule G, Part! . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI | Ilnes )
tc and Ba? Jf "Yes," complete Schedule G, Partif ... ... R 18 X
19 Did the organization report mora than $15,000 of gross income from gammg aCtIVItIES on Par't VIII Ilne Qa'? If "Yas,"
complete Schedule G Part Il oo e 19 X

Form 990 (2015)

532003
12-16-15



Form 990 (2015) WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 Page 4
[ Part IV.| Checklist of Required Schedules (continued) '

Yes [ No
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 ff "Yes," complete Schedule I, Parts fand Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 f "Yas," complete Schedule I, Parts | and ilf . - 22 X
23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about oompensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if “Yes, " complete
SERETUIE W ..o o\ oo e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25a .. - 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron7 o 24b
Did the organization maintain an escrew account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behallr of" issuer for bonds outstandrng at any trme durmg the year’? 24d
25a Section 501(c)(3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an axcess benefr
transaction with a disqualified person during the year? Jf *Yes,* complete Schedule L, Part ! o 25a X
b s the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a pricr year, and
that the transaction has not been raported on any of the organization's pricr Forms 990 or 980-E27 j7 Yes,” complete
Schedule L, Part | R " X
26 Did the organization report any amount on Part X irne 5 6 or 22 for recelvables from of payables to any current or
former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part i 26 X
27  Did the organization provide a.grant or other assrstance to an off|cer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Scheciuie L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Sohedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Scheduie {, Part iV 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? Jf "Yas," complete Schedule L, Part 1 28h X
c An entity of which a current or former officer, directer, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "ves,” complate Schedule L, Part iV . e 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? “Yes, " complste Schedule Mo 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "vas, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or d|ssolve and cease operatrons'?
if “Yes," complete Schadule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets‘7 If "Yes comp!ete
Schedule N, Partff . . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.770G1-37 jf "Yes " compiete Schedule B, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Scheg‘u,‘e B, Part il 11l or iV, and
Part V. line 1 ... B U SRUSUT 34 X
36a Did the organization have a controlled entrty Wlthln the meanlng of sect|on 51 2(b)(1 3) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(0)(13)7 /f "Yes, * complete Schedule R, Part V. jine 2 ... 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatlon’?
If "Yes," complete Schedule R, Part V, fine 2 . ... . 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... 38 | X

532004

12-16-15

Form 990 (2015



Form 980 (2015) WEST SENECA GIRLS SOFTBALL ASSQOCIATION 16--1605340 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. E:]
Yes ! No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... [ 12 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? | TR UPPPRIO 1c
2a Enter the number of employees reported on Farm W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on fine 2a, did the organization file afl required federal employment tax returns’r“ . |=b
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? ... | 32 X
b If "Yes," has it filed a Form 9890-T for this year? If "No," to line 3b, provide an explanation in Schedule O . L8B

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. da X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | Sh X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-T 2 = 5c

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization sol c\t

any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contnbutlons or glfts
were not tax deductible? o |en

7 Organizations that may receive deductible contributions under section 179{c).

a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providad? o b
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was reqwred

tofile FOrm BB N 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? 9a
Did the sponsoring organization make a distribution to a dener, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a initiaticn fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facilites =~ [ 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or sharehotders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) o 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than cne state?

............. { 12b |

. 13a
Note. See the instructions for additional information the organization must report on Scheduléuo-.”mm R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplars ...~ 13b
¢ Enterthe amount of reserves on hand o o 13c¢
14a Did the organization receive any payments for mdcor tannlng services durmg the tax year? o L 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf "Np.* provide an explanation in Schedule o ......................... _114b
Form 990 (2015
532005

12-18-15



Form 990 (2015) WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340
W Governance, Management, and Disclosure ru;cach "Yes® response to fines 2 through 75 below, and for a "No" response

Page 6

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 or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronsh!p with any other
officer, director, trustee, or key emplioyee? 2 X
3 Did the organizaticn delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documaeants since the pricr Form 990 was flled"r‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
mora members of the governing body? . Ta X
b Are any governance decisions of the organization reserved to {or sub]ec:t to approval by) members stockholders or
persons other than the governing body? o 7h X
8 Did the organization contemporaneously document the meetmgs held or wnrten acnons underiaken dur:ng the year by the wllowmg
a Thegoverning body? e, 8a | X
b Each committee with authority to act on behalf of the governing body? N L sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the
organization's mailing address? /f "Yes " provide the names and addresses in Schedute O 9 X
Section B. Policies /7y SEMMM&WWW&M&&&B&W& Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilfates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . | 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before ﬂl|ng the 1orm'> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest palicy? if "No, " go to fine 13 e 12a X
b Were officers, directors, or trustees, and key empleyees required to disclose annually interests that could give rise to conflrcts" 12b
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whlstleblower pollcy’7 L 13 X
14 Dig the organization have a written document retention and destructlon pollcy’? o 14 X
15 Did the process for determining compensation of the fellowing persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~~~ 15a X
b Other officers or key employees of the organization T 15h 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
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written pc!lcy or procedure requiring the orgamzatron to eva!uate its pamcmatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed NY
18  Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Anocther's website Upeon request D Other fexplain in Schedule 0}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20

State the name, address, and telephone number of the person who possesses the organization's books and records:

THOMAS MARTINEZ - 716-940-3866

10 REBECCA WAY, WEST SENECA, NY 14224

532006 12-18-15

Form 990 (2015)




Form 990 (2015) WEST SENECA GIRLS SOFTBALL ASSCCIATION 16-1605340 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedula O contains aresponse or noteto any line inthis Part VIV E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® { st all of the organization’s current key employees, if any. See instructions for gefinition of "key employee.”

® | ist the organization's five current highest compensatec employees (other than an officer, director, trustee, or key employee) who received report-
able 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 relatad organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatich 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 empioyees;
and former such persons.,

Check this box if neither the crganization ner any related organization compensated any current officer, director, or trustee,

(A) (B) {C) {D} (E) {F)
Name and Title Average | .. o crzgf‘:fr’:lhan e Reportable Reportable Estimated
hours per | box, unless person is both an cempensation compensation amount of
week officer and a direcior/rustee) from from related other
{list any % the organizations compensation
hours for E . = organization (W-2/1093-MISC) from the
related E § . g W-2/1099-MISC) crganlization
organizations| £ | 3 N and reiated
below 2|5|.]2|28 = organizations
line) HHEHEEEE
(1) JOHN HESS 15.00
PRESIDENT X X 0. 0. 0.
{2) THOMAS MARTINEZ 15.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARK DIEBOLD 10.00
VICE PRESIDENT X X 0. 0. 0.
(4) DWAYNE DZAAK 18.00
SECRETARY/ TREASURER X X 0. 0. 0.
(5) CHRISTOPHER HUGHES 12.00
WEBSITE DIRECTOR X 0. G. 0.
{6) DALE KEEGAN 10.00
VICE PRESIDENT - TRAVEL X X 0. 0. 0.

532007 12-16-15
Form 990 (2015)



Form 990 (2015) WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 Page8

art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{n) (B) (€ (D) (E) {F)
Name and title Average o nat cigf::{)?gthan o Reportabl.e Reportablg Estimated
NOUrS Per | nox, unless person is both an compensation compeansation amount of
waek officer and a director/trustes) from from related other
{listany [ = the organizations compensation
hoursfor | £ g organization (W-2/1099-MISC) from the
relsted | 2| & 2 {W-2/1099-MISC) organization
organizations| 2 | 5 g |E and related
below ENE- RN N . crganizations
1b Sub-total e > 0. 0. 8.
¢ Total from continuation sheets to Part vil, Section A L > 0. 0. 0.
d Total{addlinestbandte) .. .. .. . ... .. R 0. 0. 0.
Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... L 3 X
For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual 4 X
Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? iy "Yes * complete Schedite J for SUCH DEISEI oo e oo 5 X
Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received maore than $1 00,000 of corﬁpensaﬁon from

the crganization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} 7]
Name and business address NONE

{C}

Description of services Compensation

2 Total number of independant contractors (including but not limited to those listad above} who received more than

$100,000 of compensation from the organization 0

Form 990 (2015)




WEST SENECA GIRLS SOFTBALL ASSOCIATION

16-1605340

Page 9

Form 890 (2G15)
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil

{A)

Total revenue

(B}
Retated or
exempt function
revenue

Unrelated
business
revenue

{D)
Revenue exciuded
from tax under
sections
512-514

-0 o 0T

ontributions, Gifts, Grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Retated arganizations 1d

Government grants (contributions) 1e

All other centributions, gifts, grants, and
similar amounts not included above L 1f

Noncash contributions included in lines 1a-1f: §

Total. Add lines Ta-1f . . o

>

Program Service
la -~ o o 0 T @

REGISTRATION REVENUE

Business Code

9000599

165,286,

165,286.

Ali other program service revenue
Total. Add lines2a-2f ..

>

165,286.

0

[V~ N + B + -}

Other Revenue

10 a

Ie]

Investment incomae {including dividends, interest, and

other similar amounts}

Income from Investrment of tax-exempt bond proceeds

Royatties . .

>
>

27.

27.

{i) Real

{ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of

(i} Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

a Gross income from fundraising events (not

inclhuding $ of

contributions reported on line 1¢). See
Part IV, line 18
Less:! direct expenses

Net income or {loss) from fundraising events
Gress income from gaming activities. See
Part IV, Ine 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Lass: cost of goods sold

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

>

4,615,

w0

4,15%6.

o

>

419.

419,

Miscellaneous Revenue

Business Code

11

S a o T

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

165,732,

165,286,

446.

532009 12-16-15

Form 990 (2015




Form 990 (P015) WEST SENECA GIRLS SOFTBALL ASSOCIATIOCN

16-1605340 Page10
[Part IX | Statement of Functional Expenses :

action 50 and 50 4} oraanizations must complete all columns, All other organizations must complete column (Al
Check if Schedule O contains aresponse ornoteto anylineinthisPart X .. . i —_—
D not include amounts reported cn ines 6b, Total e(xAp)aenses Progra(rﬁnservice Manage(zg{ant and Fun ra]ising
7b, 8b, 9b, and 10h of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, fing 21
2 Grants and other assistance to domestic
individuais. See Part WV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not includad above, to disqualitied
persons {as defined under section 4958(f)(1)) and
persons described in section 4938(c){3)(B)
7 Other salaries and wages o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrolltaxes L
11 Fees for services (non-employees):
a Management =
b Legal ...
¢ Accounting 1,375, 1,375.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
columa {A) amount, list line 11g expenses on Sch 0.) 22,740. 22,740.
12 Advertising and promation
13 Office expenses 3,526. 3,526.
14 Information technology 1,234. 1,234.
15 Royalties ...
16 Occupancy . 2,369. 2,369.
17 Travel . ST
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 5,212. 5,212.
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amertization 4,796. 4,796.
23 nsurance 2,778. 2,778.
24 Other expenses, ltemize expenses not covered
above. (List miscellanecus expenses in lineg 24e. If iine
24e amount exceads 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a BATTING CAGE RENTAL 36,824. 36,824,
b APPAREL 34,388. 34,399,
¢ TOURNAMENT & REGISTRATI 22,225, 22,225.
d EQUIPMENT 14,669. 14,669.
e All other expenses 25,234. 25,234.
25  Total funclional expenses. Add lings 1 through 24e 177,381. 166,099. 11,282. 0.
26 Joint costs. Complete this line only if the organization
reparted in column {B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check here :| if following SOP 98-2 tASC 058-720}

532010 12-16-15

Form 990 (2015)




Form 990 (2015)

WEST SENECA GIRLS SOFTBALL ASSOCIATION

[Part X | Balance Sheet

16-1605340 Page 11

532011
12-16-15

Check if Schedule Q contains a response or note to any ling in thisPart X TR e e i i sieriee D
(A) B
Beginning of year End of year
1 Cash-rondnterestbearing 68,604.) 1 48,723.
2 Savings and temporary cash investments 45,018.] 2 58,046,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net SO U UUT 4
5 Loans and other receivabies from current and former officers, dgirectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... .. e 5
6 Loans and other raceivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 5]
ﬁ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or othar
basis. Complete Part V| of Schedule ' | 10a 100,926.
b Less: accumulated depreciation | 10b 74,490, 31,232.) 10¢ 26,436,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line1v 13
14 Intangible assets 14
15 Other assets. See Pat ¥, line v~~~ 15
16__ Total assets. Add lines 1 through 15 (must equaltine 34) ... 144,854.] 16 133,205.
17  Accounts payable and accrued expenses 17
18 Granis payabie 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disquaiified persons.
% Complete Part Il of ScheduleL 22
d 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
26 _Total liabilities. Add lines 17 through25 .. ... 0.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P |:] and
@ complete lines 27 through 29, and lines 33 and 34,
2 | 27 Unrestricted netassets .~ 27
% 28  Temporarily restricted net assets 28
3 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 {ASC 958), check here P
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] a0 0.
;m” 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
+ | 32 Retained earnings, endowment, accumulated income, or other funds 144,854.| 32 133,205.
Z |33 Totalnetassetsorfundbalances 144,854.} a3 133,205,
34 Total liabilties and net assets/fund balances 144,854.; 34 133,205.
Form 990 2015}




Form 990 {2015} WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 page 12
Part Xk | Reconciliation of Net Assets :

Chack if Schedule O contains a respense ornoteto anylineinthisPat X1 .. e i L]
1 Total revenue {must equal Part Vill, column {A), line 12) i 1 165,732,
2 Total expenses {must equal Part X, column (A), Ine 25) ) 2 177,381,
3 Revenus less expenses. Subtract line 2 from line 1 3 -11.,649.
4 Net assets or fund balances at beginning of year (must equal Part X, lina 33, column {A}) 4 144,854.
§ Net unrealized gains {losses) on investments 5
8 Donated services and use of facitities 6
7  Investment expenses 7
8 Prior period adjustments o 8
9 Other changes in net assets cr fund balances (explaln in Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Par‘t X Iine 33
COIUMIN (B L o e eeeieeiisierreieeeresseeeieiiiiaiiiiiieieie i 10 133, 205,
Part 'Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII . [:l
Yes | No
1 Accounting method used to prepare the Form 890: Cash [ | Accrual E:l Other
If the crganization 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? L 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:‘ Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona sepaarate basus
consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responasibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selecticn process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .. | %a X
b If "Yes," did the organization undergo the requared audlt or aud:ts’> h‘ the organlzataon dld not undergo the reqmred aucilf
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits et 3b

Form 990 (2015)

532012
12-16-15




SCHEDULE A
{Form 990 or 990-EZ)

Dapartment of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) erganization or a section 20 1 5

4947(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

CMB No. 1545-0047

Open to Public

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form590. Inspection

Name of the organization Employer identification number
WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340

{ Part I'| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

1
2
3
4

city, and state:

A church, convention of churches, or association of churches described in - section 170{b)} 1)(A}{i}.
A school described in section 170(b)(1){A)(ii}. (Attach Schedule E (Form 920 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){AXjii).

A medical research organization oparated in conjunction with a hospital described in section 170(p)(1){A}{iii}. Enter the hospital's name,

XU OO0 U Ot

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A}iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described in
section 170(b)}1}{A)vi). (Complete Part I1.)

A community trust described in section 170{b){1){A}vi}. (Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support fram 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 arganizaticn after June 30, 1975.

See section 509(a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry cut the purposes of one or

10
11

[0

morea publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 1%a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.
a l:_l Type L A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
crganization{s). You must compiete Part IV, Sections A and C.
[ D Type 11l functionally integrated. A supperting crganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il

functionally integrated, or Type |l non-functionally integrated supporting crganization.
f Enter the number of supported organizations

g Provide the following informaticn about the supported organization{s).

{i} Name of supported (i) EiN (iil} Type of organization [{iv) Islthe qrganization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see oiher support (sea
abova (see instructions)) |99¥erning document? f : : ;
instructions} instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-67) 2015 WEST SENECA GIRLS SOFTBALL ASSQOCIATION 16-1605340 page2 t

[Partl] Support Schedule for Organizations Described in Sections T70(b){T}{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 IIl, If the organization
fails to qualify under the tests listed below, plsase complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) W {a) 2011 {b} 2012 {c) 2013 {d} 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vaiue 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 P
by each person (otber than a P
governmental unit or pubticly v
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cofumn (f)

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2011 {b) 2012 {c) 2013 [d) 2014 {e) 2015 {f} Total
7 Amounts from line 4

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

9 Net income from unrelated business

gL T gty e e

T

activities, whether or not the
business is regularly carriad on
10 Other income. o not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy 12 I
13 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 box and stop here ... .. e iiiieieseseieeiie e b I::I
Section €. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (®) . .. |14 ) %,
15 Public support percentage from 2014 Schedute A, Part I, line14 ... 13 % o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, chack this box and 3
stop here. The organization qualifies as a publicly supported organization o Dl—__|
b 33 1/3% support test - 2014, 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 L [ 3 E
17a 10% -facts-and-circumstances test - 2015. If the organization did nat check a box on Ime 13 16a ar 76b and Ilne 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization L > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or 1?a and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and seeinstructions .. K]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 pPages
E art III [ Support Schedule for Organizations Described in Section 509(a)(2) ,

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests iisted below, please complete Part i)
Section A. Public Support
Catendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 {c} 2013 {d) 2014 [e] 2015 () Total
1 Gifts, grants, contributions, and
membpership fees received. (Do not

include ary “unusual grants.”) 18,690. 20,096. 24 ,536. 25,104. 88,426.

2  Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

arganization's tax-exempt purpose 111,891, 111,216.| 165,587. 194,076. 165,286, 748,056, "

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513 43,527. 42,131. 17,081. 8,733. 4,615.| 116,097.

4 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behalf

5 The value of services cr facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts incluged on lines 2 and 3 received
from other than disgualified parsons that
excead the greater of $5,000 or 1% of the b

174,108.| 173,443.} 207,214.| 227,913.]| 169,901.)| 952,573, P

amount on tine 13 for the year 0 .

cAddlines7aand7b 0.

8 Public support. (Subtract ine 7 irom ling 6. 952,578, i
Section B. Total Support b
§¢

Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2G12 [c) 2013 (d) 2014 {e) 2015 {f) Total 2
9 Amountsfromlines 1 174,108.7173,443.]| 207,214.1{227,913,]169,901.| 952,579,
10a Gross income from interest, B
dividends, payments received on F:
securities loans, rents, royaities E

and income from similar sources 20. 9. 17. 27. 73.
b Unrelated business taxable income i
(less section 511 taxes) from businesses ]
acqguired after June 30, 1975

¢ Add lines 10aand 10b 20. 9, 17. 27. 73. 1

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon

12 Other income. Do not include gain 3
or loss from the sale of capital 3
assets {Explain in Part V1) ...

13 Total support. (adalines s, 10c, 11, and 12} 174,128.] 173,443, 207 ,223.]| 227,930.]| 169,928.] 952 ,652.

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) organizasfon, b
check this Box and Stop here . ... e bi:] n
Section C. Computation of Public Support Percentage |
15 Public support perceniage for 2015 (line 8, column (f} divided by line 13, colurmn(® . 15 99.99 % }."
16 _Public support percentage from 2014 Schedute A, Part lll line15 o 16 895.99 % -
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {kne 10¢, column f) divided by line 13, column® 117 .01 % :
18 Investment income percentage from 2014 Schedule A, Part I, tinet? 18 -01 % ‘
19a 33 1/3% support tests - 2015. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not r
more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization > ;
b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and b
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as & publicty supported organization > D ;

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
532023 09-23-15 Schedule A {Form 990 or 980-EZ) 2015




Sehedule A (Form 990 or 98067) 2015 WEST SENECA GIRLS SOFTBALL ASSOCIATION

Part W[ Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C., If you checked 11c of Part |, complete
Sections A, D, and £. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

16-1605340 pPagea

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are ali of the organization’s supporied organizations listed by name in the organization's governing
documents? {f "No" describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does nct have an IRS determination of status
under section 508(@){1) or (2)7 if "ves,” explain in Part VI how the organization determinad that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a suppcrted crganization described in section 501(c)(4), {5), or (B)? jf "Yes, " answer
b) and {c) below,

Did the organization confirm that each supported organization qualified under section 501{c)4}, {5}, or (6) and
satisfied the public suppotrt tests under section 508(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
purposes? jf “Yes," expfain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization"}? ¥
"Yes," and if you checked 172 or 11b in Part I, answer (b) and {c) helow,

Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? jf "Yes, " describe in Part V| how the organization had such controf and discretion
despite being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2}? /f "Yes," explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizaticn’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 1 "Yes, " complete Part ! of Schedule L. (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Scheduie L (Form $90 or $90-£Z).

Was the organization controlled directly or indirectly at any time during ths tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or (2))? I "Yes," provide detail in Part I,

Did one or mare disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? f "ves," provide detail in Part VI.

Did a disqualified person (as defined in lina 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? if "Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. L _ -

532024 09-23-15

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

2b

9c

10a

10b
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Schedule A (Form 990 or 990-£73 2015 WEST SENECA GIRLS SOFTBALL ASSOCIATICN

16-1605340 Pages

[PartIV| Supporting Organizations jgntinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or C. provide detail in Part Vi

Yes

No

11a

11b

1i¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supportsd
orgahizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

ion

Yes

No

. .
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directers
or trustees of each of the organization's supported organization(s}? ff "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s)

Yes

No

—the supported orgar
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descriking the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing decuments in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) o {ii) serving on the goveming body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described in {2}, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's

in this regard.

Yes

No

o
Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete fine 2 balow.
b l:l The organization is the parent of each of its supported erganizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? (f "Yes, " then in Part \/i identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of jts activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the crganization's involvement.

3 Parent of Supported Organizations. Answer (@) and {b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in this regard,

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 880-E2) 2015
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Schedule A {(Form 990 or 980-E2) 2015 WEST SENECA GIRLS SOFTBALL ASSQOCIATION

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

16-1605340 pages

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1870. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Cutrent Year
{optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciaticn and depietion

(L - (A ] S

S | & [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[o]

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

|~

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average menthly cash balances

ib

Fair market value of other non-exempt-use agsets

ic

o | o |T |

Total (add lines 1a, 1b, and 1c}

id

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

+

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of pricr-year distributions

@ |~ & |

Minimum Asset Amount (add line 7 to line §)

m [~ e (o A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimurm asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

1
2
3
a
5
6

Income tax imposed in prior year

[+ 0 P [ I VR

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructicns)

6

~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions),

532026
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Schedule A (Form 990 or 990-E7) 2015 WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 page7t

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amocunts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through §.

3
4
5  Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

) (ii) {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line

2 Underdistributions, if any, for years prior tc 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

from 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not_applied {ses instructions)

Remainder. Subtract lines 3g, 3n, and 3i from 3f.

4  Distributiocns for 2015 from Section [,

ling 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

a
b
c
d From 2013
e
f
2]
h

—.

]

o

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7-

Excess from 2013
Excess from 2014
Excess from 2015

® o |0 (O |w

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 pages

[PartVIT Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 175; Part Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OB g, 19133047

{Form 990} P Complete if the organization answered "Yes" on Farm 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
' Open to Public
Deparirment of the Treasury P> Attach to Form 990. ; . Inspection
Internal Revenua Service P Information about Schedule D {Form 990) and its instructions is at www. irs . gov/form990
Name of the organization Employer identification number
WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part [V, line 6.

oW =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? o l:' Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e D Yes 1:] No

[ Partll | Conservation Easements, Complete i the orgamzatlon answerad "Yes' on Form 990 Part iV, lina 7.

1

2

a o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat i:] Preservation of a certified historic structure

D Preservation of open space

Comptete lines 2a throcugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement cn the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements i 2b

Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

Number of conservation easements included in () acquired after 8/17/06, and nct on a historic structure

listed in the National Register 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? D Yes l:] No
Staff and veluntesr hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

Does each conservation sasement reported on line 2(d} above satisfy the requirements cf section 170(h}4)(B)(i)

and section 170()@BIH? Clves [ INo

In Part Xlil, describe how the orgamzatlon reports conservatlon easements in \ts revenue and expense statement and balance sheet, and

inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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 Xli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance 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:

(i) Revenueincluded on Form 990, Part VIil, line1 g
(i} Assets included in Form 990, Part X T
2 If the organization received or held works of art, h|stor1cal treasures or other 3|m|lar assets for flnanC|aI gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 880, Part VI, line 1 TR . 1
b Assets included in Form 830, Part X L » 3
I5_3I—213A51 For Paperwork Reduction Act Notice, see the Instructlons far Form 290. Schedule D {Form 990) 2015

11-02-15




Scheduls D (Form 990) 2015 WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340 page?
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ominiea)
3 Using the organization’s acquisition, accessicn, 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 [:j Scholarly research e |:| Other
[+ E:] Preservaticn for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. [:] Yes D No

I' Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” oh 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 cther intermediary for contributions or other assets not included

on Form 80, PartX? i [ Yes [N
b If *Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance ic

Additions during the year ST 1d

Distributions during the year ie

Ending balance it

2a [id the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xili [:l

l Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year {b) Prior year (e) Two years back I (d) Three years back | (e) Four years back

- o o O

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or schoiarships

[ T ~ N o B =

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restrictad endowment %
The percentages on tines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
e e | 3aii)
b If "Yes” on line 3a(ii}, are the related organizations listed as required on Schadule R? [T 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

PartVl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

(i) related organizations

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings R
¢ Leasehold improvements
d Equipmert
e Other . ... . 100,926. 74,450. 26,436.
Total. Add lnes 1a through le. (Column fd) must egual Form $90. Part X_column (B)_fine 106 o > 26,436.
Scheduie D {Form 990) 2015
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Schedule D (Form 990) 2015 WEST SENECA GIRLS SOFTBALL ASSQCIATION 16-1605340 page3
Investments - Other Securities. :

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gneiuding name of security} {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2} Closely-held equity interests

(3} Other

{A)

B)

(C)

(8]

(E)

(3]

G)

(H)

Total. (Gol. (b) must equal Form 990, Part X, cot. (B) fine 12.)

-Part VIl Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1}

{2}

(3)

(4

(5)

(6)

@

(8)

—9

Totai. (Cok. (&) must equal Form 950, Part ¥, col. (B) line 13,)

[' PartIX | Other Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

cgqual Form 990 Part X, col (B1fine §58) oo e »

[ota aiyme 1) must equal £
‘Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1. (a) Description of liability (b} Book value
(1) Federal income taxes
2
3)
_ @
&)
{6)
n
(8)
)]

Total. (Column (b) must equal Form 990, Part X gol. {8) jine 25.) ... >

2. ULiability for uncertain tax positicns. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's {iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/l [:]

Schedule D (Form 990) 2015
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Schedule D (Form §90) 2015 WEST SENECA GIRLS SOFTBALL ASSQOCIATION 16-1605340 page4d
I_P_art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial staterments TR 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilies
Recoveries of pricr year grants
Other (Describe in Part Xli1.)
Add lines 2a through 2d e R 2e
3  Subtract line 2e from line 1 T 3
4 Amocunts included on Form 990, Part VIHl, line 12, but not on Jine 1:

T 00 OCo

a Investment expenses not included on Form 990, Part Vill, line7b da
b Other (Describe in Part Xy oo RS 4b
¢ Addlinesdaand4b T ] ag

5 _Total revenue. Add lines 3 and 4c. (This m SaLa art L line 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements SRR TR 1
2 Amounts inciuded on line 1 but not on Form 890, Part IX, fine 25:

Donated services and use of facilitios TR 2a

a
b Prior year adjustments e

¢ Otherlosses O 2c
d

e

Other (Describe in Part XJI1)
Add lines 2a through 2d
3  Subtract line 2e from line 1

2e e

a Investment expenses not included on Form 990, Part VIII, line 7b v | _4a [
b Other (Describe in Part xwy L 4b
¢ Add lines 4a and 4b 4c

5 __Total expenses. Add lines 3 and 4c. i wal Form 90, Partf fine I8) oo ... ... L 5
Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part ¥V, lines 1b and 2b; Part V. line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information,

532054
09-21-15 Schedule D {(Form 980) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~HRNe. 12e R0l
{Form 990 or 990-EZ} Complete to provide information for responses to specific que:e.tions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Departmant of tha Treasury P Attach to Form 990 or 990-EZ. Cpen tO_ Public
Internal Revenue Service P> information about Schedule O {Form 990 or 990-EZ} and its instructions is at www irs gow/form330 Inspection
Name of the organization Employer identification number
WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPORTS. THE WSGSA IS5 DEDICATED TC HELPING YOUTHS BECOME GOOD CITIZENS

AND PROVIDING AN QUTLET COF HEALTHFUL ACTIVITY AND TRAINING UNDER GCOD

LEADERSHIP IN AN ATMOSPHERE OF WHOLESOME COMMUNITY PARTICIPATION. THE

PLAYERS ARE PROVIDED AN OPPORTUNITY TO LEARN THE GAME OF SOFTBALL WHILE

ALSO LEARNING ABOUT, AND EXPERIMENTING WITH, WORKING AS A MEMBER OF A

TEAM.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP IN THE WEST SENECA GIRLS SOFTBALL ASSOCTATION WILL

BE OPEN TO ANY PERSON INTERESTED IN COACHING, ASSISTANT COACHING, OR

MANAGING A SOFTBALL TEAM OR MANAGING THE AFFIARS OR ASSETS OF THE WSGSA, ON

A STRICTLY VOLUNTARY BASIS

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 IS PROVIDED TO THE ORGANTZATION'S GOVERNING

BODY BEFORE IT IS FILED.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE THEIR FORM 990 AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

UMPIRE FEES:

PROGRAM SERVICE EXPENSES 22,740,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRATSING EXPENSES

0.
]5'3:{?1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {(Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Namae of the organization Employer identification number
WEST SENECA GIRLS SOFTBALL ASSQOCIATION 16-1605340
TOTAL EXPENSES 22,740.
TOTAL OTHER FEES ON FCRM 990, PART IX, LINE 11G, COL A 22,740.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015}



