Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form

OMB No. 1545-1150

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)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning

November 1

, 2011, and ending

October 31

2011

Open to Public

Inspection

»20 12

B Check it applicable:
D Address change

C Name of organization

West; Seneca Girls Softball Association

D Employer identification number
16-1605340

D Name change
D Initial return

Number and street {or P.O. box, if mail is not delivered to street address)

clo ﬂ)wayne Dzaak, 276 Hammocks Drive

Room/suite

E Telephone number
716-796-1203

l:l Terminated
D Amended return

l:l Application pending

City dr town, state or country, and ZIP + 4

Orchard Park, NY 14127

Number »

F Group Exemption

G Accounting Method:
I Website: »

Cash [ Accrual

Other (specify) »

J Tax-exempt status (check onl('l one) —

501(c)3) []501(c) (

) <€ (insert no)) [] 4947(a){

1) or

[1527

H Check » if the organization is not

required to attacl

h Schedule B

(Form 990, 990-EZ, or 990-PF).

O

K Check »

if the orgarhization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses ta file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to lihe 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are ‘$500 000 or more, file Form 990 instead of Form 990-EZ . . > $ 192,154
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the drganization used Schedule O to respond to any question in this Part | .. . [
1 Contributions, gifts, grants, and similar amounts received . 1 18,691
2  Program service revenue including government fees and contracts 2 139,867
3 Membership dués and assessments . 3
4  Investment income AN 4 20
5a Gross amount from sale of assets other than rnventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
c_-_:,’ $15,000) . e .. Isal 0.00
e b Gross income from fundraising events (not |nclud|ng $ 0.00 of contributions
g from fundralsmq events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 33,596
¢ Less: direct expenses from gaming and fundraising events 6c 20,187
d Net income or (Joss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e ... . 6d 13,409
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of gopds sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |09 171,967
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to ior for members 11
@112  Salaries, other compensation, and employee beneﬁts .o 12
213 Professional fees and other payments to independent contractors . 13 1,000
§ 14  Occupancy, rent, utilities, and maintenance 14 21,512
W | 15 Printing, publications, postage, and shipping . 15 1,151
16  Other expenses (describe in Schedule O) e 144,288
17  Total expenses; Add lines 10 through16 . . . . T I 1 167,951
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 4,016
© |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth —
2 end-of-year figure reported on prior year’s return) . e e e e e 19 115,725
® | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 119,741

For Paperwork Reduction Aqt Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 2

iEIi1lll Balance Sheets. (see the instructions for Part Il.)

Check if the grganization used Schedule O to respond to any question in this Part Il . ... .. O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 48,853(22 55,710
23 Land and buildings . 61,734|23 60,015
24  Other assets (describe in Schedule O) 24
25 Total assets . 110,587|25 115,725
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 110,587|27 115,725
Statement of Program Service Accomplishments (see the instructions for Part [11.) Expenses
Check if the drganization used Schedule O to respond to any question in this Part Ill L] (Required for section

What is the organization’s primary exempt purpose?  Amateur Girls Softball Program

Describe the organization

’s program service accomplishments for each of its three largest program services,

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Sponsored girls softball program benefiting girls aging from 5-18, providing them a setting to fearn the game
of softball and grow through team sports activities
(Grants $ )} If this amount includes foreign grants, check here » [] |28a 151,475
29
(Grants $ } If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program serwcbs (describe in Schedule O) . ..
(Grants $ } If this amount includes forelgn grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 151,475

Check if the ggamzaﬂon used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

a

(c) Reportable
compensation
(Forms W-2/1098-MISC)
(if not paid, enter -0-)

(b} Title and average
hours per week

(a) Name and address
devoted to position

(d) Health benefits,
contributions to employee|
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

John Hess President-15 Hours
68 Crystal Lane, West Sene{;a, NY 14224 0 0 0
Thomas Martinez ‘ Vice-President-
10 Rebecca Way, West Seneca, NY 14224 15 Hours 0 0 0
Mark Diebold Vice President-
28 E. Bihrwood, West Sene#a, NY 14224 10 Hour 0 0 0
Dwayne Dzaak Secretary/Treasure
276 Hammocks Drive, Orchard Park, NY 14127 r 18 Hours 0 0 0
Christopher Hughes Website Director

12 Hours 0 0 0

1055 Center Road, West Seneca, NY 14224

Form 990-EZ (011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

33

34

35a

36

37a

38a

39

40a

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . - C e e e e e 33 v
Were any sngniflcant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzation s name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . .. 34 v
Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a v

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0] 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . 35¢ 4
Did the organizatioh undergo a liquidation, dissolution, termination, or sngnificant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P> \ 37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

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

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 b

Section 501(c)(3) anb 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . . . . . s s
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organlzatlon .. . A

All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e

List the states with which a copy of this return is flled » New York State

The organization's Hooks are in care of » Dwayne Dzaak Secretary/Treasurer Telephone no. » 716-796-1203
Located at » 276 I-‘ammocks Drive, Orchard Park, NY ZIP+4 » 14127

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the mstructlone for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accdunts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) npnexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [
completed instead of Form 990-EZ .
Did the organization operate one or more hospital facrhties during the year’7 If "Yes ! Form 990 must be
completed instead of Form 990-EZ e e e e .

Did the organization receive any payments for indoor tanning services dunng the year” . e

If "Yes" to line 44c} has the organization filed a Form 720 to report these payments'7 If "No," provide an |
explanation in Schedule O e e e e e e .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization'receive any payment from or engage in any transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ‘

Form 990-EZ (2011)



Form 990-EZ (2011)

46 Did the organizationj engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for plpbllc office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . []
' Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . L. 47 v
48 Is the organization ajschool as described in section 170(b)(1){A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the rel#ated organization a section 527 organization? . . 49b

50 Complete this table/for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Name and address of each employee (b)h-';'::fsa;; al:é;ge S:(gr::g:sﬁit:)ls contributions to employee | (e) Estimated amount of
paid more than $100,000 ) % - benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of othér employees paid over $100,000 . . . . » 0.00

51 Complete this tablq for the organization's five highest compensated lndependent contractors who each received more than
$100,000 of compe;nsatlon from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None '
d Total number of other independent contractors each receiving over $100,000 . .» 0.00
562 Did the organization; complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantab]e trusts must attach a completed Schedule A . . . N & Yes [ ] No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge. I

/
. ‘%M [ 4//4] 2003
Slgn Signature of Officer Date

Here } Dwayne Dzaak Secretary/Treasurer
Type or print lame and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
Preparer seif-employed
Use only Firm’s name P Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this relturn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ 2011)



SCHEDULE A ‘ . . . | OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2011
Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . - .
internal Revenue Service B » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization i Employer identification number
West Seneca Girls Softball Association 16-1605340

IEEXI Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAnhospitalora co[c)perative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, ¢ity, and state:

] An organization dperated 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.)

6 []A federal, state, o‘[r local government or governmental unit described in section 170({b)(1)(A){(v).

7 [JAn organization trat normally receives a substantial part of its support from a governmental unit or from the general public

[3)]

described in section 170(b)(1){A)(vi). (Complete Part 11.)

(] A community trus‘“t described in section 170(b)(1){A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from grctss 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 l1l.)

10 [] An organization o‘ifganized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ ] An organization brganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one lor more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check {he box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell ¢ [ Type lii-Functionally integrated d [ Type II-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundﬁcion managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(?).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . . o . . o . ... 0O
g Since August 17’\ 2006, has the organization accepted any gift or contribution from any of the
following persons?

[+ ]

(i) A person whq directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the;governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (Jabove? . . . . . . . . . . . . . L L L. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g(iii)|
h  Provide the following information about the supported organization(s)-
(i) Name of supported ; (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} isted in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
‘ Yes No Yes No Yes No
(A)
(B)
©
(D)
(€)
3 T g e e AT =
Total 0.00
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) %011 Page 2
Xl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the jorganization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees |received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benpﬁt and either paid
to or expended on its behalf
3 The value of setvices or facilities
furnished by a goer\;mental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of tothl contributions by
each person b(other than a
governmental unit or publicly
supported organiz%tion) included on
line 1 that exceeds| 2% of the amount
shown on line 11, cJ)lumn M-
|
6  Public support. Subtract line 5 from line 4. 0.00
Section B. Total Support
Calendar year (or fiscal y#ar beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 ) Total
7 Amounts from line 4 e
8 Gross income from"nterest dividends,
payments received on securities loans,
rents, royalties and fncome from similar
sources A .
9 Net income from unre|ated business
activities, whether ir not the business
is regularly carried on
10  Other income. Do hot include gain or
loss from the salé of capital assets
(ExplaininPartIV)., . . . . . .
11 Total support. Add|lines 7 through 10
12  Gross receipts fromirelated activities, etc. (see instructions) 0.00
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)

14
15
16a

b

organization, check tthis box and stop here . . P S |
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column {f) divided by line 11, column ) . . . . 14 Y%
Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 %
33113% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . S
33113% support test—2010 If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and $top here. The organization qualifies as a publicly supported organizaton . . . . . . . P» []

17a

18

10%-facts-and-cir#umstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and ltf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orggnlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. . . . . oo e e e e e e e s e O
10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 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 hdw the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organlzaﬂ‘lon e e . A G
Private foundation. If the organization dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L. L L L L L L L L L L L L s e e e e e e e T

T

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Compilete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services zerformed or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from a&:tnntnes that are not an
unrelated trade or business under section 513

Tax  revenues levied for the
organization’s behefit and either paid
to or expended on| its behalf

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

Total. Add lines 1 through 5 .
Amounts includedion lines 1, 2, and 3
received from disqpalified persons

Amounts included! on lines 2 and 3
received  from o(iher than disqualified
persons that exceed the greater of $5,000
or 1% of the amouni on line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7c from

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

21,435 29,092 20,094 21,382 18,690.44 110,693.44
106,264 126,257 115,863 122,437 111,891.24 582,712
31,499 43,034 47,114 41,025 43,527 207,999

0 0 0 0 0 0

0 0 0 0 0 0

159,198 198,383 183,071 184,844 174,109 899,605

0 0 0 0 0 0

0 0 0 0 0 0

line 6.) . . 899,605
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . P 159,198 198,383 183,071 184,844 174,109 899,605
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 40 19 20 19 20 118
b Unrelated business| taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 40 19 20 19 20 118
11 Net income from! unrelated busnness
activities not includ@d in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do| not include gain or
loss from the saqe of capital assets
(Expiain in Part IV.), . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12.) - 159,238 198,402 183,091 184,863 174,129 899,723
14  First five years. Ifithe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 Public support per¢entage from 2010 Schedule A, Part li}, line 15 16 99.98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 .01 %
18  Investment income percentage from 2010 Schedule A, Part i, line 17 . . 18 03 %
19a 33'3% support tei:s—2011 If the organization did not check the box on line 14, and llne 15 is more than 33!3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) k011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).‘

NONE

Schedule A (Form 990 or 990-EZ) 2011



| Supplemental Information Regarding | OMB No. 1545-0047
‘ undraising or Gaming Activities 2011

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

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury ) organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service } P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ‘ Employer identification number
West Seneca Girls Softball Association 16-1605340

Fundraising| Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemnet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

t ©
I . Amount paid to :
- g {iii) Did fundraiser have | : v ; {vi) Amount paid to
(i} Name and_address qf wﬁdwndual (i) Activity custody or control of (iv) Gross receipts ; (or retained by) {or retained by)
or entity (fundralsei[’) contributions? from activity undraé%elr (I!)sted in organization
! i

Yes No

1 NONE

2 1

3 |

10

0 0 0

Total be . . T

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

None

|

Paperwork Reduction Act Noticé, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990- 54 2011 Page 2

Fundralsmg}Events Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15 ooq of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelp’qs greater than $5,000.

‘ (a) Event #1 (b) Event #2 (c) Other events {d) Total events
! Spring Social Concessions (add col. (a) through
(event type) (event type) (total number) col. {e)
S| 1 Gross receiptsL. Coe 18,825 14,771 33,596
& | 2 Less: Charitabl
contributions ‘ . 0 0 0
38 Gross income (fine 1 minus
line2) . . .. . . . 18,825 14,771 33,596
|
4 Cashprizes . |.
|
5  Noncash prizes
0 i
21 6 Rentfacility cos*rts .
® !
a i
S| 7 Food and beverages . . 7,010 11,637 18,647
g ;
S| 8 Entertanment . . . . 450 450
|
9  Other direct exﬁ)enses . 525 565 1,090
|
10  Direct expense summary. Add lines 4 through 9Qincolumn(d) . . . . . . . . . . » |{ 20,187 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . A & 13,409
el Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0 ! {b) Pull tabs/instant N (d) Total gaming (add
g ‘ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
g |
i |
1 Gross revenue T 0
[} ; ‘ 0
$| 2 Cashprizes . .
e ‘
L% 3 Noncash prizesi .. 0
8| 4 Rent/facility costs . . . 0
5 :
5  Other direct expenses
i O Yes %([] Yes %| [ Yes
6 Volunteerlabor|. . . . |[] No [] No [] No
7  Direct expense j,summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |[( 0)
|
8 Net gaming income summary. Combine line 1, column d, andfine7 . . . . . . . . P> 0

|
9  Enter the state(s) injwhich the organization operates gaming activities: N/A
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . [OYes [¥] No
b If “No,” explain: 'ﬂhe fundraising did not the need to procure licenses for gaming which the orgamzatlon does not participate in.

|
10a Were any of the ordanization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No
b If “Yes,” explain: |

' Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ} 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . [ Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
b An outside facility 13b 0%
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records: }
|
Name » Dwayne[Dzaak
Address > 276 Hszmocks Drive, Orchard Park, NY 14127
15a Does the organizgtion have a contract with a third party from whom the organization receives gaming
revenue? . . .. . .. [] Yes [¥] No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
1
Name b |
T
Address »> |
|
|
16 Gaming manager information:
\
Name P N/A i
Gaming manager oiompensation > $ 0.00
Description of servjn‘ces provided » None
] Director/officer% [ Employee [] Independent contractor
17  Mandatory distributions:
a [s the organization| required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Yes No
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or

Supplement

spent in the organization’s own exempt activities during the tax year » $ 0.00

al Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

N/A

Schedule G (Form 990 or 990-EZ) 2011
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|

\ Annual Filing for Charitable Organizations

i New York State Department of Law (Office of the Attorney General)

Form CHARSOO

Charities Bureau - Registration Section

Fhis furm used Tor 120 Broadway
Artiete 7o\, EPEL and dual filers Open to Public
(replaces forms CHAR w’?.l CHAR New York’ NY 10271 p -
10 and CHAR 906) http://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mmddiyyyy) MoV &/ 201 1and ending (mmiddiyyyy) SCT. 3\ 2012
b. Check if applicable for NYF ¢. Name of organization

d. Fed. employer ID no. (EIN) (##-###45H)

[J Address change ; 1 - \OS 340
D Name change ; e. NY State registration no. (##-#Hi-4H)
O 1nitiat filing - LWest Seneca Girs Sorraaw. Associa iow 07-04.39

. ) ‘ Number and street (or P.O. box if mail not delfivered to street address) |Room/suite §f. Telephone number A
LI Final filing ‘
Ol Amended filing 1L 2T Wammews Dawe. (_1“') T9%-1203
D NY registration pendin#; City or town, state or country and zip + 4 g. Email

| 3 14127

2. Certification - Two Sign%tures Required

]
We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,

correct and complete in accardance with the l@th? tate of New York applicable to this report.
) . o Joun 0. Wess Peccineut 9}"0[/3
I a. President or Authorized Officer > @nature Printed Name g‘ﬁ‘;“"! Date
| b. Chief Financial Officer or Treas. D w L M. 144 9 Il /(2
Signature Printed Name itle Date

3. Annual Report Exempﬁqn Information

a. Article 7-A annuat repor{t exemption (Article 7-A registrants and dual registrants)

Check & D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000|and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1} it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Articie 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check & U if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registranits claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both faws, simply complete part 1 (General information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do_net submit any attachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. : Yes* MNO
* If “Yes”, complete Scﬁedule 4a.
b. Did the organization receive government contributions (Grants)? ... ... ..... ... it Yes* [ZNO

*If “Yes”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Aricle 7-Afilingfee ..\ .. ..... ... $ 30.90 |submit only one check or money order for the

b. EPTLfilingfee ...... ; .............................................. $ 50 .00 |total fee, payable to “NYS Department of Law”
c. Totalfee .......... b et e e e e $ D.00

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments =»=3~»
|

1 CHARS00 - 2011



“la.

Schedule 4a: Profes

Eional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in q

fund raising activity in NY State:

uestion 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for

1. Type of fund raising professional (FRP):
Professional fund FaiSer .. ... ... o O
Fund raising counsel | .. .. ... O
Commercial Co-VeNTUIBT ... .. .. .. O
2. Name of FRP: !
Number and street (or |P.O. box if mail is not delivered to street address):
City or town, state or country and zip + 4:
3. FRP telephone numbeL':
i
|
4. Services provided by FfRP (provide description):
|
i
5. Compensation arrangement with FRP (provide description):
6. Datesofcontract ........... .. ... ... ... through
; (mm/dd/yyyy) {mm/dd/yyyy)
}
\
7. AmMOunt paid t0 FRP ... .. $ D.00
|
I
8. If services were provit#ed by a CCV, did the CCV provide the charitable organization with the interim repori(s) required by §§ 173-a. 3 of the

Executive Law?

|
CHARS500 - 2011




N/A

Schedule 4b: Government Contributions (Grants)

If you checked the box in gliestion 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary tollist each government contribution (grant) separately.

Government Agency Name . Grant Amount

Al |lr|lnlr|lrlrlp |l |arRlR|PRIAIA|AR|RIAB AR |R|PA|PR|AR|PAIS

Total Government Contributions (Grants) 0.060

|
CHARS500 - 2011




5. Fee Instructions

The filing fee depends on th}e organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization’s Registratio}n Type Fee Instructions

Article 7-A
EPTL

Dual

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-Afiling fee
Total Support & Revenue | Article 7-A Fe
ER £ *  Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.
b) EPTL filing fee

Net Worth at End of

Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, bu

t less than $250,000

$50

$250,000 or more, b

ut less than $1,000,000

$100

$1,000,000 or more,

but less than $10,000,000

$250

$10,000,000 or more

3, but less than $50,000,000

$750

$50,000,000 or more

-4

$1500

6. Attachments — Document Attachment Check-List
\

Check the boxes for the di

pcuments you are attaching.

For All Filers

Filing Fee

Copies of Internal Revende Service Forms

[0 IRS Form 990

[ All required schedules (including

Schedule B)
[ irS Form 990-T

& IRS Form 990-EZ

m All required schedules (including
Schedule B)

1 IRS Form 990-T

|
m Single check or money order payable to “NYS Department of Law”

[J IRS Form 990-PF

[ Al required schedules (including
Schedule B)

[ IrS Form 990-T

|
Independent Accountant’s Report
T

Additional Article 7-A Dépcument Attachment Requirement

[0 Audit Report (total siupport & revenue more than $250,000)
m Review Report (tota( support & revenue $100,001 to $250,000)
1 No Accountant's Repport Required (total support & revenue not more than $100,000)

4

CHARS00 - 2011




Form 8868

(Rev. January 2013)

Department of the Treasury
internal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return OME No. 1545.1709

» File a separate application for each return.

« If you are filing for an Ay
« If you are filing for an Ad

Do not complete Part Il

Electronic filing (e-file).
a corporation required to
8868 to request an exten
Return for Transfers Ass

tomatic 3-Month Extension, complete only Part | and check this box . Lo » (]
Jditional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
sion of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
ociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more deltails on the electronic filing of this form, visit www.irs.govl/efile and click on e-file for Charities & Nonprofits.

Part | Automatic

B-Month Extension of Time. Only submit original (no copies needed).

A corporation required {

o file Form 990-T and requesting an automatic 6-month extension-—check this box and complete

Part | only

All other corporations (in¢ludin

to file income tax returns..

g

g 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |C/O DWAYNE DZAAK, 276 HAMMOCKS DRIVE
‘;‘:&%ny%‘;e City, town or|post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ORCHARD PARK, NY 14127

T

Enter the Return code fot

the return that this application is for (file a separate application for each return)

Application 3 Return } Application Return
Is For ! Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) | 03 | Form 4720 09
Form 990-PF ‘ 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the c%}re of » DWAYNE DZAAK
Telephone No. P> _ 716-796-1203 ; FAX No. »

« If the organization does not have an office or place of business in the United States, check this box . N SN

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is

for the whole group, che
a list with the names and

ck this box

» [].Ifitis for part of the group, check this box . » []and attach

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 15TH ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (] calendar year20 ___ or
|
» [ | tax year beginning , 20 ,andending , 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: O initial return [ Final return
[J Change in accounting period
3a If this application) is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00
b If this applicatian is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.00
Caution. If you are going t¢ make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Pape

rwork Reduction Act Notice, see instructions.

Cat. No. 279160 Form 8868 (Rev. 1-2013)



Form 8868 (Rev. 1-2013)

Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print !

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your
return. See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for t‘;he return that this application is for (file a separate application for each return)
|

Application ; Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 B

Form 990-BL ‘ 02 Form 1041-A 08
Form 4720 (individual) | 03 | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) dr 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Parrt Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. » FAX No. »

¢ |f the organization does ot have an office or place of business in the United States, check this box .
¢ if this is for a Group Rethn, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check this box .

... .o»d
. If this is

» [Jand attach a

list with the names and EINs of all members the extension is for.
I

4  |requestan additiofnal 3-month extension of time until , 20
5 Forcalendaryear @ , or other tax year beginning , 20 , and ending 20
6 If the tax year enterred in line 5 is for less than 12 months, check reason: [ Initial return {J Final return

{J Change in accounting period
7  State in detail why you need the extension

L
b

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b if this application jis for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payinents made. Include any prior year overpayment allowed as a credit and any
amount paid previdusly with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, I}declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature »

|
: Title » Date »

Form 8868 (Rev. 1-2013)



Form 8868

(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return

|
\
| OMB No. 1545-1709
I
i

» File a separate application for each return.

* If you are filing for an A#tomatlc 3-Month Extension, complete only Part | and check this box .

» [

* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).
a corporation required to
8868 to request an exter
Return for Transfers Ass
instructions). For more de

You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
sion of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
sociated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
tails on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic

3-Month Extension of Time. Only submit original {no copies needed).

A corporation required 1
Part | only

o file Form 990-T and requesting an automatic 6-month extension-—check this box and complete

> O

All other corporations (m¢/ud/ng 11 20-C f//ers) partnersh/ps REMICS and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

.
Name of exerTnpt organization or other filer, see instructions.
|

Employer identification number (EIN} or

File by the
due date for

|
Number, strefst, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

filing your
return. See
instructions.

City, town or

|
post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for|

T
Ithe return that this application is for (file a separate application for each return) E[]
|

Application 1 Return | Application Return
Is For Code |Iis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF ) 04 | Form 5227 10
Form 990-T (sec. 401(a) pr 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the ca»Te of »
Telephone No. b FAX No. »

¢ If the orgamzatlon doeswnot have an office or place of business in the United States, check this box . N N

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis

for the whole group, chec
a list with the names and

this box » [].Ifitis for part of the group, check this box .

» [Jand attach
Ele of all members the extension is for.

1
until

| request an auton‘{atnc 3-month (6 months for a corporation required to file Form 990-T) extension of time

, 20

for the organizatio

» [ ] calendar yea

» [ tax year begi

n's return for:
20 or

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

nning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[[] Change in accolnting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this applicationlis for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payrments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to n

nake an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

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

Cat. No. 27916D Form 8868 (Rev. 1-2013)



Form 8868 (Rev. 1-2013)

Page 2

* If you are filing for an A

dditional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

> [

Note. Only complete Part 1! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

0 Additional

(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for [of]e] DWAYN‘,—: DZAAK, 276 HAMMOCKS DRIVE
:':{:ngy"suée City, town or\post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | ORCHARD PARK, NY 14127
T

Enter the Return code for|

the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 T
Form 990-BL ‘ 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF ’ 04 Form 5227 10
Form 990-T (sec. 401(a) lor 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the ca*e of » DWAYNE DZAAK SECRETARY/ TREASURER

Telephone No. > 716-796-1203 FAX No. »
* If the organization does Inot have an office or place of business in the United States, check this box . A 2N
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » [].Ifitis for part of the group, check this box . » [Jandattach a
list with the names and EINs of all members the extension is for.
4  Irequest an additi¢nal 3-month extension of time until SEPTEMBER 16TH ,20 13
5 Forcalendaryear , Or other tax year beginning , 20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (O Final return
[JChange in accounting period
7 State in detail whylyou need the extension ADDITIONAL TIME IS REQUIRED TO COMPLETE THE RETURN. WE ARE STILL IN THE
PROCESS OF COLLECTING ALL PROPER INFORMATION {N ORDER TO PREPARE A TIMELY AND ACCURATE RETURN FOR THE
SERVICE. WE EXPECT TO HAVE ALL THIS INFORMATION COLLECTED WITHIN THE NEXT TWO MONTHS.
8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credlits. See instructions. 8a |$ 0
b If this application |is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |. -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previgusly with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tiax Payment System). See instructions. ) 8c |$ 0

Under penalties of perjury, |

Signature and Verification must be completed for Part If only.

i
ideclare that I have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is trug, correct, and complete, and that | am authorized to prepare this form.

oser_t 1o

Signa@ W mmﬁ ?M/L Title > SECRRETARY/TREASURER
7 M
\

Form 8868 (Rev. 1-2013)
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201315 011822 { 14127 IRS USE ONLY 161605340 TE
Department of the Treasury For assistance, call:
Internal Revenue Sefvice 1-877-829-5500

Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: April 29, 2013

Taxpayer Identification Number:

073514.177738.0268.006 1 MB 0.405 373 16-1605340
T Y T T L e Ty L e Tax Form: 990

| Tax Period: October 31, 2012
WEST SENECA GIRLS SOFTBALL
% DWAYNE| M DZAAK

276 HAMMODCKS DR

ORCHARD PARK NY 164127-1683

APPL#CATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and|approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is June 15, 2013.

When it's time toi file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Eliectronic filing is the fastest, easiest and most accurate way to file your return. For more
information, ViSi’ the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: :

- The type of returns that can be filed electronically,
- approved e+File providers, and
- ifyou are réquired to file electronically.

If you have any ciuestions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

| S Notice Number: CP211A
? Date: August 5, 2013

i Taxpayer Identification Number:

032290.208972.0133.003 1 MB 0.405 373 ';2_1215340 990
II " LT} I I 1 LT l I AEREQR lll"l II 1111 1] II '"II X rm:
WO L TU B ETERY ST T ELEEL T LY PO PR Tax Period: October 31, 2012

WEST SENECA GIRLS SOFTBALL

% DWAYNE M DzZAAK

276 HAMMOCKS DR

ORCHARD PARK NY 14127-1683

APP]LICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
‘ ORGANIZATION RETURN - APPROVED

|
We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identitied above. Your extended due date to file
your return is September 15, 2013.

electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

When it's time %o file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
about:

- The type f returns that can be filed electronically,
- approved e-File providers, and
- ifyou are requlred to file electronically.

If you have an questlons please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

t



