Short Form | omBNo. 15451150
, 990-EZ Return of Organization Exempt From Income Tax 20410
Formn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, b
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). open tO Pubhc

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I t
Department of the Treasury at the end of the year may use this form. nspec ion
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[] Address 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
[ it retum C/O Dwayne Dzaak, 276 Hammocks Drive 716-796-1203

laiiin City or town, state or country, and ZIP + 4 F G E ti

[] Amended retum Y " TYs roup Exemption
[] Application pending Orchard Park, NY 14127 Number »
G Accounting Method: Cash [ 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) []501(c ) < (insert no.) [J4947@(1)or []527 (Form 990, 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3 ) supportlng organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . L. > $
XN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part . . . . s v o2 o5 os [
1 Contributions, gifts, grants, and similar amounts received . 1 21,197
2 Program service revenue including government fees and contracts 2 119,780
3  Membership dues and assessments . 3
4  Investment income s 5w 4 19
5a Gross amount from sale of assets other than rnventory i B & 5a o
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
£ $15000)......_......A......163|
§ b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the :
sum of such gross income and contributions exceeds $1 5,000) . . 6b 48,911}
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 18,531
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) ; e 30,380
7a Gross sales of inventory, less returns and allowances . . . . ; 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract !|ne 7b from (rne 7a)
8  Other revenue (describe in Schedule O) . v w ow m e w5 § 8 5 5 & e s a o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c,6d,7c,and8 . . . . . . . . . . . . p» 171,376
10 Grants and similar amounts paid (list in Schedule 0)
11 Benefits paid to or for members
$ |12  Salaries, other compensation, and employee beneflts .
2|13  Professional fees and other payments to independent contractors ; 1040
:3<. 14  Occupancy, rent, utilities, and maintenance 22,911
w115  Printing, publications, postage, and shipping . 615
16 Other expenses (describe in Schedule 0) S m e w e o e w ow s & s 142,563
17 _ Total expenses. Add lines 10 through 16 . . . . T 167,129
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . e 4,247
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
gj end-of-year figure reported on prior year’s return) . . . . . e 19 106,340
@ |20 Other changes in net assets or fund balances (explain in Schedule O) v owowowomow ow x |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» | 21 110,587

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2010)



Form 990-EZ (2010)

Page 2

IEE Balance Sheets. (see the instructions for Part )

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 44,638|22 48,853
23 Land and buildings . e s . 61,702|23 61,734
24 Other assets (describe in Schedule O) 24
25 Total assets . R 106,340|25 110,587
26  Total liabilities (describe in Schedule O) 8 o 0 o § B v & B 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 106,340 27 110,587
m Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il| []| (Required for section

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

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

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

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Sponsored girls sofball program benefiting 624 girls aging from 5-18, providing them a setting to learn the
game of softball and grow through team sportactivites T
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 156,494
29
iérants $ )_If this amount includes foreign grants, check here » [] [29a
30 B
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule 0) e .o
(Grants $ ) If this amount includes foreign grants, check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the in
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part IV.)

O

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

_John Hess
68 Crystal Lane, West Seneca, NY 14224

President - 15 Hours

Thomas Martinez
10 Rebecca Way, West Seneca, NY 14224

Vice-President - 15 Hours

Mark Diebold
28 E. Bihrwood, West Seneca, NY 14224

Vice President - 10 Hours

Dwayne Dzaak
276 Hammocks Drive, Orchard Park, NY 14127

Secr./ Treas. 15 Hours

Christopher Hughes -
1055 Center Road, West Seneca, NY 14224

Website Director - 12 Hours

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
W Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Partv . . . . . . . . . O

33

34

35

40a

41
42a

443

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in ScheduleO . . . . . . . . . e 33 v
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) R

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)@),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 353 v
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . . | 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N S v e e

Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a f

Did the organization file Form 1120-POL for this year? . N
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

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

Section 501(c)(7) organizations. Enter: B
Initiation fees and capital contributions included on line 9 . . e 39a

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 » ; section 4955 p

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? |f “Yes,” complete Schedule L, Part | .
Section 501(c)(3) and 501(c)@) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958.......................>
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization S s e @ A e e e >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .

List the states with which a copy of this return is filed. > New York

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

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . A AN
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » lﬂ |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ T
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year? o
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . @ .

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) . . . . . . . . . . . . . .. .o 453

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ol e
to candidates for public office? If “Yes,” complete Schedule CPartl . . . . . . . . . . . 46 v

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ]
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il . . . . . . 47 v
48  Is the organization a school as described in section 170(b)(1)(A)i)? 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 v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f  Total number of other employees paid over $100,000 . . . . » -0-

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» -0-
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . P> [JYes []No

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

Sign - :
Here Signature of officer Date

Dwayne M Dzaak, Treasurer/Secretary

Type or print name and title

- i g Preparer's signat D,
Paid Print/Type preparer’s name pari signature ate Check D it PTIN
Pre parer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes [ ] No

Form 990-EZ (2010



Form 8868 (Rev. 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I 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 16-1605340

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Z:‘;Zﬁt‘;‘?o, 276 HAMMOCKS DRIVE O
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
,rr?;‘{‘,rccnsoe:s, ORCHARD PARK, NY 14127

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code Is For Code
Form 990 01 [ S\ ey et 1 1 LR M AR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 care of » DWAYNE DZAAK

Telephone No. » FAXNo. >
¢ If the organization does not have an office or place of business in the United States, check this box . . . . e
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . p» [ and attach a

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

4 lrequest an additional 3-month extension of time until SEPTEMBER15 .20 12
5 For calendar year , or other tax year beginning ___NOVEMBER1 20 10 ,andending OCTOBER 31 ,20 11 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: (O Initial return [J Final return

[ Change in accounting period
7 State in detail why you need the extension  ADDITIONAL TIME IS NEED TO PREPARE AN ACCURATE RETURN, WE ARE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and pu #
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ¢ e
amount paid previously with Form 8868. 8b |$ 0.00
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signatmwm )/l/[ ] BKML. Title > TREASURER/SECRETARY Date » (,//5/;0,2_
7 .7 :

Form 8868 (Rev. 1-2012)




ISA

SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 2010

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. P See separate instructions. Inspection
Name of the organization Employer identification number
West Seneca Girls Softball Association, Inc. 16-1605340

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA 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: )

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

[[] 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 )

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

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 Il1.)

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 or 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 lll-Functionally integrated d [ Type lll-Other

e [JBy checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI supporting

~N o

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . T 11g(i)
(i) A family member of a person described in (yabove? . . . . . . . 11g(ii
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)Is the organization (v) Did you notify (vi) s the (vii) Amount of
organization (described on lines 1-9 | in col. (i)listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



N/A
Schedule A (Form 990 or 990-EZ) 2010 / Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

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 year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 T
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . o

11 Total support. Add lines 7 through 10 Ml e

12 Gross receipts from related activities, etc. (see instructions) :

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . . . . . . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . p O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A I R

17a  10%-facts-and-circumstances test—2010. 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—2009. 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 . . . . . . e > [
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 ... .. . e > [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from [

line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

20,812

21,435

29,092

20,094

21,382

112,815

82,908

106,264

126,257

115,863

122,437

563,729

25,727

31,499

43,034

47,114

41,025

188,399

0

0

0

0

0

129,447

169,198

198,383

183,071

184,844

854,943

0

0

0

0

0

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 : @ i .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b 5 s
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . s e
Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f Total

129,447

159,198

198,383

183,071

184,844

854,943

81

40

19

20

19

179

81

40

19

20

179

First five years. If the Form 990 is for the rganization fi . or fifth t year as

organization, check this box and stop here

, second, third, fourt

. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 99.98 o,
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . . . o 16 99.97 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0.02 %
18  Investment income percentage from 2009 Schedule A Partlll, line17 . . . . . . . . |18 0.03 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33%3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]
b 33'3% support tests—2009. 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 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

Ul Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

NONE

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

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

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

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

¢ [ Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes []No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i g . (v) Amount paid to . .

(i) Name and address of individual S (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
r entity (fundrai (ii) Activity custody or control of from activity fundraiser listed in (or retained by)

or entity (fundraiser) contributions? col. (i) organization

Yes No

1 NONE

2

3

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.

Total . . . . | 2 -0-

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income

gross receipts greater than $5,000.

to Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spring Social Concessions (add col. fa) through
(event type) (event type) (total number) eok f2)
2
21 1 Grossreceipts . 24,643 13.173. 37,816.
€| 2 Less: Charitable
contributions s s 0 ) o
3  Gross income (line 1 minus
line 2) . 24,643 13,173 37,816
4 Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
9]
g 6  Rent/facility costs . 0 0 0
(]
Q.
ai| 7 Food and beverages . 6,868 10,538 17,406
|5
5 8  Entertainment 450 4] 450
9  Other direct expenses 475 515 990
10  Direct expense summary. Add lines 4 through 9 in column (d) > 18,846 )
11 Net income summary. Combine line 3, column (d), and line 10 S T 18,970
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) . (b) Pull tabs/instant . (d) Total gaming (add
g f8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
(]
1 4 Gross revenue . -0-
& | 2 Cashprizes . -0-
2
2| 3 Noncash prizes -0-
L
3| 4 Rent/facility costs . -0-
=
5  Other direct expenses
J Yes % | [] Yes % | ] Yes
6  Volunteer labor . [] No [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 0)
8  Net gaming income summary. Combine line 1, column d, and line 7 > -0-
9  Enter the state(s) in which the organization operates gaming activities: N/A i
a s the organization licensed to operate gaming activities in each of these states? [ ves No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated daring the tax year? (] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . [JYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. o [JYes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facilty . . . . . . . . . e . . . . . . . . |13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name > Dwayne Dzaak, Treasure/Secretary

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?l........................,.......DyesNo
b If “Yes,” enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third party» $
¢ [f“Yes,” enter name and address of the third party:

Name »

Address » B

16 Gaming manager information:

Name » John P. Hess

Gaming manager compensation » $ -0-

Description of services provided »  General Supervision of Volunteers

Director/officer [J Employee [J Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . O [JYes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Il Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2010



Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway s
New York, NY 10271 Open to Public

http://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) NOV 1 /2010 and ending (mmddryyy) October 31,2011

b. Check if applicable for NYS: fc. Name of organization d. Fed. employer ID no. (EIN) (##-#ts)
16-1605340
P Address change
D N h e. NY State registration no. (FH-HHHH)
me change 6 5 s
0O @ . West Seneca Girls Softball Association, Inc. 07-09-39
Initial filin
D Final fil < Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number
inal tihing
0 Amended filing 276 Hammocks Drive (71) 796-1203
D NY registration pending City or town, state or country and zip + 4 g. Email
Orhcard Park, NY 14127

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the,State of New York applicable to this report.

> xp A John P. Hess President 9/16/2012

a. President or Authorized Officer = Printed Name Tite Date

L b. Chief Financial Officer or Treas. Wb W Dwayne M. Dzaak Treasurer/Secretary 9/16/2012
Signature ° - Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

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

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

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

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

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . . 5 f Yes* (X No
*If “Yes”, complete Schedule 4a.

b. Did the organization receive government contributions (@rants)? .o [ Ives* ‘XE No
*If “Yes”, complete Schedule 4b.

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

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-Afilingfee ... .. .. ... o o $__10.00 | s pmit only one check or money order for the
b. EPTLfilingfee .............. ... ... ... ... ... ... $_ %000 |total fee, payable to “NYS Department of Law”
C. Totalfee .......... ... . . . i $ 60.00

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

1 CHARS500 -2010



Short Form | omB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax 20410
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, B
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). open to Publlc

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I t
Department of the Treasury at the end of the year may use this form. nspec on
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[] Address 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
L] it retum C/O Dwayne Dzaak, 276 Hammocks Drive 716-796-1203

i City or town, state or country, and ZIP + 4 F G E ti
Amended return Y ' ! - roup Exemption

(] Appiication pending Orchard Park, NY 14127 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check B [ifthe organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)8) []501(c) ( ) < (insertno.) []4947(@@)(1)or [] 527 (Form 990, 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
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-EZ . . Y B > g
I Revenue, Expenses, and Changes in Net Assets or Fund e (see T Tnsluctions Tor Part 1)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 21,197
2 Program service revenue including government fees and contracts 2 119,780
3  Membership dues and assessments . 3
4 Investment income Lo 4 19
5a Gross amount from sale of assets other than mventory s o 5 3 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é’ $15°°°)~-------~----~----~|ia|
o b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 48,911
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 18,531|
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) ; e 30,380
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a)
8  Other revenue (describe in Schedule O) . e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . . . . . . . . . 171,376
10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
$ |12  Salaries, other compensation, and employee beneflts s
2|13  Professional fees and other payments to independent contractors : 1040
§ 14 Occupancy, rent, utilities, and maintenance 22,911
w15  Printing, publications, postage, and shipping . 615
16 Other expenses (describe in Schedule O) S F B B E e e w m e e w e a 142,563
17 Total expenses. Add lines 10 through 16 . . . . e e e 167,129
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) S 4,247
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with | ==
< end-of-year figure reported on prior year’sreturn) . . . . . e 19 106,340
@ |20 Other changes in net assets or fund balances (explain in Schedule O) e )
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 110,587

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2010




Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 44,638|22 48,853
23 Land and buildings. . . . . . . 61,702|23 61,734
24  Other assets (describe in Schedule O) 24
25 Total assets . e 106,340|25 110,587
26  Total liabilities (describe in Schedule O) A 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 106,340(27 110,587
m Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []| (Required for section

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

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other 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 sofball program benefiting 624 girls aging from 5-18, providing them a setting to learn the

game of softball and grow through team sport activities

(Grants $ ) _If this amount includes foreign grants, check here » [] |28a 156,494
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) A .
(Grants $ ) If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

GCI\) List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

John Hess
68 Crystal Lane, West Seneca, NY 14224

President - 15 Hours

Thomas Martinez
10 Rebecca Way, West Seneca, NY 14224

Vice-President - 15 Hours

_Mark Dieboid
28 E. Bihrwood, West Seneca, NY 14224

Vice President - 10 Hours

Dwayne Dzaak
276 Hammocks Drive, Orchard Park, NY 14127

Secr./ Treas. 15 Hours

Christopher Hughes Websito Director- 12K
1055 Center Road, West Seneca, NY 14224 ehstie Birector - xS

Form 990-EZ (2010




Form 990-EZ (2010) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in thisPartV. . . . . . . . . . O
Yes| No

33

34

35

40a

41
42a

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in ScheduleO . . . . . . . . . . . . . i s s 33

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) EeE R

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 3523 v
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N . . . . Lo 36

Enter amount of political expenditures, direct or indirect, as described in the instructions. » @a I
Did the organization file Form 1120-POL for this year? . c e om w w s E O E w3 e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

39a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 p

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

4955,and4958 . . . . . . . . . . . e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . S . . c owa ow P

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

List the states with which a copy of this return is filed. » New York
The organization's books are in care of » Dwayne Dzaak Secretary/Treasurer Telephone no. B 716-796-1203

Located at » 276 Hammocks Drive, Orchard Park, NY ZIP +4 » 14127

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

over 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.

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

If “Yes,” enter the name of the foreign country: »

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 duringthetaxyear . . . . . B u3 I

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 hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ L U
Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . 44c v
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ‘
explanation in Schedule O S

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) .

45a

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . . . . 46 !,/'

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

- o |
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b v
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f  Total number of other employees paid over $100,000 . . . . p» -0-

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .» -0-
52  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ) - » []Yes []No

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

Sign = A
Here Signature of officer Date

} Dwayne M Dzaak, Treasurer/Secretary

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [] if PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [J Yes [ ] No

Form 980-EZ (2010)



Form 8868 (Rev. 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . N N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

IZ  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 16-1605340

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

due date for 276 HAMMOCKS DRIVE D

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

Taroetons. |ORCHARD PARK, NY 14127

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code Is For Code
Form 990 01 [ ,‘t:-‘:flw-r?!}r»}‘g"é’:;l R e e L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 care of > DWAYNE DZAAK

Telephone No.» _ ~ 7167961203 FAXNo.»- T

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . p[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » (J and attach a

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

4 Irequest an additional 3-month extension of time until SEPTEMBER15 .20 12
5 For calendar year , Or other tax year beginning ___NOVEMBER1 20 10 .andending OCTOBER 31 ,20 11 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: O Initial return [ Final return

(] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEED TO PREPARE AN ACCURATE RETURN, WE ARE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and e
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868. 8b |$ 0.00

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

8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, ang complete, and that | am authorized to prepare this form.

Signatmwm 1Y/ )’«M)__, Title ™ TREASURER/SECRETARY Date» (g //S/QOIL
7 7 :

Form 8868 (Rev. 1-2012)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
West Seneca Girls Softball Association, Inc. 16-1605340

Department of the Treasury

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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ 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:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [J 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 I1.)

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

9 An organization that normally receives: (1) more than 331/3% 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 Il1.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 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 ll-Functionally integrated d [J Type lll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization,checkthisbox...............................D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . R 11g(i)
(ii) A family member of a person described in (Jabove? . . . . . . . 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)!s the organization (v) Did you notify (vi)Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0..60
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




N/A
Schedule A (Form 990 or 990-EZ) 2010 I Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

5 The portion of total contributions by |
each person (other than a i
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 year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 5

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). S

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. ( .

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . p O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @ . . .. 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 e 15 %
16a 33"3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . p» O
b 33"'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33"3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T R

17a  10%-facts-and-circumstances test—2010. [f 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 . . . . . . . . . . . . e O

b 10%-facts-and-circumstances test—2009. 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 . . . . . . . > [
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 ... . . . . L L e ]

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
20,812 21,435 29,092 20,094 21,382 112,815
82,908 106,264 126,257 115,863 122,437 553,729
25,727 31,499 43,034 47,114 41,025 188,399
0 0 0 0 0 0
0 0 0 0 0 0
129,447 159,198 198,383 183,071 184,844 854,943
0 0 0 0 0 0
0 0 0 0 0 0

Public support (Subtract line 7c from [FEEE .

line6.) . . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 o 129,447 159,198 198,383 183,071 184,844 854,943
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 81 40 19 20 19 179
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 .o 81 40 19 20 19 179
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). Lo 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11, - G :
and 12.) ol : . 858,122
14 First five years. If the Form 990 is for the organizati st, : ird, fou fifth - 501(c)(3)
organization, check this box and stop here e : - = o= PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 99.98 o,
16 Public support percentage from 2009 Schedule A Partlll,line1s . . . . . . 16 99.97 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0.02 %
18 Investmentincome percentage from 2009 Schedule A, Part I, line17 . . . . . . . 18 0.03 %
19a 33"'3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > X]
b 33'3% support tests—2009. 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 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B []
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) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Ul Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

NONE

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding | oMmB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

West Seneca Girls Softball Association 16-1605340

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . : :

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [OJYes [1No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to . :
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

" = (i) Activity custody or control of i s A : (or retained by)
or entity (fundraiser) contributions? from activity fundraéezﬁr (Iil)sted in organization

Yes No

1 NONE

2

3

10

Total . . . P -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.

N/A

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2

m 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 (b) Event #2 (c) Other events (d) Total events
Spring Social Concessions (add col. (13) through
(event type) (event type) (total number) eok. )
3
=
©1 1 Grossreceipts . . . . 24,643 13.173; 0 37,816.
& | 2 Less: Charitable
contributions . . . . 0 0 0 )
3  Gross income (line 1 minus
ine2 . . . . . .. 24,643 13,173 0 37,816
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . . . (4] 0 0 0
(2}
® | 6 Rent/facility costs . . . 0 0 0 0
2
@i| 7 Foodand beverages . . 6,868 10,538 0 17,406
8
'5 8 Entertainment . . . . 450 0 0 450
9  Other direct expenses . 475 515 0 990
10  Direct expense summary. Add lines 4 through 9 in column @ . . .. ... 18,846 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . . . . . _ > 18,970
m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) . (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
4
()
T 1 Grossrevenue . . . . -0-
$| 2 Cashprizes . . . . . -0-
2| 3 Noncash prizes . . . -0-
w
3]
©| 4 Rentfacility costs . . . -0-
=
5  Other direct expenses
[ Yes % | [] Yes % | [] Yes
6 Volunteerlabor . . . . |[] No [] No ] No
7 Direct expense summary. Add lines 2 through 5 in column @ . . ... e 0)
8  Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . . p -0-

9  Enter the state(s) in which the organization operates gaming activities: N/A

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . [(JYes No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . []Yes No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . _ . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name B Dwayne Dzaak, Treasure/Secretary

Address B> 276 Hammocks Drive, Orchard Park, NY 14127

Does the organization have a contract with a third party from whom the organization receives gaming
revenue’?.................................[:]yes[/]No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »  John P. Hess

Gaming manager compensation »  $ -0-

Description of services provided ®»  General Supervision of Volunteers

Director/officer [J Employee ] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . § o e s []Yes

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

[¥] No

il  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2010



Annual Filing for Charitable Organizations
Form CHARSOO New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section

This form used for 120 Broadway i
\rticle 7«‘\. |,|"|||, and dual filers New York, NY 10271 Open to Public

eplaces torms CHAR 497, CHAR L. .
il 010 and CHAR 006) http://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mm/ddryyyy) NoV 1 / 2010 and ending (mmddyy) October 31,2011

b. Check if applicable for NYS: fc. Name of organization d. Fed. employer ID no. (EIN) (-
16-1605340
X Address change
D N h e. NY State registration no. (##-##-##)
ame change s R
O . West Seneca Girls Softball Association, Inc. 07-09-39
Initial filin
D Final fil . Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number
; inal filing
O Amended filing 276 Hammocks Drive (71) 796-1203
D NY registration pending City or town, state or country and zip + 4 g. Email
Orhcard Park, NY 14127

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the la{<5 of the,State of New York applicable to this report.

l > > John P. Hess President 9/16/2012
a. President or Authorized Officer = R Printed Name Tile Date

l b. Chief Financial Officer or Treas. W WﬁuL Dwayne M. Dzaak Treasurer/Secretary 9/16/2012
Signature e Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check &0 | | if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit
contributions during this fiscal year.

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

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = |

if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

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

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. : ‘ Yes* iX! No
*If “Yes”, complete Schedule 4a.

b. Did the organization receive government contributions (Qrants)? ................... .. ... | | Yes* ‘X‘\ No
*If “Yes”, complete Schedule 4b.

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

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

a. Article 7-A filing fee Submit only one check or money order for the
b EPTLANG fe€ . ... oo $__ %090 |total fee, payable to “NYS Department of Law”
c. Total fee

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments - —l

CHARS00 -2010



N/A

Y

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

e
If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that {he organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

P STESSTONEI FUNE FAISEI « 55 m s 560 5 5 0 5 4 oo o oo oo oo o i s 105w ome +ensl 585§ 656 08 6 TS 155 905w o 4 s w8 b o 3 i 3 08 3 O
FUNG FISING COUNSEl . . . o+« ettt et et et st st et e s e e s e st e e ettt st s s st O
COMMETCIAl CO-VENLUIET . .« o o e et e e e e ettt e e e e e e e e e e et et et s e e O
2. Name of FRP:
Number and street (or P.O. box if mail is not delivered to street address):
City or town, state or country and zip + 4:
3. FRP telephone number:
4. Services provided by FRP (provide description):
5. Compensation arrangement with FRP (provide description):
6. Datesiof CONTACE .. i wicmwuvmmsnmeswes cmesm an s mme v w i i o ww s o e through
(mm/ddlyyyy) (mm/ddlyyyy)
T AMOUNt PAIATIO FREP ... . . .seos oo momom s feisn S 6 e b 8 G S S A S RS P S8R 3 RS AT SRS T B RS ERa R $ 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?

¥

CHARS00 - 2010



N/A

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 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

Total Government Contributions (Grants)

A A A |Ah NN |n| A P A LA |p|lp|ln |||l lelele

0.00

CHARS00 - 20




5. Fee Instructions

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

Organization’s Registration Type Fee Instructions

* Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
« EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
¢ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

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

a) Atrticle 7-Afiling fee

Total Support & Revenue | Article 7-A Fee
more than $250,000 $25
up to $250,000 * $10

*

Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardiess 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 — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

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

[J IRS Form 990 Xl IRS Form 990-EZ (] IRS Form 990-PF

L] Al required schedules (including X Al required schedules (including [ Al required schedules (including
Schedule B) Schedule B) Schedule B)

L1 IRS Form 990-T [JIRs Form 990-T [J IRS Form 990-T

Independent Accountant’'s Report

Additional Article 7-A Document Attachment Requirement

[ Audit Report (total support & revenue more than $250,000)
X Review Report (total support & revenue $100,001 to $250,000)
[J No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS500 -2010



