Short Form | oMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
B Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, A
and certain controlling organizations as defined in section 51 2(b)(13) must file Form 990 (see instructions). Open to PLI beC

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. 'nSpeCtlon
Internal Revenue Service P 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 _Gheck if applicable: [+ NaZ'Ie of organize;tion ] D Empioyer identification number

: N g i o sy < i
E\Address change ‘(,}é “f’ C @AJ-‘" Fﬁf\}-’*ﬁdy FM&} “ )4.{} el @1!'7 S g//'*“@ 74é L‘é ,
S Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number .
initial retu ' : f ’ — ' ' G ' 4
Gl & Macl Geimells, 2005 Beiprwosd Dyive (4:9) 7230374

1 enmnfilveiion City or town, state or count?: and ZIP + 4 F Group Exemption
[7 Application pending J#J “:; oFe CH’- < 45125 Number » N/A’
G Accounting Method: ECash {1 Accrual Other (specify) » H Check & fE’if the organization is not
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)3) [ 501(c) ( 7)<« finsert no) []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 Ii,

line 25, column (B) below) are $500,000 or more, fiile Form 990 instead of Form990-EZ2 . . . . . . . . . . . » $ §2,% 34
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.
Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . i
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 K2 XSS
4 investment income e R R EEEE 6 . ou . 4 ’ %
5a Gross amount from sale of assets other than inventory . . . . S5a :
b Less: cost or other basis and sales expenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line sa) . . . . | B
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘E’ $15,000)....................|sa|
9 b Gross income from fundraising events {not including $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lineﬁc).............................ad
7a Gross sales of inventory, less returns and allowances . . . . . Ta
b Llessicostofgoodssold . . . . . . . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . | 7e
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . p o §2:5 324
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . . . . . 10
11 Benefitspaidtoorformembers . . . . . . . . . . . . . . . . . 11
%112  Salaries, other compensation, and employee benefits . . . . . . . . . . . i2 )
£ 113  Professional fees and other payments to independent contractors . . . . . . . . . . 143 H J ‘?Lf’o
g-:. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . [1a ), 4{5"3
W15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . .18 |
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . 48 <9, &‘i&"
17 _ Total expenses. Add lines 10through16 . . . . . . . . . . _ . . . . . B |47 50,89
o | 18  Excess or (deficit) for the year (Subtract line 17 from line9) . . . . . . . . . . . . | 18 [ 9445
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . 19 12 ,Cf (f
@ |20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 .
Z121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . B | 21 / ‘f} m

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 890-EZ (2010)



Form 990-EZ (2010)

Page 2

m Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . s w o ow w0
(A} Beginning of year (B} End of year
22  Cash, savings, and investments S h om e v ow ow ow e m oW w6 9945 [22] j4.93%
23 landand buildings. . . . . . . . . . . T 23
24  Other assets (describe in Schedule O) 3,470 |24 $27
25 Total assets . O {(&,9i8 |25
26  Total liabilities (describe in Scheduie o .. 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 1245 27 HI o
Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . 1| (Required for section
What is the organization’s primary exempt purpose? g?;ﬁigt?;:siagcs@ﬁon
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Jepleppe . Mvclefpn, Ci Jpuvasnat loteams. ,?ixc,ﬂ&-j-e-“ﬁfﬁdﬂqi _____
On_prokeiicanl borloall. 5 elds | o
(Grants$ --------- ) If this amount includes foreign grants, checkhere . . . . B i:l 28a| [ 3:‘0 & 3
29 Vawsgny, PUA Ar Travasmat. 6 feans pahc zat< 41«“’3’:{“)1’
o8 Praderionnl gualchy  barcholl Hdd AR
(Grants$ ) ifthis amount includes foreign grants, check here .. B ET |20a| / l/ £7f
30 _Zolo WCFBA Dorchall {eag Fom March inte Ochber wdb
Pppcoxamalely (2o parkicipdatr
Grants$ T i nis amount includes foreign grants, check here . . . . B L[] |30a|/ j; o 1—
3t Other program services (describe in Schadule 0) e p -
{Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] [31a 749/ 2 r
32 Total program service expenses (add lines 28a through 31 a) . B |32 | X0, ¥

GV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part IV . ¢ w ow ]
(b) Title and average {c) Compensation (d) Contributions to (e} Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Dodglecs Penney .
golﬁ Willew iwaq, ElRGrove,Cin 45755 Chﬂ\r?cuf-n,-?hﬂ 4 & L
wolas Rusch  — ,< : N - * _
4580 Moatelaive CE. Frementy (0 99639 W‘am wirer, he, o & o
..-mz.ﬁ}‘m{ =S'-"l"\i9h ] - . ‘
bl Fu fgnJis bedveed Gy, TA G503 | Seceelany ( Zhs, v - -
Macle Gewelhe T I %y _ , ] _
el Brigrws.d Do, SactiJore (4 G825 wacc%r}: ¢.5Shr = A : i e
Reay Miailovich N - ﬂ
7 D 35 e, G ysgid | Peedor, 0.5 s G & ——

382 Lichles

Form 990-EZ (2010



Form 990-EZ (2010)
A Other information (Note the statement requirements in the nsuciions Tor Part V)

Page 3

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

33

34

41
42a

Yes

- O
No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Scheduie O . I 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) - T 24 i/
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? | 354 \/
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . i omnomnom ww g 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 $ % E R ow ow 36 /
Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a |
Did the organization file Form 1120-POL for this year? . w w s v ow % % § F & B E B e 37b \/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were | o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a /
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital coniributions includedonline® . . . . . . . . . . 3%a
Gross receipts, included on line 9, for public use of club facilites . . . . . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 & ; section 4912 b ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . . . ... e
Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . »
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. . S e wm om s 40e

List the states with which a copy of this return is filed. B

The organization's books are in care of b ﬁl—rf. Gﬁn’\ulg ) e ASiLV e Telephone no. b %08 ~-722-037¢

Located at B _ 203" Biiarwocd Diive. 5. Tos€,; Ca. ZIP+4 b AT

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)? . S % 5 3 % 5 s 5 = '

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: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ;
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . b ! 43 l

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or rmore hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ R R R RN
Did the organization receive any payments for indoor tanning services during the year?

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

Yes| No-
42b ES
42¢ /

> []

Yes| No
443 \//
a4p v
44c e
44d L

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)? 45 v
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) . " 5 & H B owomow o w « % ox 5 % 3 5 8 5 o8 . 88w v~
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| . © & @ & 3 % 7 B . 46 /
Ul  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)
and 52, and complete the tables for lines 50 and 51.

nonexempt charitable trusts must answer questions 47-49b

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
48 s the organization a school as described in section 170(B)(1)(A)D? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? ¥ R O§OE B B ow e om om oum oa 49b
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.”
Title and C i Contributions t
(a) Name and address of each employee paid more (b)houfsa:er af;r;c:ge fpir Compemlon emg)oyfen bneneﬁct";:s!ar?s & ;g)ogﬁﬁm
than $100,000 devoted to position deferred compensation | other allowances
£ Total number of other employees paid over $1 00,000 . b

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 (¢} Compensation

d Total number of other independent contractors each receiving over $100,000

52
nonexempt charitable trusts must attach a completed Schedule A

Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1)

N 4

B []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.

x‘(} "j : :
it Adgane L— | 3hs/i

Sign ) / ' /
Hare Signature of officer _ ] Date

’ Mﬁvh Gt?Ml £, /v’ ceadiive sy

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ i PTIN
Preparer seli-employed
Use on|y Firm's name & Firm's EIN »

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

Form 990-EZ (2010



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

[ OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organiz iion

Emp?er identification number

T-0 T4l

{4}@5,}- _ﬂJaL F}\Aj_,g;u;;_ [5’%98'([57:4” /QS.SG(J&*A‘OV\

""}:;“"""'"""7"""'"""'"""
Dap g wtz

Miscellamesw 3164
Tolal oler *49,090
Eﬂ!ﬁa o e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2010)



|Form 990 £Z - ltems: 31, 32: West Coast Fantasy Baseball Assoc. 2010 87-0746661
2010 WCFBA Special Events & Program Service Accomplishments

Other
| _Stockton |  Mesa | League |Tournaments | Total

Participant Fees $ 14,205.00 $ 11,780.00 $15495.00 $ 41,353.00 $ 82,833.00

Costs:

Fields 7,218.00 0.00 5,440.00 7,300.00 19,958.00
Banquet 2,262.00 6,607.00 1,931.00 15,656.00 26,456.00
Momentos 1,557.00 2,650.00 650.00 5,300.00 10,157.00
Umpires 1,350.00 0.00 5,080.00 5,410.00 11,840.00
Supplies 382.00 2,283.00 1,236.00 2,110.00 6,011.00
Insurance 240.00 240.00 1,503.00 720.00 2,703.00
Other 54.00 94.00 22.00 3,598.67 3,768.67

13,083.00 11,874.00  15,862.00 40,094.67 80,893.67
$ 1,142.00 $ (94.00) $ (367.00) $§ 1,258.33 $ 1,939.33

WCFBA 2010 Finances 12-31-10 [2010 Actuals] 5/15/2011 2:07 PM



