Short Form | OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2012

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

De All other organizations with gross receipts less than $200, 000_ and total assets less than $500,000 In spe Cti on

partment of the Treasury at the end of the year may use this form.

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning November 1 , 2012, and ending October 31 ,20 13

B Check if applicable: C Name of organization D Employer identification number

L] Adaress change West Seneca Girls Softball Association 16-1605340

] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

E r;::l:‘:l;? C/O Dwayne Dzaak, 276 Hammocks Drive 716-796-1203

D Amended retum City orjtown, state or country, and ZIP + 4 F Group Exemption

[[] Application pending Orchard Parlk, NY 14127 Number »

G Accounting Method: sh  [] Accrual Other (specify) » H Check » if the organization is not

I Website: » required to attach Schedule B

J Tax-exempt status (check only|one) — 501(c)3) [1501(c)( ) < (insertno) []4947@()or []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organijzation is not a section 509(a)(3) supporting organization or a section 527 organ ization 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 to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 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-E2 . . . P >3 188,752

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the ofganization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [J
1 Contributions, gifts, grants, and similar amounts received . 1 20,096
2  Program service revenue including government fees and contracts 2 154,585
3 Membership dues and assessments . 3
4 Investmentincome . . . . . . . . . . . . . . . . 4
6a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . . . . . . ... ... |e6a] 0
@ b Gross income fram fundraising events {not including $ of contributions
&’ from fundraising |events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 14,071
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 10,980
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6cy . . . . . . . . . . . . . . .. 00 . .. e e ... . 6d 3,091
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoddssold . . . . 7b
¢ Gross profit or (lass) from sales of mventory (Subtract I|ne 7b from I|ne 7a) ... . . . . . |Tc
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . o . . . . . . . . 8 )
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 177,772
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . [10
11 Benefits paid to or for members . . . e L |
£ 112  Salaries, other campensation, and employee beneflts e I 14
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . | 18
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 21,450
W | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 660
16  Other expenses (describe in Schedule0) . . . . . . . . . . . . . . . . . . |16 154,708
17 Total expenses.|/Add lines 10 through 16 . . . . N B ¥ 4 176,818
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 954
‘g 19  Net assets or furLd balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sreturn) . . . . . N I T 116,151
@ |20 Other changes lnLnet assets or fund balances (explain in Schedule O) R L)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 117,105

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

EN4|l Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part I . .. O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 55,710/22 56.876
23 Landandbuildings! . . . . . . 60,015|23 59,275
24  Other assets (descripe in Schedule O) 24
25 Total assets . 115,725(25 116,151
26 Total liabilities (descrlbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 115,725|27 116,151
Statement of|Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l LI| (Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s

as measured by expenses.

persons benefited, and oth

Amateur Girls Softball Program

program service accomplishments for each of its three largest program services,
In a clear and concise manner, describe the services provided, the number of
er relevant information for each program title.

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

28 sponsored girls softball program | benefiting girls aging from 5-18, providing them a setting to learn the game
of softball and grow thl{ouqh team sports activities
(Grants $ ) If this amount includes foreign grants, check here » [ [28a 154,585
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 services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 154,585

List of Officers,
Check if the o

Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)
rganization used Schedule O to respond to any question in this Part IV

O

(a) Nam

e and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee)|

(e) Estimated amount of
other compensation

John Hess

68 Crystal Lane, West Seneca, NY 14224 President-15 Hours 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 Seneca, NY 14224 10 Hour 0 (4] 0
Dwayne Dzaak Secretary/Treasurer

276 Hammocks Drive, Orchard Park, NY 14127 18 Hours 0 0 0
Christopher Hughes Website Director

1055 Center Road, West Seneca, NY 14224 12 Hours 0 0 0

Form 990-EZ (2012



Form 990-EZ (2012)

Page 3

Other Infor

ation (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 |
Yes| No
33 Did the organization| engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e 33 v
34  Were any significant| changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o .o 34
35a Did the organization| have unrelated business gross income of $1 000 or more dur|ng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 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, Part Ilf . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnificant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization|file Form 1120-POL for this year? .
38a 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?
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3) and 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,and 4958 . | . . . . . . . . . o L. . >
d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the arganization . ..
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e e
41 List the states with which a copy of this return is filed ™ New York State
42a The organization's books are in care of P Dwayne Dzaak Secretary/Treasurer Telephone no. » 716-796-1203
Located at P 276 Hammocks Drive, Orchard Park, NY ZIP +4 » 14127
b Atany 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)?
If “Yes,” enter the name of the foreign country: » .
See the instructions|for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [
and Financial Accounts. :'
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt 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 tax year . > | 43 I
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ ..
b Did the organization operate one or more hosp|tal facmties durlng the year'7 If "Yes " Form 990 must be
completed instead gf Form 990-EZ e e e e
¢ Did the organization|receive any payments for indoor tanning services durlng the year” e
d [f "Yes" to line 44c| has the organlzation filed a Form 720 to report these payments’? If "No," provide an
explanation in Schedule O . . ..
45a Did the organization|have a controlied entlty within the meaning of section 512(b)(1 3)’7 .
45b Did the organization|receive any payment from or engage in any transaction with a controlled entity wuthin 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) .

45b v

Form 990-EZ (2012
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Form 990-EZ (2012)

46 Did the organization|

to candidates for pu

engage, directly or indirectly, in political campaign activities on behalf of or in opposition
blic office? If “Yes,” complete Schedule C, Part |

Section 501

All section 501

c)(3) organizations only
(c)(3) organizations 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 question in this Part VI .. d
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 C, Part Il e e e e e e a7 v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers 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 title of iach employee ho(zzsA;::?:ek ggg:g::‘;gﬁ 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 oth

Complete this table
$100,000 of compe

51

er employees paid over $100,000 . > 0.00

for the organization's five highest compensated independent contractors who each received more than
nsation 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 oth

Did the organization
nonexempt charitab

52

er independent contractors each receiving over $100,000 > 0.00

complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)( )
e trusts must attach a completed Schedule A . . > Yes [ ] No

Under penalties of perjury, | declarg

> 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,

J B
. } (_ Kov|ayw mt. O),/,.d- i | 9/’3/3014
Sign Signature of bfficEr ~ Date
Here Dwayne Dzaak Secretary/Treasurer
Type or print rlame and title
Paid Print/Type preparer's name Preparer's signature Date check [ i PTIN
Preparer self-employed
Use Only Firm's name _ p| Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this re

turn with the preparer shown above? See instructions » [1Yes []No

Form 990-EZ (2012




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete 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 » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
West Seneca Girls Softball Association 16-1605340

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 [1A 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 [JJ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization gperated 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 I1.) '

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

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

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

a [] Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ 1By checking this ox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type N supportlng
organization, chegk thisbox . . . - - O
g Since August 17,2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3}

(L]

(i) A person who|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)
(if) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (ji) above” e e e e e e 11g(jii)
h  Provide the followjng information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. i) listed in your | the organizationin | 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)
€)
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 4012

AN SupportSch

Page 2

(Complete on
Part lIl. If the

edule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
ly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Supp

ort

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 ) Total
1 Gifts, grants, confributions, and
membership fees |received. (Do not
include any "unusual grants.”) .
2 Tax revenues |levied for the
organization’s bengfit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds|2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal yéar beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amountsfromlined4 . . . . . .
8 Gross income from|interest, dividends,
payments received on securities loans,
rents, royalties and jncome from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add|lines 7 through 10 e
12  Gross receipts from|related activities, etc. (see mstructlons) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check fthis box and stop here . > ]
Section C. Computatioh of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 15 %
16a 3313% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more| and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . L L. L L. oo e e e e e e e e > O
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 012 Page 3
ETa 4l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete o

If the organiz

nly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Supgp

ort

Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 29,092 20,094 21,382 18,690 20,096 109,354
2 Gross receipts from agmissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 126,257 115,863 122,437 111,891 111,216 587,664
3  Gross receipts from activities that are not an
unrelated trade or busihess under section 513 43,034 47,114 41,025 43,527 42,131 216,831
4 Tax revenues |levied for the
organization’s benefit and either paid
to or expended on |its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 198,383 183,071 184,844 174,109 173,443 913,850
7a Amounts included pon lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included |on lines 2 and 3
received from other than disqualified
persons that exceed|the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . . . .
8 Public support (Subtract line 7¢ from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal ygar beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line .o R 198,383 183,071 184,844 174,109 173,443 913,850
10a Gross income from interest, dividends,
payments received on| securities loans, rents,
royalties and income from similar sources . 19 20 19 20 0 78
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 . 19 20 19 20 0 78
11 Net income from | unrelated busmess
activities not included in line 10b, whether
or not the business i regularly carried on 0 0 0 0 0 0
12  Other income. Do |not include gain or
loss from the sale of capital assets
(Explain in Part IV.) |. 0 0 0 0 0 0
13 Total support. (Add Imes 9 100 11
and 12) 198,402 183,091 184,863 174,129 173,443 913,928
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check|this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support perdentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 Public support pergentage from 2011 Schedule A, Part IHl, line 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 01 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 .01 %
19a 33113% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 333%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33"3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation; If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

|
|

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, 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) 2012




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2012

Open to Public
Inspection

Supplemental Information Regarding
undraising or Gaming Activities

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

Name of the organization

West Seneca Girls Softball A

ssociation

Employer identification number

16-1605340

Fundraising
Form 990-EZ

IActivities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone sdlicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organizatio{ 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 jhighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at IeaFt $5,000 by the organization.
(i) Name and address of individual S {iii) Did fundraiser have | ) Gross receipts (vzofrl?:ﬁega@)m {vi) Amount paid to
or entity (fundraiser (i) Activity cus(t:gﬁ%ict))ijzt:ig?\tsrg | of from activity fundra(i:%?r (Iii)sted in m&':;g'ig:gobny)
Yes No
1
None
2
3
4
5
6
7
8
9
10
Total T T T T T 0 0 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
None

Paperwork Reduction Act Notice

», see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

Page 2

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

(a) Event #1

Concessions

(b) Event #2

{c) Other events

{(d) Total events
(add col. (a) through

col. (c))
(event type) {event type) (total number)
@ 1 Grossreceipts 14,071 14,071
&
2 Less: Contributﬁns
3 Gross income (line 1 minus
line2) . 14,071 14,071
4  Cash prizes .
5 Noncash prizes
w e
%1 6 Rentfacility costs .
®
(o}
3| 7 Food and beverages .
B
5 8 Entertainment
9  Other direct expenses 10,980 10,980
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 10,980 )
11 Net income summary. Combine line 3, column (d), and line 10 » 3,091

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Puil tabs/instant

(d) Total gaming {(add

a) . "
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
2
&
1  Gross revenue
8| 2 Cashprizes .
g
2| 3 Noncash prizes
Ll
@ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %[ Yes % | [ Yes
6 Volunteer labor [] No [] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > ({ )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4 0
9 Enter the state(s) in which the organization operates gaming activities: None
a Is the organization licensed to operate gaming activities in each of these states? [ Yes No
b If “No,” explain:
10a Were any of the org?nization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 980 or 990-EZ

2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organizat
Is the organization

formed to administer charitable gaming?

Indicate the percen
The organization’s
An outside facility

facility

on operate gaming activities with nonmembers? . - ] Yes No
a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

. [] Yes No
tage of gaming activity operated in:
0%
0%

13a
13b

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and

records:

Name P Dwayne

Dzaak

Address » 276 Hammocks Drive, Orchard Park, NY 14127

Does the organiza
revenue? .
If “Yes,” enter the g
amount of gaming
If “Yes,” enter nam

Name P> N/A

tion have a contract with a third party from whom the organization receives gaming

. [] Yes [¥] No
mount of gaming revenue received by the organization P and the
revenue retained by the third party » $

e and address of the third party:

Address »>

Gaming manager in

Name» nN/A

formation:

Gaming manager ¢
Description of servi
[ Director/officer
Mandatory distribu

Is the organization
retain the state gan

Enter the amount o

spent in the organiz

$ 0.00

ompensation »

ces provided »

[1Employee []Independent contractor

ions:

required under state law to make charitable distributions from the gaming proceeds to
ning license?

f distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
ation’s own exempt activities during the tax year » § 0.00

[ Yes No

Supplement
columns (jii)
part to provi

al Information. Complete this part to provide the explanations required by Part |, line 2b,
and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
de any additional information (see instructions).

NONE

Schedule G (Form 990 or 990-EZ) 2012




Form 8868

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

» File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an
e If you are filing for an
Do not complete Part |,

Electronic filing (e-file).
a corporation required tg
8868 to request an exte
Return for Transfers As
instructions). For more d

utomatic 3-Month Extension, complete only Part | and check this box .
dditional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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
nsion 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 Benefit Contracts, which must be sent to the IRS in paper format (see
etails on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic

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

A corporation required
Parttonly .

All other corporations ( n
to file income tax returns

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

>

F/udmg 1120—C fllers), partnersh/ps 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)

due date for C/O DWAYNE DZAAK, 276 HAMMOCKS DRIVE

‘:ie!itrl‘JQmY°s”e"e City, town or|post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ORCHARD PARK, NY 14127

Enter the Return code for the return that this application is for (file a separate application for each return) (0] 1]
Application Return | Application Return
Is For Code |IsFor 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a)jor 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DWAYNE DZAAK
Telephone No. » 716-841-5471 Fax No. »

* |f the organization does not have an office or place of business in the United States, check this box . . N

« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f thisis

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

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

EINs of all members the extension is for.

1

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

until JUNE 15[H ,20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 _ or
» [] tax year beginning , 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 accaunting period
3a [f this application is for Forms 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 application|is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paylinents made. Include any prior year overpayment allowed as a credit. 3b 1$ 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 to
instructions.

make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

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

Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014)

Page 2

¢ If you are filing for an A|

Note. Only complete Par]
« If you are filing for an Al

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

L Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
utomatic 3-Month Extension, complete only Part | (on page 1).

> []

2 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
. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for
:’('a't’l‘ﬁny"s“; . City, town or|post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Enter the Return code for

1]

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 = o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 compilete P

art Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the cal
Telephone No. »

re of »

Fax No. »

¢ If the organization does|
e If this is for a Group Ret
for the whole group, ched
list with the names and E|

not have an office or place of business in the United States, check this box . » ]
urn, enter the organization’s four digit Group Exemption Number (GEN)
k this box » []. ifitis for part of the group, check this box .

Ns of all members the extension is for.

I this is
» [Jandattach a

4 |request an additional 3-month extension of time until , 20
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 []Final return
[] Change in accounting period
7  State in detail why you need the extension
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application|is for Forms 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 previpusly with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal 1

[ax Payment System). See instructions. 8c

Under penalties of perjury,

knowledge and belief, it is tru

Signature »

Signature and Verification must be completed for Part Il only.

declare that | have examined this form, including accompanying schedules and statements, and to the best of my
e, correct, and complete, and that | am authorized to prepare this form. -

Title » Date »

Form 8868 (Rev. 1-2014)




034528

Treasury Notice

oA Department o
s’ Internal Revenjue Service Tax petiod
Ogden UT 84201

CP211A

October 31, 2013
Notice date May 19, 2014
Employer ID number  16-1605340

To contact us

Phone 1-877-829-5500
FAX 801-620-5670

034528.443973,60849.6854 1 AT 0.406 370 Page 1 of 1
agpelleeeftegpesg OB e Tt e e T D g
WEST SENECA GIRLS SOFTBALL
% DWAYNE M DZAAK
276 HAMMOCKS DR
ORCHARD PARK NY 14127-1683
Important information about your October 31, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return
We approved the Form 8868 for your What you need te do
October 31, 2013 Form 990. " 013 F b
Your new due date is Junel 15, 2014. Fleyour. Ogt.ober31, 013 Form 990_ y June 15,. 2014. We encourage you to use
electronic filing—the fastest and easiest way to file.
Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.
Additional information * Visit www.irs.gov/cp211a.

1-800-TAX-FORM (1-800-829-3676).
¢ Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.

s For tax forms, instructions, and publications, visit wwwe.irs.gov or call



Form 8868

(Rev. January 2014}

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return OME No. 1545.1705

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* [f you are filing for an A
* If you are filing for an A
Do not complete Part I

Electronic filing (e-file).
a corporation required to

utomatic 3-Month Extension, complete only Part I and check this box . » [
dditional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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

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 As
instructions). For more de

sociated With Certain Personal Benefit 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.

Il Automatic

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

A corporation required
Partlonly .

All other corporations (/m
to file income tax returns.

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

*ludlng 11 20—C f/Iers) partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time

Enter filer's identifying number, see instructions

Type or Name of exer

print

mpt organization or other filer, see instructions. Employer identification number (EIN) or

Number, stri
File by the ber, stre

due date for

et, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fifing 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

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

Application Return | Application Return
Is For Code {ls 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 (other than individual) 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 care of »
Telephone No. »> Fax No. »

* If the organization doesinot have an office or place of business in the United States, check this box . . 2N

e If this is for a Group Retprn, enter the organization’s four digit Group Exemption Number (GEN}) .l this is

for the whole group, che

k this box
a list with the names and EINs of all members the extension is for.

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

1 | request an autonjatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [ calendar year 20 or
» [ ] tax year beginning , 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 accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application |is for Forms 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 |$
¢ 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 |$
ggﬁggoéfs you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
For Privacy Act and Papem(ork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014)

Page 2

o |f you are filing for an Ad

Note. Only complete Part|
e |f you are filing for an Au

Iditional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » (]
I1'if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

tomatic 3-Month Extension, complete only Part | (on page 1).

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 | C/O DWAYNE DZAAK, 276 HAMMCKS DRIVE

:'e"t""ﬁny%‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ORCHARD PARK, NY 14127

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

Form 990-BL - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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 car
Telephone No. P

e of > DWAYNE DZAAK SECRETARY/TREASURER
716-796-1203 Fax No.

« If the organization does
¢ [f this is for a Group Ret
for the whole group, chec
list with the names and El

not have an office or place of business in the United States, check this box . > []
urn, enter the organization’s four digit Group Exemption Number (GEN)
k this box » []. lfitis for part of the group, check this box .

Ns of all members the extension is for.

.Ifthisis
» [Jand attach a

4
5
6

| request an additig
For calendar year

If the tax year ente
[J Change in acco
State in detail why
PROCESS OF COLL

7

nal 3-month extension of time until SEPTEMBER 15 , 20
, or other tax year beginning , 20 , and ending
red in line 5 is for less than 12 months, check reason: [ ] Initial return [] Final return

unting period

you need the extension ADDITIONAL TIME IS REQUIRED TO COMPLETE THE RETURN. WE ARE STILL IN THE
ECTING ALL PROPER INFORMATION IN ORDER TO PREPARE A TIMELY AND ACCURATE RETURNFOR THE

14

SERVICE. wE EXPE

CT TO HAVE ALL OF A THIS INFORMATION COLLECTED WITHIN THE NEXT TWO MONTHS.

8a If this application i

nonrefundable cre

for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
its. See instructions.

If this application
estimated tax pay
amount paid previg

is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ments made. Include any prior year overpayment allowed as a credit and any
pusly with Form 8868.

Balance due. Subtr:
(Electronic Federal

ct line 8b from line 8a. include your payment with this form, if reqmred by using EFTPS
ax Payment System). See instructions.

Under penalties of perjury, |
knowledge and belief, it is truj

Signature and Verification must be completed for Part li only.

declare that | have examined this form, including accompanying schedules and statements, and to the best of my

&, correct, and complete, and that | am authorized to prepare this form.
Title > SECRETARY/TREASURER Dated  {, / /\5’/4/

Signature m IAY %%%
el 4

. 1 Dyl

Form 8868 (Rev. 1-2014)




016766

Department of Treasury
Internal Revenue Service

Ogden UT 84201

016766.475135.171665.10416 1 AT 0.406 370

WEST SENECA GIRLS SOFTBALL

% DWAYNE M DZAAK

276 HAMMOCKS DR

ORCHARD PARK NY 14127-1683

Important information about your October 31, 2013 Form 990

Notice CP211A
Tax period October 31, 2013
Notice date August 18, 2014

Employer ID number

16-1605340

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved |your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

October 31, 2013 Form 990
Your new due date is September 15, 2014.

File your October 31, 2013 Form 990 by September 15, 2014. We encourage you to
use electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
» Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




Form CHAR500

This form used for
Article 7-A, EPTL and dual filers
{replaces forms CHAR 497,
CHAR 010 and CHAR 006}

Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
http://www.charitiesnys.com

2012

Open to Public
Inspection

1. General Information

a. For the fiscal year beginni

Ng (mm/dd/yyyyl=c/ o= 11 01/2 0 1 2 and ending {mm/dd/yyyy) =/ S/ L2 5 10/31/2013

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-#####28)
|| Address change WEST SENECA GIRLS SOFTBALL ASSOCIATION 16-1605340
Name change e. NY State registration no. (##-####)
|| Initial filing _ ! . 07-09-39
|| Final filing Number and street {or P.O. box if mail not delivered to street address) | Room/suite | . Telephone number
|| Amended filing 276 HAMMOCKS DRIVE (716)796-1203
. . X City or town, state or country and zip + 4 g. Email
L1 NY registration pending
ORCHARD PARK NY 14127

2. Certification - Two Sig

natures Required

We certify under penalties o

correct and complete in accg

f perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,

rdance with the laws of the State of New York applicable to this report.

a. President or Authorized O

b. Chief Financial Officer or

fficer \A[o ’ﬁ\"‘fy"'—’ John P. Hess President 09/11/2014
it Printed Name Title Date

Treas. m'b‘ml Dwayne M. Dzaak Secretary/Treas 09/11/2014
Signature Printed Name Title Date

3. Annual Report Exemption Information

Check »

United Way or incorp
substantially all of its

a. Article 7-A annual report
if total ¢
$25,000
contribu
NOTE: An organizatio

exemption (Article 7-A registrants and dual registrants)

ontributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
and the organization did not engage a professional fund raiser (PFR} or fund raising counsel (FRC) to solicit

tions during this fiscal year.

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

Check P> if gross

b. EPTL annual report exem

ption (EPTL registrants and dual registrants)
receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

exemptions under both ja

For EPTL or Article-7A registran

ts claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
ws, simply complete part 1 (General Information), part 2 {Certification) and part 3 {Annual Report Exemption Information) above.

Do dot submit a fee, dg not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article
a. Did the organization use a p|
*If "Yes", complete Sc

b. Did the organization rec
*If "Yes", complete Scl

V-A annual report exemption above, complete the following for this fiscal year:
ofessional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . . .
edule 4a.

I:l Yes* |Z| No

ive government contributions (grants)? .
edule 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. Article 7-A filingfee | | [ . . ., e e e e e $ 10! submit only one check or money order for the
b.EPTLfilingfee . _ . _ .|, .. . ... .. ... . ... .. ..$__ 501 total fee, payable to "NYS Department of Law"
c.Totalfee . . ..... e e Ceaa...$ 60

IE Attachments - Fororga

nizations that are not claiming annual report exemptions under both laws, see last page for required attachments =» > =
1 CHARS00 -2012
2J3542 3.000
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in ¢
fund raising activity in NY

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

State:

1. Type of fund raising ptofessional (FRP):
Professional fund raiSer .. ......... ... . O
Fundraising counsel | . ... ... . O
Commercial CO-VENUIBT . ... ... o 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 cpuntry and zip + 4:
3. FRP telephone number:
4. Services provided by FRP (provide description):
5. Compensation arrangement with FRP (provide description):
6. Datesofcontract ...|...... ... .. .. . . . through
(mm/dd/yyyy) (mm/dd/yyyy)
7. Amountpaid to FRP . 1. ... $ 0.00
8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

Executive Law?

CHARS500 - 2012
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Schedule 4b: Government Contributions (Grants)

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

Government Agency Name Grant Amount

h |l lplr|r Rl |lr|rlenlnlalR |l |lr|larln|nlrlarln|n |

Total Government Contributions (Grants) .00
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5. Fee Instructions

The filing fee depends on the

Organization’s Registration

organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Type Fee Instructions

¢ Article 7-A

« EPTL

¢ Dual

a) Article 7-Afiling fee

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.

Total Support & Revenue | Article 7-A Fee L . . . .

*  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 Atrticle 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, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, |but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Dacument Attachment Check-List

Check the boxes for the do

cuments you are attaching.

For All Filers

Fil'|ng Fee
Single check or money order payable to “NYS Department of Law”

Copies of Internal Revenue

Service Forms

[ IRS Form 990

Schedule B)
[ IRS Form 990-T

O An required schedules|

[ IRS Form 990-PF

1 All required schedules (including
Schedule B)

[ IrRs Form 990-T

™ IRS Form 990-EZ

B’AII required schedules (including
Schedule B)

O irs Form 990-T

(including

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s

Report

O Audit Report (fotal sy
Review Report (total

O No Accountant's Repc

port & revenue more than $250,000)
upport & revenue $100,001 to $250,000)
rt Required (fotal support & revenue not more than $100,000)

4

CHARS500 - 2012




