Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

this form as it may be made public.

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

L

B__ Check if applicable: C

Address change

[ ]name change The Martinez Bocce Federation
D Initial return P.0. Box 642

D Final return/terminated
[:I Amended return

[:I Application pending

Martinez, CA 94553

D Employer identification number

68-0307165

E Telephone number

925-229-2644

F Group Exemption
Number . ..

>

Accounting Method: Cash D Accrual Other (specify) »
Website: = N/A

H Check » [X]if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

|

J Tax-exempt status (check only one) — [ ] 501()@3)  [X] 501(c)( 4 ) <(insertno) [ ]4947(2)(1) or [ ] 527
K Form of organization:

L

[ ] Corporation [ ] Trust [ | Association

[ ] Other

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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ -5

71,947.

Part| |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 |

1 Contributions, gifts, grants, and similar amounts received ....... ... ... i 1
2 Program service revenue including government fees and contracts. . ............ .. ool 2
3 Membership dues and @sSesSMENtS. . ... ... oot 3 65, 300.
A INVESIMENT INMCOIMIE L .ttt ettt ettt e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. .............ccvvviiiiiin 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline5a) ... ..o 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
‘é’ b Gross income from fundraising events (not including $ of contributions
{} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 4., 772
¢ Less: direct expenses from gaming and fundraising events................ 6¢c 4,392.
d Net income or (loss) from gaming and fundraising events (add lines ba and
Bb ANt SUDITACE B B cins sonce simmesnis mmimsnse sy sosmssase winse sone sssmmsasn s 2ooses 6onns 500 o Lile §8 S0 FOAER SXiEs ove s 6d 380.
7 a Gross sales of inventory, less returns and allowances..................... 7a
biless: costof goodsisold . v sws sovms s e cns s pa s v 7hb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7c
8 Other revenue (describe in Schedule ). ...............ccooviviviieinn.. See Schedule O | 8 1,875.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8. . ... .. ... . > 9 67,555.
10 Grants and similar amounts paid (list in Schedule O). ... ..o 10
11 Bengfils paid 1o for MBMBDEIS.. o rewss sov vuun sme i s smwsmie 5 S S0 Sy S s W S 11
E 12 Salaries, other compensation, and employee benefits.. ... ... .. 12
L Professional fees and other payments to independent contractors............ .. S R S SRR 13 700.
2 14 Occupancy, rent, utilities, and maintenance .............. el S S P Sared S B S Tkt 14
E 15 Printing, publications, postage, and Shipping . ... ..o 15 3,952.
16 Other expenses (describe in Schedule O) .............cooovviiieinn See Schedule O 16 65,716.
17 “Total experises. Add lings TORROUGN 16: cuowi van vesmun et vammm s sis s Same s e s de s ven 55 > 17 70, 368.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)....... .. ... ... .. ... i, 18 =2.813.
Ng 19 Net assets or fund balances Iat beginning of year (from line 27, column (A)) (must agree with end-of-year
%E figure reported on prior year's return) .. .. ..o e 19 19,391.
; 20 Other changes in net assets or fund balances (explain in Schedule O} ......... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. " 21 16,578.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2015) The Martinez Bocce Federation

Part Il |Balance Sheets (see the instructions for Part I1)

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

7 (A) Beginning of year | (B) End of year

22 Cash, savings, and investments.................... . i 19,391.(22 16,578.
23 Land:and BUildings: o s s e oo soiivn S mvami 59 5855 508 50 s s s e s o 23

24 Other-assetsidescribe i SehedulE Q) svwws v o st s G0 Sre e S 5 s & 24

25 Tolalassels .. coovsmmn wermmes comuanan et s o s 20 s D1 SRS £ SR b 19,391.|25 16,578.
26 Total liabilities (describe in Schedule O).......... .. ... . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........ .. 19,391.|27 16,578.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part [11) Expenses

Check if the organization used Schedule O to respond to any question in this Part I1l............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments_for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(€)(3) and 501(c)(4)
organizations; optional
for others.)

28

The Martinez Bocce Federation fosters amateur bocce ball

@Grants §~ T ) Tf this amount includes foreign grants, check hére. ..~ ... "> [ ]| 28a 74,760.
28 ]
(Grants §~ ~ " 7 7 77 7 7 )T this amount includes foreign grants, check here. ...._......... > []| 29a
30 ]
@ranis §~ ~ 77 7777 7 )T this amount includes foreign grants, check here... .. ...... > [ ]| 30a
31 Other program services (describe in Schedule O).......... i
(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28a through 31a) .............. ... ... ... . ... ..., > 32 74,760.

PartIV_|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) Average hours per (c) Reportable compensation (d) Health benefits, .
(a) Name and titl ( )wee; devoted 1 (Farms W-2/ 109G MISC) Dc::elﬂEEEE{,E);EE?%:?&% ©oier Compensation
_(VACANT) _ _ _ _ _ _ ________]
Commissioner 2 -« 0. 0.
Mike Anselmo _ _________ |
‘Vice-comm 2 0. 0. 0.
Tina Reich ]
‘Secretary 2 0. s 0.
Sue Harbrecht |
‘Treasurer 2 0. 0. 0.
BAA TEEAO812L 10/12/15 Form 990-EZ (2015)






