Annual Filing for Charitable Qrganizations
New York Siate Department of Law (Office of the Allorney General
Charities Bureau - Registration Seclion
120 Broadway
Mew York, BY 10271
v ong. siale ny asicharitissicharities himd

a. For #he fiscal year heginning (meadhesy 47 {ﬁ £ 12004 and ending tmmasyyry 72,

b, Check ¥ spplicathe: o bame of aoganization B
L2 Addiwss changs @%5 ¢ Seneca fairls Se ‘;:é%ﬁ tf ’ . —_—
1 Hams change N . S v Stk repiattalion o ?W;
71 tnitiat filing @%ﬁﬁﬁf%ﬁ‘?@ﬁf Lac, o7 -0F «3?
{1 Final fling : - o "
1 Amended fiing Nﬁm%ﬁj@f Fioioo] i?fﬁ {or PO Box af srall 2 ol delivered io siyee! address) (Roonsute BT ?KW
T} WY registration pending 174 Prne Tree dan ff?t’& qg”@?@
City f{sw? stgte of counlry amﬁ g a  Eoad
West Sences , o v LAY ~ A Y lctartes. Mrﬁf’*a@@?’ Lowm,

We certify under penallies for perjury that we reviewed this repert, including al atizchments, and 1o the best of owr kvowledge and belis?, they are tnse,
worrect and complets in accorlance with the %qaa(s gE i&se Siate of New York applicable o Hs report.

i

Tohn 0. Hess President  ifislec
nrded Mame Tide 7 iwmwe

Chacles A. g@‘%a Treasures o o faro
Prirded Mang ) )

a. Article T-A annua) report exemplion {Aeticle 7-A registrants and dual registrants)

Chack 1-”3@% # total contibutions from NY State fnciuding residents, foundations, corperations, government agenciss, eic.) did not exceed

$25,000 and the organization did not use the senvices of 2 professionat fund ralser (PFR) or fund raising counsel (FRC) fo soficlt
contributions during this fiscal year.

HOTE: An organization may also check the boxlo ciairm this axemption i as PFR or FROC was used and oither: 1) the organization
tecered an allocation from a federated fund, United Way or incorporated sommunity appeal and contributions frem 2 other
sources did not exceed $25.000 or 2) # seceived al or substantially off of its contributions from a mngkz governmeni agency o
wihich i subrmiied an annual financial report similar o thet reguired by Adficle 7-A).

b EPTL annusi report exemplion (EPTL registranis and dual regisiants)

Check ¥l ) ¥iotal gross receipis for this fiscal year did not sxcsed $25,000 and the assels {market value) of the organization did nod excesd
525,000 at any time during tis fiscal year.

For BEPTL or Ardicie-7A regisirants ciaiming the annual reporl exemplion under e ong law untsr which they sm registered and for dund reristranis c&a&mmg t?u‘: &mgai W
syemptions under Dot laws, sunply complele pant 1 {Generad informatiod, pai 2 {S@%{mmﬂ} am part 3 {Anmad Report Exé:fvm iﬂfeﬁﬂa%‘mﬂ} aimﬁe
D@ o submit & foe, g not complels the following soheduios ant :,ie for submd sty slischmenis i this ?wm

i you did not check the Arlicls 7-A annual repod exemplion above, complete the Tollowing for this fiscal year:

2. Did the crganization use & professionat fumt raisor, fund raising counsel or commercial co-venturer for fund raising aclivily In MY State? ... . T Yes™ OHo
* i *Yey”, complete Schedule 4a.
b, Did the organization seceive government coalributions faresls)? ... ... Lo R O 1 Yeg* 11 No

* i “Yer”, compiete Schedule 4b.

ingticate the ing faeis) you are submillting along with this form:

B Aicle T-ATIRG IB® ... i $ = _Ysubmitonly one check or money ordsr for the
b, Estates, Powers and Trusts Lawfilingfee ... ... ... ... 3__ 2.5 itotal fee, payableto “NYS Deparmment of Law”
c. Totaifee ... ........ e R L LI $_AS )

—~ Réal cornpletad foroy with rag o schodites, foe and aitach 5 io he address & ha lop of s page ~

Form CHARSHE (2004



#you chacked the box i question 4.8, on pags 3, complels the follewing sehedude for gach PFR, FRO or GOV that the organizetion engaged for
fund mising acihvily in NY Simte:

4, Type of fund ralsing professionst (FRPY
T oo R I
T T Ty e L T

CorTHTIRTCiE) BO-VBIEUTEE | | L. . L e ek e e e S G ..

2. Hameo of FRP:

wumber and strest {or P.O. Sox § mail s not deliversd i sbheet addressy

City or lown, siate or country and zip + 4

3. FRP televhons number:

4, Serdces provided by FRP (provide desoription):

% Cormpansation grrangement with FRP {provide descaiption):

6 Dales of COTIFBOY .. .. . . i e shrough

{rrniadifyyy} (Rt}

T, Amsunt g 10 FRE et iee e %

Form CHARSE0 {2004)



thiz page # necessary 1o Bt each government contribulion {grend) separaiely.

i you checked the box In guestion 4.5, on page 1, complels the plivwing schedule for sach govesnment contribufion {grant). Use addiionat coples of

Government Agency Mame

Srant Amount

Total Governmert Confribulions {Granis)

Fopm CHARSEE (2004)



& ATTACHMENTS ~ DOCUMENT ATTACHMENT CHECK-LIBT.

Check the boxes Jor the docurnents you are alteching

Fop ALl Fo.ERS ~ Comiss oF InTernal Reveuus Senvice Forus

11RS Form 995 #1RS Form 990-E2 I3 IRS Form 956.5F

1 Scheduls A to IRS Form 980 Cehadule At IRS Form 880-E7

{3 Schedule B to IRS Form 950 [ Scheduls B 1o IRS Form 990-57 I3 Schedule B to IRS Form 990-PF
0 RS Form 990-T 73 1RS Fomm 890-T 1 iRS Eorm 990-T

AnpImonaL ARTICLE 7-8 DOCUMENT ATTACHMENT REQUIREMENT

rs

Ingependent Accountant’s Report

1 Audit Beport fotal support & revenue more than $250.600)
[1 Review Report {fotal suppert & revenue $100,001 to 3250000}
# o Accountart's Report Raquired ftofal support & revenue not more than $100.000)

Form CHARSID 2004



Short Form [ OMB No. 15451150
. QQG,EZ Return of Organization Exempt From Income Tax 2@ 4

Under section 5016}, 527, or 4947RHTY of the Internal Revenue Sode {sxcept black lung
'Gpen tsj' Pubiicﬁ

henstii trust or private fmmdatsan}
¥ For organizatons with gross receipts less than 3100500 and total assets less

sartment of the Trezeury than $25G.000 at the and of the year.
Intaenal Hovertis Soras B The organization may have 0 use a copy of this return o salisfy stete reporfing reguiremants, RS tich btk HINERN
A For the 2004 calendar year, or tax year beginning November 1 , 2004, and ending October 31 ) L2008
Sﬂ Ghaok | apsiicacts: Plasss | G Marns of omganization I Employer identification number

b ﬁﬁ West Seneca Girls Softball Association, Inc. 16 1605340
wrind or Nuimber and glrest for PO, bow,  mal is not deliverad fo street address) Room/sulte§ B Telephone nusnber
8. -

e = |71 Pine Tree Lane ( 716 }843-5080
i} Finairelurn .
j Amendad retum gpsﬁic City or fown, state or counity, and ZIP « F Group Exempiion
{1 Appication pendng tions. | West Seneca, NY 14224-4146 Mumber . | »

® Section S01c)(3) organizations and 4847{a)(1} nonexempt charitabie trusts must atiach G Accounting method: B Cash {3 Anorual

g compleied Scheduwie A (Farm 880 ar 980-EZF], Other fspeaify) »

i H Check & i if the organization

i Website: b is not required o aftach

J_Organization type check oniy onei— /1 501ic { 3 ) Ainsen nod L 40470t or L] 527 Scheduls B {Form 990, 990-E2, or 990-PF).

K Gheck 37 if the organizatien’s gross recepts are nonmally not more than 25,000, The organization need not fils a return with the IRS; bui i the
orgardzation received a Form 890 Package in the mall, It shoukd file 2 return without financial dats, Some states require a complele retum,

WS{Sa.Com

L Add lines 5, &b, and 7o, fo Fne 5 to detarming gross receints: if $100,000 or more, file Form 950 instead of Furm 800-F2 . b § 97,790
Revenue, Expenses, and Changes in Net Assels or Fund Balances (See page 37 of the instructions.)
1 Contibutions, gifts, granis, and simitay amounts received 1 19,757
2  Program service revenue including government fees and contracts e e e 2 66,032
3 Membership dues and assessmerds . . . . . . L L L L L L L. 3
4 Investment income Ce 4 73
Sa Gross amount from sale of gsseta mher f:har snventary L 52
Less: cost or other basis and sales expsnses . . . ' 5b
o ¢ Gain or doss) from sgle of assets other than inveniory mne Sa !ess ling 5h) {attach schedule).
Z 8  Special events and activitles (attach schedule). if any amount is from gaming, check here ®» [}
g a Gross revenue (not inciuding § of contributions
& reported on ling 1) ) . 6a 11,928
b Less: direct sxpenses other Lhdri furdmabmg expenses &b 4,510
¢ Net income or foss) from special events and activities fine 8a iess line 6b) 7418
7a Gross saies of inventory, less returns and allowances . | | 7a
Less: cost of gools gold . . . . 7b
e Gross profit or doss) from sales of tnveﬂmrv {ime 7‘:1 iE‘:I:b Eme ?b}
& Other revenue (desciribe B j
2  Toisl revenue (addlines 1, 2,3, 4, 5¢, 6¢, /c,and 8. . . . . . . . . P 93,280
10 Grants and simitar amounts paid lattach schedule}
11 Benefits paid o or for mambers |
S| 12 Salares, other compensation, angd e*wplﬁyee benefits
52 13 Professional fess and other payments {o independsent ccntrac%ors 11,197
B 14 Ocoupancy, rent, uillities, and maintenancse . 13,264
i 15 Printing, publications. postage, and shipping, 3,027
16  Other expenses {describe b _Schedule 2 } 54,494
17 ‘Total expenses {add nes 10 through 16} . . . . . . 81,982
@ 18 Excess o (deficit) for the year fine 9 lass line 17 . S 11,298
§ 19 Net assets or fund balances at heginning of year {from line 27, column (A)) (must agree with 37 181
< end-of-year figura reporied on pricr year’s seturnd | 4
gé 20 Other changes in net assels or fund balancss {attach Pxpianahon\ . e e 9
21 Net assets or fund balancas at end of year (combine fines 18though 20y . . . . . # 48,479
Balance Sheets—! Total assets on line 25, column (8] are $250,000 or more, fite Form 990 instead of Form 980-E£2.
{Ses page 40 of the instructions.) {A) Beginning of year | {8} End of year
22 Cash, savings, and investments 22,502 |22 33,913
23 lLand and buildings . | e e 23 .
24 Other assets (desoribe b 5oftbal!‘§g_qu§j|er reiated equ:pment ) 14,679 |24 14,566
25 Total assats . e, 37,181 125 48,479
26 Total habilitiss (dsa{;nbs b — } 026 o
27 HMel assels or fund balances {ine 27 of coumn () must agree with ling 21) 37,181 |27 48,479

For Privauy Act and Paperwork Redustion Act Notice, see the separate instructions. Cat, No, 106421 Form 980-EZ o084



Form 390-EZ {2004} Pags 2

oAUl Statement of Program Service Accompiishments {See page 47 of the instructions.) Expenses
What is the organjzation's primary exempt purpose? _amateur girls softball program ﬁ‘,@“ﬁ[{?ﬁg;ﬁﬁ;ﬁi‘gfg

Describe what was achieved in carrving out the organization’s exampt purposes. In a clear and concise manner, | and 4547fa)(1) trusts;
dasgribs the senvicas providsd, the number of persons haretited. or other relevant information for sach program tile, | optional for ofhers)

MMMMMMMMMMMMMM Gramts & 7 O 2Ba 81,982
.
e 7777777777777 §Gran_ts s 1| 28a
.2 N
777777777777777777777777777777777777 [Granis 5 ] 3 i30a
3 Other program services {attach schaduie) . | C e . . (Grants $ }i31a
32 Toial program service expenses {add lines 28a ti—muqh 3?&} L . 81,982
List of Officers, Dirgctors, Trustees, and Key Employees {List aach ona aven :‘ noi wmpensaied See nage 41 of tha instructions.)
{B) Titie and average {C} Compensation {1 Gontribufions fo (£} Expense
{A) Name and aodress hours per week {it not paid, smplayes banzlil plans & account and
. devoted to position an*_!er e | dafernd comnpensation other aflowarces
Schedule3 '

Yasg| No

33 D«d the organization engage in any sCtvity not previously reporied to the IRS? F “Yes,” attach a detailed desc;r sption of sach activity .
34 Were any changss made to the organizing o1 goveming documens bt not raported to the IRSY f "Yes,” attach s conformed copy of the changes.
35 N the crganization hat income from business achivities, such as those reported on fines 2, §, and 7 {among others), but
not reported on Forrn 850-T, atiach & statament explaining your reason for not reporting the income on Form 890-T,
& Didthe organization have unrelated business gross inoome of $1.000 or more or 6033(e) notice, reporting, and proxy tax requiremsents?
b i “Yes” has  fied a tax return on Form 996-T for this vear? | e
36 Was there a liguidation, dissolution, tarmination, or substanital contraction dursng the year’? (l‘f “Yes attach a statement.}
d7a Enter amount of political expenditures, direct or indirect, as described in the instructions, b ‘373{L -
b Did the orgarization file Form 1120-POL for this yvear? . . e
38a Did the organization borrow from, or make any loans to, any a‘{“%uer damcmr trustes, or kay emp!:aye& or ware any
such loans made in a pror year and still unpaid at the start of the period coverad by this relum?.

B I "Yes," attach the schedule specified In the iine 38 instructions and snter the amount involved. | 38b N/A ¢
38 LO{cK7) organizations. Enter: a Initiation fees and capital coniributions Included on line 8 38a NIA |
b Gross receipts, included on line 8, for public use of ciub facilites . |, .. 13k N/A
40a 507ic)5) crganizations, Enter: Amount of tax impased on the organization during the vear ur*clef
aaction 4811 b 0 saction 4012 B €- . section 4355 B 0
b 50713} and (4} organizations. Did the organization engage In any section 4958 excess benefit transaction during the
vear or did it become aware of an excess benefil transaction from a prior vear? i "Yes,” altach an explanation.
¢ Amount of tax imposad on organization managars or disqualified persons during the year under 4812, 4935, and 4858 b -0-
d Enter: Amourt of tax on iine 40c, abovs, reimbursed hy the organization . . . . . . . . . . M NIA
4% List the states with which a copy of this ralurn is fled. B ___
42 The books are in care of » Charies A, Krotie, _T‘f‘?_‘i??_’_‘?f _________________________________ Telaphsne no. b {718 ) 843-5080
Located at 71 Pine Tree Lane, West Sepeca, NY ZP+s B
43 Section 4847@N 1} nossxempt charitable trusts filing Form 980-EZ in fseu of Form 1041—{hack hﬁ:re [
and enter the amount of tax-exempt interest received or accruad during the tax year . . | #» ! 43 ]

Undar penalties of perury, | deciare that | have examined this return, including accompanying schedules and staternents, and to the bast of my knowlsdge
and belief, 1t is true, Lolrlf;ymalma Caclaration of preparer {other than affices) i based on ail sformation of which preparer has any knowledge.

Please } é;fé; wm@'@?f A 2oPE

f:g:‘ Signature of offizer / {rate
& .
e Charles A, Krotje, Treasurer o
Tyoe or prirt rame and tiie.
Paid Praparer's > Dats ;‘gfnk 1§ - Pragrarar’s 550 or PTIN (Ses (en. st WS
signature e H
pl’B;)EfBF’S i _ — e employed i i
Firry's rama {oF yours 2N »
Use Only | w soif-smployed), b =
acitiress, and 78 + 4 Phone no, ¢ 1

Form 980-EZ (2004)



SCHEDIHE A
{Form 880 or S90-EZ}

501{n), or Section 4947{aj{1) Nonexempl CharRlable Trust

Oepartrognt aof s Traasry
imemal Resetws Service

Organization Exempt Under Section 501(c)}{3)

{Except Private Foundation) and Section 501{e}, 5014, 301k},

i Supplementary Information—({See separate instructions.)
§ » MUST be compieied by the above organizations and attached to their Form 800 or 880-EZ

Marme of the omanization
Wesi Seneca Girls Softball Association, Inc.

16 1603340

Employer deniification numbar

(See page 1 of the instructions. List each one. If there are none, anter "None.”)

Compensation of the Five Highest Paid Employees Other Than Ofigers, Directors, and Trustees

{a} Name and aduress of sach amployes pad e
than 530,000

) Title and average hows
oer waek develad to sosition

{c) Tompensation

(8} Contrihutions 1o
lampiovee bensfl plans &
deferred rampansation

{e} Expense
account and other
aflowarices

Total number of other employees pakd over

£50,000 .

[

Compensation of the Five Highest Paid independent Contractors for Professional Services

{Ses page 2 of the instructions. List sach one (whether individuals or firms). If there are none, enter "None.”)

{a} Name and address of ssch independant contractor paid mors than $86.600

{b) Typs of agrvice

{o} Compansation

ing over $50,000 for
B

Total number of others receiv
professional services |

For Papenwork feduction Act Notice, sex the lnstructions for Ferm 390 and Form 936-EZ,

Cat. Mo, 11285F

Schadule A (Form

260 or 990-EZ} 2004



Sehedule A Form 980 or 280-EZ) 2004 Page 2

ERRE  Statements About Activities (See page 2 of the instructions. ) ¥ss | No

1 During the yesar, has the organization attemnpted to influence national, state, or local lagistation, including any
atteimpt 1o influence public opinion on a lagislative matter or referendum? i “Yesg,” enter the total expensas paid ¢
or incurred In connestion with the lobbying activities ® § . (Must equal smourdts on line 38,
Part VI-A, or fine i of Part Vi-B.) Lo . L PN P .
Organizations that made an slection under section om{?w by faimg Form 5768 must wmpieie Part Vi-A, Cthar
organizations checking “Yes” must complsts Part VI-B AND aftach 2 statement giving a dstalled description of
the lablying activides,

2 During the ysar, has the organization, sither divectly or indirectly, engaged in any of the following acts with any
substartial contributors, trustees, divectors. officers, creators, key employeses, or members of their families, or
with any taxable organization with which any such person is affifiated as an officer, direstor, trustee, majority
swner, of principal baneficiary? (f the answer to any question is “Yes,” attach a detailed statement axplaining the

fransactions.}
a Baie, exchange, or leasing of property? . L L L L L L L L Lo L L L 28 Y
b Landing of money or other exiension of oredit? 2t v
¢ Furnishing of goods, services, or faciiities? | . L. 2c v
d Payment of compensalion {or payment or re;mburs&mem o! expenses 1f riore tl‘an 9&“5 GOG}‘? e 2d v
e Transfer of any pas of ils income or assets? . . P Lo 2e v
3a Do vou make grants for scholarships, feliowships, student laans, etc.? {Ef “Yf-‘s attach an axpianatfon of how Y
you determing that recipients qualify to receive payments) . . . . . . . . . L . L . L L. 3a
b Do you have a section 4G3(b) annuity plan for your employess? . 3b v
4z Did you mainiain any separate account for participating donors where damrs have he nght to pmwde acivs 4
o the use or distribution of funds? | | | F 43
B Do you provide oredit counssling, debt maﬂagsm@nt z:redit rapair af f'ebt hegotlat:on servicas? . . . 4b ¥

Reason for Non-Private Foundation Status (See pages 3 through 8 of the instructions.)

The organization is not a private foundation because # is: (Pl=ase chack ondy ONE applicable bowx)

g [1aA shurch, cenvantion of churches, or association of churches. Saction 17001 AN

[J A school. Sestion 170 A0, (Also cornplete Part V)

ha hospital or a cogperative hospital service orgarization. Section 170031 HAN).

[ A Feceral, state, or Jocal government or governmental unit. Section 170{b)1HANY.

0] A mecical research crganization ocperated in conjunction with a hospital. Section 173D HAN). Enter the hospital’'s name, Gity,

AN Sl B

1 An organtzation operaled for the benefit of a wliega or University owned or operated by a govermmantal unit. Section 170313 (AMY).

[Alse cornpiele the Support Schedule in Part IV-Al)

1ta ¥} An orgarization that normally recelives a substantial pant of its support from a governmental unit or from the general public, Section
1700} THANY, {Also complete the Bupport Schedule in Part IV-A)

ik {3 A community trust, Section TTOMTANVD. (Also compiets the Support Schedule in Part IV-A)

12 1 An arganization that normally receives: {1} more than 33%% of #s support from contributions, mambership fees, and gross
receipts from activities refatad to its charitable, etc,, funciions——subject to certain exceptions, and {2) no more than 33%% of
its support from gross invesiment incoms and unrelated business taxable incomea (less saction 5171 tax! from businesses acguired
by the organization after June 30, 1975, Ses section 509{)(2). (Also complete the Support Schedule in Part IV-A)

k.
]
ey

13 1 an organization that is not controlled by any disqualified persons {other than foundation managers) and supporls organizations
dascribed in: {1) fines b through 12 above; or {2) section 50tc)d), (55, or @), if they meet the test of section 508()2). (See
sacton SQQ(a}B} }

Provide ihe fellowing infermation about the supported organizations. {See page 5 of the instructions.)
{1 Line number
#rom above

{a} Nameds) of supported organization(s)

14 [T An organization organized and operated to test for public safety. Section HUG{ay4). {See page 5 of the insbructions )
Schedule A Form 580 or D80-EZ) 2004




Senedyle A (Form 990 or 990-E7) 2004 Page 3

8wl Support Schedule (Compiete onty if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash mathod of accounting.

Calendar year {or fiscal year beginning in}  » {ay 2003 {b) 2042 {e} 2001 {cf} 200G {e} Total
16 Gifts, grants, and contributions received. Do

not inciude unusual grants, See line 28, 21,112 14,609 13,483 20,895 78,078
16%\Aem§aersmp fees rapeived L 0 E} 4] 0 &

1% Gross receipts from admissions, merchandise
sold or services pedormed, or fumishing of
tacilities in any ac’twit?j that 5 related to the

2

organization’s chariteble, eic., parposa | T8 8,971 8,085 6,826 34,663

18  Gross income  from  irtersst,  dividends,
amounts raceived from paymenrts on securities
ivans {saction 512{al(5), rents, royalties, and
unwelated business taxable income (less
section 511 taxes) from businesses acquired
by tha organization after June 30, 1975

Net  income from  unrelated  business
activities not included in line 180 . . 0 ¢ 0 0 1]

62 96 218 337 714

18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on

e bshall, . . . . . . . . . . 0 ¢ 6 ¢ ]

21 The value of services or faciliies fumished to
the organization by a govermnmental unit
without charge. Do net include the value of

services or faciities generaly furnishaed to the

public without charge | . 0 o ¢ 0 0
22 Other income. Aftach a schedule, Do not

include gain oy floss) from sale of capital assets g 0 0 H L]
23 Totai of lines 15 through 22, 31,955 23,676 21,767 28,058 105,458
24  Line 23 minus line 17 | 21,174 14,705 13,6882 21,232 793
25 Enter 1% of ling 23 319.55 238,76 217.67 280.58 ;
26 Organizations described on lines 10 or ¥1: & Enter 2% of amouni ih column (B}, line 24 | b | 263 1,415.86

b Prepare a list for your records (o show the name of and amount contributed by each person {other than a
povermnmental unit or publicly stipported organization) whose total gifts for 2008 through 2003 exceeded the
armount shown in ine 26a. Do not file this list with your retum. Enter the total of ali these excess amounts

1,262

¢ Tota suppor! for section 505(@){1) test Enter line 24, colupm ey . . . . . . . . . . . . .®
d  Add; Amounts from column {8] for lines; 18 714 45 0
22 ¢ e 1262 » :
e Public support fine 28 minus fine 28d otal) . .. . . . [ 2Be 68,817
f Public support percentags fline 26 {numerator} dsmdad by tme 26;; {dengmmatcr}} L. .. W oaf 97.2088 %
27 Organizations described on line 120 2 For amounis included in lines 15, 16, and 17 that were received from a “disquslified

parson,” prepars a list for your records to show the nams of, and total amounts received in each year from, sach "disqualified person.”
Do not file this lst with your return. Enter the sum of such amounts for each year:

(2003) (2002} (2001) {2000}

b For any amount included in ing 17 that was received from sach person {other than “disgualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on fine 25 for the year or {2) $3.000.
{Include in the st organizations described in fines 5 through 11, as well as individuals.) Do not file this list with your return, After cormputing
the difference betwsen the amournt received and the I,argef amount described in #1} or {2), enter the sum of these differences fthe axcess
amounts) for each year

2003y ... ... s (ROOY ... (POOTY . (2000 ...
G Add Amounts from column {g) for lines: 135 18
17 26 21

B
P

d  Add; Line 27a total. e and fine 27b total . __

e Public support fline 270 total minus line 27d total). . Lo

£ Total support for section 509{a)2) test: Enter amourt from line 23 cciumn !e\ L L2

g Public supporl percentage {line 27e {numerator) divided by line 27f {denominator)} . . | b [ 27g %
h Investment income percentage {line 18, column (e} (humerator} divided by fine 271 (dennmma‘zor]) P | 27h %

28 Unususl Grants: For an organization described in fine 10, 11, or 12 that received any unusuni grants during 2000 through 2003,
prepare a list for your records to show, for sach year, the name of the contributor, the date ang amount of the grant, and a brief

description of tha nature of the grant. Do not file this list with your return. Do not include these grants in line 15,
Schedule A {Form 883 or 990-E2) 2004




Lrnedule A Form 380 or 380-52) 2004

Page 4

Private Schoo! Questionnaire {See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line § in Part iV}

31

32

Doass the orgarization have 2 racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or in 2 resolution of its governing body? .

floss the organization include a statemant of #is racially nondiscriminatory policy toward students in all s
brochures, catalngues, and ofher written communications with the public dealing with student admisslons,
programs, and scholarships?

Has the organization publicizad its racially nondiscrirninatory policy through newspaper or broadcoast media dising
the period of solicitation for shudants, or during the registration period if i has ro solicitation program, in @ way
that makes the policy known to all pars of the general community it serves? |

# “Yes," piease describe; if “No," please sxpiain. (i vou need more space, aitach a separaie staiament)

Ooﬂs the organization maintain the foliowing:

Becords indicating the racial compogition of the siudent body, facully, and admirnistrative staff? | .
Regords dooumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
hasis?.
Copies of all aaiaimgaes prochures, announcernants, and other written comymunications tp ti—;a pubhc dealing
with student admissions, programs, and scholarships? .

Copies of all maierial used by the organization or on s behalf to sohmt commutmnsﬁ‘

it you answered “No” ta any of the above, please expiain. #f you need more space, attach a separats statament.}

Doas the organization discriminate by race in any way with respact to;
Students’ rights or privileges?
Adrrissions policies? |
Employment of facully or administrative staff? .
Scholarships or other financial assistance? |
Educational policies? |
Use of facilibes?
thistic programs?.
Cither exiracurricular activities? |

It you answared “Yes” to any of the above. please explain. (f you need more space, attach a separate staterment.)

Doas the organization receive any financial ald or assistance from & governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? | .
if you answared “Yes” to either 34a or b, please explain using an attacked statement.

Doss the organization certify that i has complied with the applicable reguirements of sections 4.01 through 4.05
of Rev. Proc. 78-50, 1875-2 C.B. 587, covaring racial nondiscrimination? If “No,” attach an sxplanation

Yeas

No

32a

32k

32c

32d

35

Schedule A Form 880 or 980-EZ} 2004



Schedule A Form 880 or 980-£7) 2004

Fage B

Part Vi-A
{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Elecling Public Gharities (See page ¢ of the instructions.)

Check B & | if the organization: belongs to ar affiiated group,  Check b L] i you checked “a”

andd “limited control provisions apply,

Lirnits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

{a}
Aftisted group
totals

{2}
T be compigtad
for ALL electing
argardzations

36 Total imbbying sxpenditures 1o influance public opinion {grassroots lobbying)
37 Total iobhying sxpenditures o influence a legisiative bady {diract lobbying),
38 Total iohbying expendifures {add lines 36 and 37},

39  Other exermnpt purpose expenditures |

40 Total sxempt plrposs expenditures (add lines 38 and 33;

Epter the amount from the foliowing tab G
The iobbying nontaxable amount s~

4% Lobbying nontaxable amaunt.
If the amount on fing 40 is=

20% of the amount on line 40 |
100,000 plus 15% of the excess over $500, bOO

Not over $506,000.
Ovar $560,000 but not over $1,000, CCO
Over §1,000,000 put not over $1,500,000 |

Over $1,500,000 put not over $17,000,008,
Cver $17,000,000.

$225,000 plus 5% of the excess over $1,500,000
$1,000,000

$175,000 plus 10% of the excess over $1,000,000 f

42 Grassroots nontaxable amc)mi ;\Pnfw 25 e of fine 41), ..
43  Subtraci iine 42 from line 36. Enter -C-  line 42 is more than line 36,
44  Subtract ing 41 from line 38, Enter -C- If ling 41 is more than line 38,
Caution: f there is an amourt on gither line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501{h}
[Some prganizations that made & section 301{H) election do not have to complete all of the five columns below.
See the instructions for nes 45 through 50 on pags 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) B} {c} 1G] {e}
fiscal year beginning in) » 2004 2003 2002 200 Tota
45 Lobbying nontaxaile amount
48  Lobbying ceding amount {15 of ling 45{e})
47  Total iobbying expenditures |
48  (Grassroots nontaxable amount |
48 Grassrools ceiling amount {1509% of ling 48(2)) §
50 CGrassroois jobbying expencitures |

cunin:y  Lobbying Activity by Nnnelectang Bublic Charities

{For reporting only by organizations that did not complete Part VI-A) (See page i1 of the instructions.)

During the year, did the organization atternpt to influence national, stete or local legistation, including any

atternpt to influence public opinion on a legisiative matter or referendum, through the use of:
Voimntesrs . . .
Paid staff or m dnagemem‘ (include uompensa’{ on i expenses reparted or l;nes [ threugh h ).
Media advertisements. .

Mailings fo members, legislators, or ‘i*e pubinc

Pubiications, or published or broadeast statements

Grants o other grganizations for lobbying purposes .

{rect contact with legislators, their staffs, govarnment offi cua?s or a Iagssia'we bcdy

Rafies, demonsiralions, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines o through b |

w

we I o @O0 O

Yes | Mo

Amount

SNSRI

-0-

if “Yes" to any of the sbove, also sttach a statemant giving a deﬁaned deserirt:m of tha zcbb; ng as vities,

Schedule A {Form 830 or 890-EZ} 2004



Sehedule A {Form 980 or 880-E2) 2004 page §

iRl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exemipt
Organizations (See pags 171 of the instryctions )

&1 Did the reporting organization direstly or indirecily engage i any of the following with any other organization described in section

501(c} of the Code nther than ssction 5013} organizalions) or in section 527, relating to poliical organizations? R -

a Transfers from the reporting organization to a2 noncharilable sxempt organization of; Yas | No
il Cash ; S1afl} v
i} Other assels afii} o
by COther trangactions: v
{i} Sales or exchanges of assets with a noncharitable exempt organization bif)
{iy Purchases of assets from a noncharitable exampt organization . . . . . . . . . . . . . b v
{i Rental of faciities, equipment, or other assats iiid} v
{iv} Heimbursement arrangements biiv} v
¥} Loans or loan guarantess | . hiv U4
fvi} Porformance of services or mem..wrs? poor »_mdralsmg &Dilc.ltd’[mn& bivi] ';
[

¢ Sharing of facilities, eguipment, mailing lists, other assels, or paid employees ,

g | the answer 1o any of the above is "Yes,” compiste the following schedule, Column {b) shoald adsrays =h«“w the fair market value of the
goods, other assels, or services given by the reporfing organization. if the organization received fess #han fair market value in any
trangaction or sharing arrangement, show in column ) the valte of the goods, other assats, or services regeived;

) ® ' ) )

Ling no. Amoun: ivoived Nama of ronchartable sxampt organdzation Description of transfers, transactions, and sharing srangements

BZa is the vrganization directly or indiractly affillated with, or related to, one or more lax-exempt organizations

described in saction 501 of the Code {cazher than section 501{cH3)) or in section 5272 ., . . . . . P 1 vee WinNo
Iy I "Yes” complete the following schedue: B
{#] )] {e}
hame of erganization Type of wrganization Description of relationshis

Schedule A {Form 890 or BB0-E2Z} 2004



Wast Senaca Girls Softball Association, Inc.
EIN 16-1605340
Form 890-£7
For the tax year beginning November 1, 2004 and ending Cctober 31, 2005

Schedule 1 - Part |, Line 6, Special Events and Activities:

Concession Spring All
Sland Raffle Social Qther Total
Gross receipts ) 4273 % 4700 % 2401 % 554 § 11,928
Less: confribufions - - - - .
(Gross revenue 4273 4,700 2,401 554 14,828
Less: direct expenses 2.221 1,778 511 4510
Net income (loss) 3 20682 % 2922 % 189¢ 554 § 7,418

Schedule 2 - Part |, Line 16, Other Expenses

Player uniforms 3 24,891
Player awards and annual bancuet 5,731
Tournament and feam league fees 9,647
Insurance 3,325
Depreciation of equipment 4,423
Website costs 780
Costs of organization-sponsored toumnaments,

other than umpires 1,685
Cost of player eductaion clinics 160
Misceliansous 3,552

$ 54,494



West Seneca Girls Softball Association, ing.

EIN 16-1605340
Form 980-E7

For the tax year beginning November 1, 2004 and ending October 31, 2005

Scheduie 3 - Part IV, Officers, Directors, Trustees. and Key Employess

(A) {8) {€) (D) {E)
| John P. Hess President -0- -0- -0-
68 Crystal Lane, West Seneca, NY 14224 10 hours
John Battaglia . Viee Pres -0- -0- -0-
63 Creskview, West Seneca, NY 14224 10 hours
Kenneth |, Switzer Vice Pres -0- -0- -0-
1 112 Wedgewood Drive, West Seneca, NY 14224 1 hour
Charles A, Krolie 4 Treasurer -C- -0- -0-
71 Pine Tree Lane, West Seneca, NY 14224 10 hours
Marie Nowak o Secetary | -0- -0- -0-
17 Gresnbranch Road, West Senaca, NY 14224 5 hours
Michaei L, Amold Diregtor -0- -0- -0-
60 Deer Path, West Seneca, NY 14224 2 hours
Michael G, DeMarzio Director -0- -0- -0-
| 107 Century Drive, West Seneca, NY 14224 2 hours
John Leininger B Director -0- -0 Q-
257 Woodward, West Seneca, NY 14224 2 hours




