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‘ a
OMB No_1545-0047

| 90 Return of Organization Exempt From Income Tax
< Form =& Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
| i DepaHmam of the Treastry benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if Ploase C Name of organization D Employer identification number
applicable | e IRS
| foress | oo ICAL, RIPKEN SR FOUNDATION INC
temee | ™P* | Doing Business As 52-2310500
R see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- |0 11427 CLARKVIEW ROAD 100 410-823-0808
renamod] tens [ Gty or town, state or country, and ZIP + 4 G_Gross receints $ 9,224,622,
noplica- BALTIMORE, MD 21209 H(a) Is this a group return
pending
F Name and address of principal officer: for affihates? |:|Yes [_Td No
H(b) Are all affihates included? [ _Jves E] No
| Tax-exempt status: [ X1501(c) ( 3 ) (nsertno) [ l4947@myor [ Is27 If "No," attach a list (see instructions)
J Website: pr WNW . RITPKENFOUNDATION . ORG H(c) Group exemption number P>
K_Type of organization; [ X Corporation [ ] Trust [ | Association [ 1] Other > L L Year of formation: 20 0 1] M State of legal domicile: MD

[Part 1| Summary

o | 1 Briefly descnbe the organization's mission or most signfficant actvities: LED BY FORMER BASEBALL GREATS,
§ CAL RIPKEN, JR. AND BILL RIPKEN, THE CAL RIPKEN SR. FOUNDATION,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) o 4 22
@ | 5 Total number of employees (Part V, ine 2a) . . 5 22
?;‘ 6 Total number of volunteers (estimate if necessary) . . . . 6 90
E 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) oL 7a 0.
b Net unrelated business taxable income from Form QQOJM.\ L. 7b 0.
RE Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, ine 1h) 7, 658 ,007. 7,929,535,
£| 9 Program service revenue (Part VIll, ine 2g) 67,569. .
é 10 Investment income (Part VIII, column {A), lines 7.492. 10,015.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c\.96-16C; 416,530. 561,647.
, 12 Total revenue - add hnes 8 through 11 (must equal Pa%@ 8,149,598. 8,501,197,
| 13 Grants and similar amounts paid (Part IX, colurr Ay, fines 1-3) 2,028,192. 3,682,591,
| 14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,262,402. 1,713,755.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) L o
3 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 438,999.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . 2,416,230. 2,426,028.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ o 5,706,824. 7,822,374.
% _ 19 Revenue less expenses. Subtract line 18 from line 12 2,442,774. 678,823.
> 58 Beginning of Year End of Year
Z =S| 20 Total assets (Part X, line 16) . . 8,553,222, 8,886,314.
% f_"ﬁ_‘: 21 Total habilihes (Part X, ine 26) i 2,105,646, 1,706,554.
O ii’ 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . 6,447 ,576. 7.,179,760.
« [Part Il [Signature Block
5 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
and complete Decl; thh\Of preparer (cther than officer) 1s based on all information of which preparer has any knowledge
L C) y
<o Sign W | i / tf / (0
n>  Here Signature/of officer W i )4 B Date
S Lao IC CCOUNT NG DIRECTOR
Type or print name and title
Paid Preparer's } Date gg?_"k i (oo metacnongy o M
preparersi—ale ¥~ JAMES K. WILHELM 01/08/10] employed » [ 1
Use Only |vousd < SC&H TAX & ADVISORY SERVICES, LLC EIN D>
setempioyed. I8 910 RIDGEBROOK ROAD
ZP+a’ SPARKS, MARYLAND 21152 Phoneno. » (410) 403-1500
May the IRS discuss this retum with the preparer shown above? {see instructions) I)_LI Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘)
\Y
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Form 990 (2008) CAL, RIPKEN SR FOUNDATION INC 52-2310500 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)
1 * Brnefly descnbe the organization's mission:
THE MISSION OF THE CAL RIPKEN, SR. FOUNDATION IS TO BUILD CHARACTER
AND TEACH CRITICAL LIFE LESSONS TO DISADVANTAGED YOUNG PEOPLE RESIDING
IN AMERICA'S MOST DISTRESSED COMMUNITIES THROUGH BASEBALL AND SOFTBALL
THEMED PROGRAMS.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? o _ , S _ [ lyves (XINo
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes [—)E] No
If "Yes", descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tota! expenses, and revenue, if any, for each program service reported

4a (Code: ) Expenses$ 6,035,353, mcludinggrantsof$ 3,682,591 . )(Revenue $ 7.814.)
USE BASEBALIL TAUGHT "THE RIPKEN WAY" AS A TOOL TO HELP YOUNG PEOPLE
DEVELOP POSITIVE CHARACTER TRAITS SUCH AS LEADERSHIP, TEAMWORK AND GOOD
SPORTSMANSHIP AS WELIL: AS A HEALTHY LIFESTYLE.

4b (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ Y{Revenue $ )

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 6,035,353, (Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2

08080108 769024 CAL108 2008.05020 CAL RIPKEN SR FOUNDATION IN CAL108_2




Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Page3
| Part IV | Checklist of Required Schedules

v . Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actuvrtles’? If Yes * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Il - 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X line 21 serve as a custodian for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, fines 10, 12, 1'3 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 11| X
12 Dd the organization receive an audrted financial statement for the year for which 1t 1s completlng thls retum that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, XIl, and Xili 12 | X
13 Is the organization a schoo! as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E =~ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busnness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? /f "Yes," complete Schedule F, Part Il o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il Lo 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes, " complete Schedule G Part/ Lo 17 X
18 D the organization report more than $15,000 total on Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes," complete Schedule G, Part Ii i 19 X
20 D the organization operate one or more hospitals? If "Yes,® complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule 1, Parts I and Il 21 | X
22 D the organization report more than $5,000 on Part IX, column (A), hne 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No®, go to question 25 . . . 24a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 L X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any tlme during the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquatified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Page4d
| Part IV { Checklist of Required Schedules (continued)

' . Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV B o o 28a | X
b Have a family member who had a direct or indirect business relationship with the orgamzatnon"
If "Yes," complete Schedule L, Part IV 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M . X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1 . i . 34 | X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatnon”
If "Yes," complete Schedule R, Part V, line 2 ] o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Page5
[ Part V|- Statements Regarding Other IRS Filings and Tax Compliance

i Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Retums. Enter -0- f not applicable ) 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 22
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns? i |lap [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . | .3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O o . LL8b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? X 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibsted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . Lo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | 7a | X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? 7b | X
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. R . L7e X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = . . . . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of quatfied intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? i X . L. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? X . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. . . L. 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilies 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organlzatlon f I|ng Form 990 In Ileu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
5

08080108 769024 CAL108 2008.05020 CAL RIPKEN SR FOUNDATION IN CAL108_2




Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Pageb
Part Vi } Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Govermning Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | . . . .. 1a 28
b Enter the number of voting members that are independent . . 1ib 22
2 D any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . X 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? L. 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied? . 4 X
5 Did the orgamzation become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The govermning body? 8a | X
b Each committee with authority to act on behalf of the govemning body? sb | X
9a Does the organization have local chapters, branches, or affilates? L. 9a X
b If "Yes," does the organization have wntten policies and procedures govemlng the activities of such chapters aff I|ates
and branches to ensure their operations are consistent with those of the organization? i 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? A!I organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O i 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . | . . . . L L. R I V- - Y D ¢
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . . . . 12¢ | X
13 Does the organization have a wrtten whistieblower pohcy? . o . e o e X
14 Does the organization have a written document retention and destruction pollcy'? . . 14 | X
j 15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . 15a | X
| b Other officers or key employees of the organization? L. . » 15b | X
| Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requinng the orgamzatlon to evaluate its participation
1 In Jjoint venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization’s
| exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,CA,CT,FL,GA,IL,KS,KY MD,MA MI
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 930-T (501(c)(3)s only) available for
? public inspection. Indicate how you make these available. Check all that apply.
‘ Own website lf_l Another's website lz' Upon request
| 19 Descnbe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
‘ statements available to the public.
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»
| BRIAN WENTZ - 410-823-0808
| 1427 CLARKVIEW ROAD, SUITE 100 BALTIMORE, MD 21209
1 §5 0.0 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
|
|
|
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Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Page7
Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® |ist all of the organization's current officers, directors, trustees (whether iIndividuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g |B - |2 (W-2/1099-MISC) organization
s [E g Eg and related
2|2 (8|S (B2lE organizations
2|2 |5 & |Zgle
VIOLET R. RIPKEN
FOUNDING CHAIRWOMAN 1.00|X X 0. 0. 0.
CALVIN E. RIPKEN, JR.
VICE CHAIRMAN 1.001X X 0. 0. 0.
LONNIE M. RITZER, ESQ.
SECRETARY 1.00|X X 0. 0. 0.
WILLIAM O. RIPKEN
VICE CHAIRMAN 1.00|X X 0. 0. 0.
THOMAS A. BAUM
DIRECTOR 1.00|X 0. 0. 0.
ROBBIE CALLAWAY
CHAIRMAN 1.00|X X 0. 0. 0.
STEPHEN A. GEPPI
DIRECTOR 1.00|X 0. 0. 0.
JOHN KARAS, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
HONORABLE FRANCIS X. KEL
CHATRMAN ELECT 1.001X X 0. 0. 0.
DONALD H. KIRK, JR.
DIRECTOR 1.001X 0. 0. 0.
ROGER RALPH
DIRECTOR 1.00|X 0. 0. 0.
IRVIN H. BISNOV
TREASURER 1.00|X X 0. 0. 0.
MANUS COONEY
DIRECTOR 1.001X 0. 0. 0.
CHRIS FLANNERY
DIRECTOR 1.001X 0. 0. 0.
HONORABLE MIKE MOORE
DIRECTOR 1.001X 0. 0. 0.
NICHOLAS CODISPOTI
DIRECTOR 1.00(X 0. 0. 0.
LARRY E. WALTON
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CAl, RIPKEN SR FOUNDATION INC 52-2310500 Page8

IT:art VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (©) (€) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
g = |2 (W-2/1099-MISC) organization
3 g Eg and related
E g |5 |58 organizations
E 5 | |8El8
LAURA S. KIESSLING
DIRECTOR 1.00]|X 0. 0. 0.
TERRY ARENSON
DIRECTOR 1.00iX 0. 0. 0.
JAY BAKER
DIRECTOR 1.00(X 0. 0. 0.
DOUGLAS COLLINS, M.D.
DIRECTOR 1.00(X 0. 0. 0.
FRANK CULOTTA
DIRECTOR 1.00|X 0. 0. 0.
GUS KALARIS
DIRECTOR 1.001X 0. 0. 0.
MARK MCNAUGHTON
DIRECTOR 1.00|X 0. 0. 0.
ALAN M. RIFKIN, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
JIM STRATTON
DIRECTOR 1.00(X 0. 0. 0.
CARL J. TRUSCOTT
DIRECTOR 1.00(X 0. 0. 0.
ib_Total > 726,716, 0. 48,331.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization . > 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual o . i . . X 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) €}
Name and business address Description of services Compensation
NORTHBAY, 11 HORSESHOE POINT LANE, NORTH
EAST, MD 21901 YOUTH CAMP HOUSING 221,492.
BALTIMORE MARRIOTT WATERFRONT
700 ALICEANNA STREET, BALTIMORE, MD 21202 [EVENT FACILITY 198,331.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Page9
[Part Vilt | Statement of Revenue
) . A B (o} (D)
Total (rezlenue Relegte)d or Unr(eI;ted exggc\i/gguf?om
exempt function business tax under
revenue revenue sse%?gf 5511 42
02.2. 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-g ¢ Fundraisingevents = = 1c
%ﬁ d Related organizations ... |1d
g‘E e Govermment grants (contributions) 1e| 5574689.
-.g g f All other contributions, gifts, grants, and
g% similar amounts not included above _ 1f | 2354846.
g'g g Noncash contributions included in lines 1a-1¢+ $ 2 2 1 7 5 3 O .
O%  h Total Add lines 1a-1f » 17,929,535.
Business Code
8| 22
€3 o
.
a f All other program service revenue
q_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) ) T 10,015. 10,015,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(i) Real (ii) Personal
6 a Gross Rents 35,788.
b Less: rental expenses .
¢ Rental ncome or (loss) 35,788.
d Net rental income or (loss) . ) » 35,788. 35,788.
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) | 4
o | 8 a Grossincome from fundraising events {not
g including $ 675,921, of
é contributions reported on line 1¢) See
. Part IV, line 18 all241470.
g b Less: direct expenses . ... bl7123,425.
¢ Net income or {loss) from fundrarsing events > 518,045. 518,045.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances al 7,814.
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 3 7,.814. 7,814.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. add lines 1h, 2g, 3. 4, 5, 6d, 7d, 8¢, Oc, 10c, and 11 > 8,501,197. 7.814. 0. 563,848.
020209 Form 990 (2008)

08080108

769024 CAL108
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Form 990 (2008)

CAL RIPKEN SR FOUNDATION INC

52-2310500 Pagei0

| Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

D include amounts reported on i (A) (B) (C) D)
Tor o 5 a1 o Part oo | Towdgenses | Progiionvce | Managofboiand | Funcresno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,682,591.] 3,682,591.
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 o )
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 763,096. 357.,229. 297,716. 108,151.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 818,203. 381,141. 223,745. 213,317.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,382. 3,073. 4,760. 549.
9 Other employee benefits 38,635. 27,093. 501. 11,041.
10 Payroll taxes . . 85,439, 42,493. 17,833. 25,113,
11 Fees for services (non-employees)’
a Management
b Legal 49,268. 49,268.
¢ Accounting 66,301. 66,301.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 42,382, 15,625. 26,757.
12 Advertising and promotion . 40,788. 21,867. 18,921,
13 Office expenses 78,897. 31,149. 43,265. 4,483.
14 Information technology 29,864. 20,659. 9,205.
15 Royalties
16 Occupancy 147,120. 115,210. 31,910.
17 Travel 224,917, 87,219. 135,021, 2,677,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,289. 71. 37.,193. 25.
20 Interest 40,400. 20,595. 19,805.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 582,071. 547,147. 34,924.
23 Insurance X . . 28,760. 14,380. 14,380.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTING 518,175. 231,490. 269,796. 16,889.
b YOUTH BASEBALL CAMPS 338,170. 338,170.
¢ PRINTING AND COPYING 102,791. 73,104. 28,357. 1,330.
d EQUIPMENT RENTAL AND MA 82,508. 62,539. 19,969.
e LICENSES & PERMITS 6,809. 4,639. 2,170.
f All other expenses 9,518. 1,942. 7,576.
25 Total functional expenses. Add lines 1 through 24f 7,822,374.| 6,035,353.] 1,348,022, 438,999.
26 Joint Costs. Check here P> D if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) CAL RIPKEN SR FOUNDATION INC 52-2310500 Page 11
| Part X } Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash mvestments 430,126.] 2 146,452.
3 Pledges and grants receivable, net 2,026,367.] 3 3,079,120.
4  Accounts receivable, net . 71,235.] a 166,677.
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part It of Schedule L . 6
° 7 Notes and loans receivable, net 7
ﬁ 8 Inventornes for sale or use ; 8
< | 9 Prepad expenses and deferred charges ) 187,335.] 9 147,501.
10a Land, buildings, and equipment: cost basis _ | 10a 7.598,556.
b Less: accumulated depreciation. Complete
Part VI of Schedule D .. . L1ob 2,275,775. 5,838,159.] 10¢c 5,322,781.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 0.l 15 23,783.
__ 1 16 Total assets. Add Iines 1 through 15 (must equal line 34) 8,553,222, 16 8,886,314,
17  Accounts payable and accrued expenses 602,609.] 17 900,912.
18 Grants payable 18
19 Deferred revenue 502,173.] 19 399,366.
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees
:"3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilties Complete Part X of Schedule D 1,000,864.} 25 406,276.
___1 26 Total liabilities. Add lines 17 through 25 2,105,646.] 26 1,706,554.
Organizations that follow SFAS 117, check here P IXI and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,667,766. 27 4,911,415.
& |28 Temporanly restncted net assets 1,779,810.| 28 2,268,345.
2 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P> D and
& complete lines 30 through 34.
1?, 30 Caprtal stock or trust principal, or current funds 30
;w" 31 Paid-in or capital surplus, or land, butlding, or equipment fund . 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 6,447,576.] 33 7,179,760.
Total hiabilties and net assets/fund balances 8,553,222.] 34 8,886,314.
Wart Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of ts financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? | ) . 3a [ X
b _If "Yes," did the organization undergo the required audrt or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

D T Open to Public

.JZ?I;’"SZ::,,’JL“’S;V%“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. FI‘:spection

Name of the organization Employer identification number
CAL RIPKEN SR FOUNDATION INC 52-2310500

Eart I | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization I1s not a pnivate foundation because it 1s (Please check only one organization )

1 [
2 ]
3 []

a [

00 #0 0

© ®

10
1

[0

el ]

A church, convention of churches, or association of churches descrbed in section 170(b)(1)}{A)i).

A school described in section 170(b)($)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170{(b){1){(A)(vi). (Complete Part 11.)

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part Iif )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

al__lTypel b[_] Type ¢ [__] Type lll - Functionally integrated d[__1 Type Il - Other

By checking this box, | certify that the organization s 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).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il

supporting organization, check this box . L .
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? X 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) hsted 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 CAL, RIPKEN SR FOUNDATION INC

52-2310500 Page2

Part li | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part I')

Sectlon A. Public Support

Calendar year (0r fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1-3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column (f)

Public Support. Subtract line 5 from Iine 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

4045329.

4262011.

4242618.

7658007.

7307866.

27515831.

4045329.

4262011.

4242618.

7658007.

7307866.

27515831.

981,819.

26534012.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) X
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e}) 2008

(f) Total

4045329.

4262011.

4242618.

7658007.

7307866.

27515831.

1,503.

25,457.

30,429.

40,027.

45,803.

143,219.

27659050.

Gross recelpts from related activities, etc. (see instructions)
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

12

4,172,196.

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, hine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

95.93 %

15

87.82 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and hine 141s 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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 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

1]

»[ ]

»[ |
[ |

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning m)p»| __ (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )

Section B. Total Support

(a) 2004 (b) 2005 {c) 2006

Calendar year (or fiscal year beginning in)p>

{d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and ncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acqured after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of captal

assets (Explain in Part IV.)
13 Total support (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s 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

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

»[ ]
pl |

832023 12-17-08
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g . . e o= OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part [ll.
Name of organization Employer identification number

CAL, RIPKEN SR FOUNDATION INC 52-2310500
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures L o » s
3 Volunteer hours

Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? i i i |:] Yes ‘:] No
4a Was a correction made? . . L . . . . |:| Yes L__J No

b If "Yes," descnbe in Part IV.
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities . s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B B . ) B >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b o . L . . .ps
4 D the filing organization file Form 1120-POL for this year? . . |:| Yes I:I No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If addrtional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 CAI, RIPKEN SR FOUNDATION INC 52-2310500 Page2
[ Part li-A| To be completed by organizations exempt under section 501(c){3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check P> |:] if the filing organization belongs to an affiliated group.
B Check P> I:] if the filing organization checked box A and "limited control" provisions apply.

i Affihated grou
Limits on Lobbying Expenditures org(sglzglzgn’s ®) totals group

(The term "expenditures®” means amounts paid or incurred.) totals

Total lobbying expendrttures to influence public opinion (grassroots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures .

Total exempt purpose expenditures (add hnes 1c and 1d) i L.

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 Q0 O

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -O- if ine g 1s more than line a

i Subtract line 1f from line 1c. Enter -0- 1f ine f 1s more than fine ¢ .

j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsciTI::ac:aI:ggeii;ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

Schedule C (Form 990 or 990-E7) 2008 CAL RIPKEN SR FOUNDATION INC 52-2310500 Pages
Part lI-B
(election under section 501(h})). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . . L. . . L X
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)? X
¢ Media advertisements? X
d Mauilings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 103 . 084.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descnbe in Part [V X
j Total lines 1c through 1i 103,084.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organizatiton managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? X » 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover iobbying and poltical expenditures from the prior year? 3

Part III-B| To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year . . . . . . 2b
¢ Total . . X . . . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ) .. 4
Taxable amount of lobbying and political expendnures (ine 2¢ total minus 3 and 4) 5

[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any addrtional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CAL RIPKEN, SR. FOUNDATION, INC. PAYS FEES TO VENTRY ASSOCIATES AND THE

ECHOLS GROUP, REGISTERED LOBBYISTS. THESE FIRMS HAVE BEEN ENGAGED AND

ARE ON RETAINER TO SUPPORT STATE GOVERNMENT FUNDING INITIATIVES. FOR

THE YEAR ENDED 12/31/08, $80,417 WAS PAID TO VENTRY ASSOCIATES AND

$22,667 WAS PAID TO THE ECHOLS GROUP.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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A

Schedule D . . OMB No 1545-0047

(Form 990y Supplemental Financial Statements 2008

Depatment of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
CAL, RIPKEN SR FOUNDATION INC 52-2310500

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legat control? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes l:l No

| Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histoncally mportant land area
Protection of natural habitat |____| Preservation of certified histonc structure

l:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements L. 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . L2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terrnlnated by the organization during the taxable

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? _ D Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(B)())

and secton 170M)@)B)1)? . . _ Clves [INo
In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts refating to
these items*

(i) Revenues included in Form 990, Part VI, ine 1 . > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VI, line 1 . A » 3
b Assets ncluded in Form 990, Part X o ) L > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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\

Schedule D (Form 990) 2008 CAL, RITPKEN SR FOUNDATION INC 52-2310500 Page?2
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a ':J Public exhibrtion d l:l Loan or exchange programs
b D Scholarly research e :l Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mmtermediary for contributions or other assets not included
on Form 990, Part X? L . . ':] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance  _ . . R B [+
Additions dunng the year R . . 1d

Distributions dunng the year . . . .. . 1e

Did the organization include an amount on Form 990, Part X, line 217 . ':] Yes l___l No
If "Yes," explain the arrangement in Part XIV
[ Part V [ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

c
d
e
f Ending balance . i
2a
b

| (a) Current year {b) Pnor year {c) Two years back ! (d) Three vears back | (e) Four years back

1a Begmnning of year balance
Contrnbutions

Investment earmnings or losses
Grants or scholarships
Other expenditures for facilities
and programs

Administrative expenses

[ 2 - N o B - 5

End of year balance . . .
Provide the estimated percentage of the year end balance held as:

Board designated or quas-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

g,OU'NN(ﬂ"‘

by* Yes | No

(i) unrelated organizations . L. S Lo | 3a(i)

(ii) related organizations Lo . o B ) ) |3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . i . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10.

Descniption of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) bass (other)
1a Land ) . 356,129. 356,129.
b Bulldings .
¢ Leasehold improvements o 7,076,764.] 2,184,031. 4,892,733,
d Equipment 165,553. 91,744. 73,919.
e Other R .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, Ine 10(c).) » 5,322,781,
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 CAL RIPKEN SR FOUNDATION INC

52-2310500 Page3

| Part Vil} Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equtty interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p

[Part VIIl] Investments - Program Related. See Form 990, Part X, Ine 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Forr 990, Part X, col (B) ine 15)

Part X | Other Liabilities. See Form 990, Part X, iine 25.

(a) Descnption of hability (b) Amount
Federal income taxes
DUE TO AFFILIATES 76 ,705.
LEASE OBLIGATION 329,571,
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25 ) | 406,276.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posrtions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 CAL RIPKEN SR FOUNDATION INC 52-2310500 Page4
| Part XI ‘| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1. Total revenue (Form 990, Part VIll, column (A), line 12) o o . 1 8,501,197,
Total expenses (Form 990, Part IX, column (A), ine 25) 7.822,374.
Excess or (deficit) for the year Subtract line 2 from line 1 678,823.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor peniod adjustments
Other (Describe In Part XIV) .
Total adjustments (net). Add lines 4-8 L 53,361.
10__ Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 732,184.
| Part XII | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o . 1 9,277,983.
2 Amounts included on line 1 but not on Form 990, Part Vil|, ine 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities . . . . 2b 53,361.
Recovernes of prior year grants . » 2c
Other (Descnbe In Part XIV) . . Lad 723,425.
Add lines 2a through 2d L . . . 2e 776,786,
3 Subtract line 2e from ine 1 _ . L. 3 8,501,197,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe in Part XIV) o R
¢ Addlines4aand4b L. . 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 8,501,197.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements i i i .. 1 8,545,177 99,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities
Prior year adjustments .
Losses reported on Form 990, Part IX, ine 25 2c
Other (Descnbe in Part XIV) . . . . L2d 723,425.
Add lines 2a through 2d . . L. 2e 723,425,
3 Subtract ne 2e from ine 1 _ . 3 7,.822,374.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vlll, ine 7b . .. . |L4a
b Other (Describe in Part XiV) R L X 4b
c Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18.) 5 7,822,374.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and S, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, Part XI, ne 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b.

53,361.
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SCHEDULE G
(Form 990 or 990-EZ)

D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Interna! Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open To Public
inspection

Name of the organization

CAL, RIPKEN SR FOUNDATION INC

Employer identification number

52-2310500

|Part] | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[il Mail solicitations
[X] Email solicitations
L__] Phone solicitations

0O T o

d IXI In-person solicitations

e

Solicitation of non-government grants
f D_L] Solicitation of government grants

[K] Special fundraising events

2 a 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?

':] Yes ﬁ] No

b If "Yes," st 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Dia
fundraiser
have custod
or control of
contributions?

{v) Amount paid

(iv) Gross receipts | to (or retained by)

from activity

fundratser
isted n col. (i)

(v? Amount paid
to (or retained by)
organization

Yes [ No

Total

>

3 Ut all states in which the organization ts registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

AL, AX,CA,CT,FL,GA,IL,KS,KY,MD,MA MI MN,MS,NJ,NC,OR,PA,SC,VA,WA AR,AZ,DC,ME

MO,LA,DE,TX,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 CAIL, RIPKEN SR FOUNDATION INC

52-

2310500 Page2

Part Il |- Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Event #1 Event #2 t
(a) Even (b) Even (c) Other Events (d) Total Events
GOLF (Add col. (a) through
ASPIRE GALA [TOURNAMENT 2 col. (c))
(event type) (event type) (total number)
é 1 Gross receipts 1,468,413. 264,120. 184,858, 1,917,391.
2 Less Chantable contnbutions 531,497. 105,933. 38,490. 675,920.
3 Gross revenue {line 1 minus line 2) 936,916. 158,187. 146, 368. 1,241,471.
4 Cash pnzes
§ 5 Non-cash prizes
c
[
u% 6 Rent/facility costs
°
g 7 Other direct expenses 483,436. 106,601. 133,388, 723,425,
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 723,425
9 Net income summary Combine lines 3 and 8 tn column (d) » 518,046.
Part Il | 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.
© B (b) Pull tabs/instant Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c))
3
o
1__ Gross revenue
» | 2 Cash pnzes
&
&
2|3 Non-cash pnzes
1)
§ 4 Rent/facility costs
a
5 Other direct expenses
L] Yes__ % |:] Yes % D Yes_ = %
6 Volunteer labor [:I No [:] No I—_—l No
7 Direct expense summary. Add lines 2 through 5 in column (d) )

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," Explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," Explan:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 CAL, RIPKEN SR FOUNDATION INC 52-2310500

Page 3

13 ‘Indicate the percentage of gaming activity operated in:
a The organization’s facility o X . . . 13a

%

Yes

No

b An outside faciity . 13b

%

14 Provide the name and address of the person who prepares the organization’'s gaming/special events books and records®

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p» $
c If “Yes," enter name and address:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P

D Director/officer |:] Employee |:| Independent contractor
17 Mandatory distnbuttons
a ls the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X . . .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | (Form 990) 2008 CAL, RIPKEN SR FOUNDATION INC 52-2310500 Page2

[ Part IV] Supplemental Information

AND PROOF OF PAYMENT FOR EACH ITEM. THE REIMBURSEMENT REQUESTS_ ARE

REVIEWED BY FOUNDATION ACCOUNTING STAFF AND AUTHORIZED FOR PAYMENT BY A

PROGRAM DIRECTOR AND THE ACCOUNTING DIRECTOR PRIOR TO THE REIMBURSEMENT

CHECK BEING PROCESSED.

Schedule | (Form 930) 2008
832291 10-27-08
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CAL, RIPKEN SR FOUNDATION INC 52-2310500
Part | | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:| Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part Il to explain . ib
2 Dud the organization require substantiation prior to reimburstng or allowing expenses mcurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? L . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
IXI Compensation committee l:] Wntten employment contract
Independent compensation consultant |:] Compensation survey or study
Form 930 of other organizations DZI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? L i . . 4a | X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . . L. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c)}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . o ] . . L . 5a | X
b Any related organization? . X . . . . . oL X 5b X
If “Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Forrm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? L . ] . . 6a X
b Any refated organization? L o o . 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrbe in Part ll| . 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(2)(3)? If "Yes," describe in Part lll 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
(Form 990)‘

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

CAL RIPKEN SR FOUNDATION INC

Employer {dentification number

52-2310500

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) €) (D) 6) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 8 the organizations compensation
2 s organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC}) organization
s |E 2 and related
£ § :§' g organizations
JOHN D. RYAN
DIRECTOR 1.001X 0. 0. 0.
STEPHEN SALEM
EXECUTIVE DIRECTOR 40.00 X 227,258. 0. 16 . 063.
BRIAN WENTZ
DIRECTOR OF ACCOUNTING (| 40.00 X 40,520. 0. 3,030.
KIRK CULBERTSON
ACCOUNTING MANAGER (PART| 40.00 X 48,783. 0. 2,947.
CHARLES BRADY
DEPUTY EXECUTIVE DIRECTO| 40.00 X 185,739. 0. 15,543.
LYNN BOPP
DIRECTOR OF GRANTS AND P| 40.00 X 118,838. 0. 8,175,
CARRIE LEBOW
SR. DIRECTOR RESOURCE DE| 40.00 X 105,578. 0. 2,573.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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| SCHEDULE L Transactions with Interested Persons iitdaatiini
| (Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
i - . P To be completed by organizations that answered 2008
: Department of the Treasury "Yes" on Form 990, Part IV, lines 253,.25b, 26, 27, 28a, 28b, or 28c, Open To Public
: Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
| CAL RIPKEN SR FOUNDATION INC 52-2310500

‘ Part | , Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
| 1 (c) Corrected?

| (a) Name of disqualified person (b) Descrnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

. . .. . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L X . > %

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In ({J) At?p rrodve? (g) Written
person and purpose the organization? amount default? oy oeaC s | agreement?
To From Yes No Yes No Yes No

Total > 3

Part Il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Retationship between interested (c) Amount of (d) Description of | (€) Shan?g of
person and the organization transaction transaction or%a\llrgrzﬂelgg s
Yes No
HONORABLE FRANCIS X. KELLYBUSINESS 88,655 .HONORABLE F X
CALVIN RIPKEN, JR. FAMILY AND BUSINESS 153,729 .CALVIN RIPK X
WILLIAM RIPKEN FAMILY AND BUSINESS 153,729 .WILLIAM RIP X
CHRIS FLANNERY BUSINESS 153,729.CHRIS FLANN X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions
(Form 990)

» Tobe completed by organizations that answered
Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service P> Attach to Form 990

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CAL RIPKEN SR FOUNDATION INC 52-2310500
[Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions|Form 930, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution
(histonc structures) L. .
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( BASEBALL EQUT) X 1 221,530.FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29 0
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part !, lines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-00
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;__al information for responses to_ §pecif_'|c questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAL RIPKEN SR FOUNDATION INC 52-2310500

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INC., THROUGH ACTIVE COMMUNITY PARTNERSHIPS WITH AMERICA'S MOST

SUCCESSFUL YOUTH SERVICE ORGANIZATIONS, TEACHES DISADVANTAGED CHILDREN

FROM AMERICA'S MOST DISTRESSED COMMUNITIES THE IMPORTANCE OF CHOOSING A

HEALTHY LIFESTYLE AND MAKING SMART, PRODUCTIVE DECISIONS IN THEIR YOUNG

LIVES. THE FOUNDATION USES BASEBALL TO GRAB THE ATTENTION OF THESE

DISADVANTAGED CHILDREN WHILE TEACHING THEM THAT EMBRACING LIFELONG

CHARACTER TRAITS SUCH AS PERSEVERANCE, COMMITMENT, DEVELOPING GOOD

NUTRITIONAL HABITS AND GIVING BACK TO THEIR COMMUNITIES WILL EXPOSE

THEM TO_ OPPORTUNITIES AND EXPERIENCES THAT WILL HELP THEM BECOME

SUCCESSFUL, CONTRIBUTING MEMBERS OF SOCIETY. THE FOUNDATION NOT ONLY

TRAINS LOCAL COMMUNITY LEADERS TO BE SUCCESSFUL MENTORS TO CHILDREN AND

TO IMPLEMENT THE FOUNDATION'S YOUTH DEVELOPMENT PROGRAMS, BUT ALSO

PROVIDES FUNDING, CHARACTER EDUCATION MATERIALS AND EQUIPMENT TO THESE

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 2: FOUNDING CHAIRWOMAN, VI RIPKEN, AND

HER SONS, WILLIAM RIPKEN AND CALVIN RIPKEN, JR., ARE ALL MEMBERS OF THE

BOARD FOR CAIL RIPKEN, SR. FOUNDATION.

WILLIAM RIPKEN AND CALVIN RIPKEN, JR. HAVE WORKED WITH CHRIS FLANNERY AND

LONNIE RITZER, ESQ (ALSO BOARD MEMBERS) ON PROJECTS RELATED TO WILLIAM'S

AND CALVIN'S BUSINESS ENDEAVORS WITH RIPKEN BASEBALL, INC. AND AFFILIATES.

CHAIRMAN, ROBBIE CALLAWAY, IS THE FATHER OF ADAM CALLAWAY WHO IS THE

DIRECTOR OF DEVELOPMENT FOR THE FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §peciﬁc questi_ons for the Open to Public

Internal Revenue Servica orm 990 or to provide any additional information. inspection

Name of the organization Employer identification number
CAL RIPKEN SR FOUNDATION INC 52-2310500

FORM 990, PART VI, SECTION A, LINE 4: A GOVERNANCE TASK FORCE WAS CREATED

IN LATE 2007 TO ENSURE THAT THE FOUNDATION'S MANAGEMENT, ORGANIZATION,

PROCESSES AND PROCEDURES WERE CONSISTENT AND APPROPRIATE WITH CURRENT LAWS,

REGULATIONS AND PROCEDURES GOVERNING NON-PROFIT ORGANIZATIONS. AT ITS

MEETING FEBRUARY 1, 2008, THE FOUNDATION BOARD OF DIRECTORS ADOPTED THE

FOLLOWING POLICIES: CONFLICTS OF INTEREST, CODE OF ETHICS, WHISTLE BLOWER,

AND DOCUMENT RETENTION. AS A FOLLOW UP, AT ITS MEETING MAY 12, 2008, THE

FOUNDATION BOARD OF DIRECTORS ALSO ESTABLISHED AN AUDIT AND COMPLIANCE

COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 10: THE FOUNDATION DISTRIBUTES THE FORM

990 _TO THE BOARD VIA EMAIL PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION REQUIRES THAT EACH

MEMBER OF THE BOARD REVIEW THE FOUNDATION'S CONFLICTS OF INTEREST POLICY ON

AN ANNUAL BASIS AND RETURN AN ACKNOWLEDGEMENT OF RECEIPT AND DISCLOSURE OF

ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR OF THE FOUNDATION IS DETERMINED BY A COMMITTEE OF MEMBERS OF THE

BOARD INCLUDING THE CHAIRMAN. THIS COMMITTEE OBTAINS CONFIRMATION OF THE

AMOUNT OF COMPENSATION FROM THE FULL BOARD IN EXECUTIVE SESSION.

COMPENSATION FOR KEY EMPLOYEES IS DETERMINED USING A PERFORMANCE EVALUATION

REVIEW OF EACH EMPLOYEE. THIS REVIEW IS PERFORMED BY THE EMPLOYEE'S DIRECT

SUPERVISOR AND IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DEPUTY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAL RIPKEN SR FOUNDATION INC 52-2310500

EXECUTIVE DIRECTOR, IF APPLICABLE PRIOR TO BEING FINALIZED. THE TOTAL

AMOUNT OF BUDGETED SALARY EXPENSE IS APPROVED BY THE FULL BOARD AS PART OF

THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,CA,CT,FL,GA,IL,KS,KY MD,MA ,MI ,MN,MS,NJ,NC,0OR,PA,SC,VA,WA,WI AR,AZ,DC

ME,LA,DE, TX,MO

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C, ON MAY 12, 2008, THE FOUNDATION'S BOARD OF

DIRECTORS ESTABLISHED AN AUDIT AND COMPLIANCE COMMITTEE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HONORABLE FRANCIS X. KELLY, JR.

(D) DESCRIPTION OF TRANSACTION: HONORABLE FRANCIS X. KELLY, JR.'S

COMPANY PROVIDES THE HEALTH INSURANCE BENEFITS FOR THE FOUNDATION AS PART

OF RIPKEN BASEBALL'S PLAN (FOUNDATION PAYS THEIR PORTION OF THE

PREMIUMS).

(A) NAME OF PERSON: CALVIN RIPKEN, JR.

(D) DESCRIPTION OF TRANSACTION: CALVIN RIPKEN'S COMPANIES PROVIDE THE

FOLLOWING SERVICES TO THE FOUNDATION: TUFTON PROFESSIONAL BASEBALL,LLC

RENTS SPACE TO THE FOUNDATION FOR STORAGE OF EQUIPMENT ($1,029 ANNUALLY)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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|

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Depaitment of the Treasury additiorll:al information for responses to_ §pecif_'|c questi'ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAL RIPKEN SR FOUNDATION INC 52-2310500

AND RIPKEN PROFESSIONAL BASEBALL, LLC PROVIDES GROUND MAINTENANCE FOR THE

FOUNDATION'S BASEBALL FIELD ($116,912 ANNUALLY). ADDITIONALLY, RIPKEN

BASEBALL CAMPS & CLINICS, LLC RENTS THE FOUNDATION'S BASEBALL FIELD

($35,788 ANNUALLY). ALL TRANSACTIONS ARE AT ARM'S LENGTH AND FATIR MARKET

VALUE.

(A) NAME OF PERSON: WILLIAM RIPKEN

(D) DESCRIPTION OF TRANSACTION: WILLIAM RIPKEN'S COMPANIES PROVIDE THE

FOLLOWING SERVICES TO THE FOUNDATION: TUFTON PROFESSIONAL BASEBALL, LLC

RENTS SPACE TO THE FOUNDATION FOR STORAGE OF EQUIPMENT ($1,029 ANNUALLY)

AND RIPKEN PROFESSIONAL BASEBALL, LLC PROVIDES GROUND MATINTENANCE FOR THE

FOUNDATION'S BASEBALL FIELD ($116,912 ANNUALLY). ADDITIONALLY, RIPKEN

BASEBALL CAMPS & CLINICS, LLC RENTS THE FOUNDATION'S BASEBALL FIELD

($35,788 ANNUALLY). ALL TRANSACTIONS ARE AT ARM'S LENGTH AND FAIR MARKET

VALUE.

(A) NAME OF PERSON: CHRIS FLANNERY

(D) DESCRIPTION OF TRANSACTION: CHRIS FLANNERY IS THE CHIEF OPERATING

OFFICER OF TUFTON PROFESSIONAL BASEBALL,LLC, RIPKEN PROFESSIONAL

BASEBALL, LLC AND RIPKEN BASEBALL CAMPS & CLINICS, LLC WHICH ARE INVOLVED

IN THE TRANSACTIONS LISTED IN CONNECTION WITH CALVIN RIPKEN AND WILLIAM

RIPKEN.

FORM 990 - AMENDED RETURN

THE FOUNDATION IS FILING AN AMENDED RETURN FOR THE 2008 TAX YEAR DUE TO

A RE-ALLOCATION OF EXPENSES FROM MANAGEMENT AND GENERAL EXPENSES TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAL RIPKEN SR FOUNDATION INC 52-2310500

PROGRAM SERVICE EXPENSES. THE FOLLOWING LINES OF FORM 990 REFLECT THE

RE-ALLOCATION:

PAGE 2, PART IIT

LINE 4A - EXPENSES

PAGE 10, PART IX

LINE 5 - COMPENSATION OF CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY

EMPLOYEES

LINE 7 - OTHER SALARTIES AND WAGES

LINE 17 - TRAVEL

LINE 22 - DEPRECIATION, DEPLETION AND AMORTIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. .. > |I_|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part { only . . ) . . N 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
Fioby CAL RIPKEN SR FOUNDATION INC 52-2310500

le by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyour ] 1427 CLARKVIEW ROAD, NO. 100

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

BALTIMORE, MD 21209

Check type of return to be filed(file a separate application for each retumn)

[X] Form 990 (1 Form 990-T (corporation) 1 Form4720
] Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) (] Forms227
|:| Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069
[ Form 990-PF [ Form 1041-A (1 Form 8870

BRIAN WENTZ

® The books are nthecareof » 1427 CLARKVIEW ROAD, SUITE 100 BALTIMORE, MD - 21209
Telephone No.p» 410-823-0808 FAX No. >

® |f the organization does not have an office or place of business in the Unrted States, check this box . > D

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> !:] . If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2008 or

» [ tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason. [:] Intial retum [:] Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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