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990 OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation) o e

%?2?&?‘%2&352%5’322“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Opén to Rublic Inspection

For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009
B Check if applicable C Name of organization D Employer Identification Number

— Pl

[ ] Address change | 'iRé label |CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709
o] Name change g: ';,T Number and street (or P O box if mail s not delivered to street addr) {Room/suite E Telephone number

= 3

|| imtat return speafic 1321 BAILEY'S CROSSING DRIVE (630) 243-9770

Termmation h;,s;,r,u; . City, town or country State ZIP code + 4
L | Amended return LEMONT IL 60439 G Grossrecepts 3 519, 955.
[ Application pending] F Name and address of principat officer: H(a) Is this a group return for affiiates? Yes No
. H(b) Are all affihates included? X
WALTER W. PIERCE 1321 BATLEY'S crossing LEMONT IL 60439 1f No. atiach a hst. (see imstructions) X] ves No

I Tax-exempt status I—ﬂ 501(c) (3 )< (insert no ) | 4947(a)(1) or I—I 527
J Website: » N/A H(c) Group exemption number ™
K Type of organczation m Corporation I_lTrust I_l Association |_] Other ™ I L Year of Formaton 1876 | M State of legal domiciler TL

[Paitti-- { Summary

1 Briefly describe the orgamzation’s mission or most significant activitles: THE MISSION_IS TO FURTHER CANCER RESEARCH.
o FUNDS RAISED BY THE ORGANIZATION ARE DONATED TO VARIOUS MEDICAL_ _ _ _ ___________
£ AND RELATED ORGANIZATIONS FOR THE PURPOSE_OF CONDUCTING CANCER RESEARCH. _ ______
c
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) Lo 3 |11
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 |11
;.% 5 Total number of employees (Part V, line 2a) . . . 5 |0
% 6 Total number of volunteers (estimate If necessary) . . 6 |45
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
RECE|VED Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) - — 0| - 229,362. 216,316.
2 9 Program service revenue (Part VI, line 2g) © .. .. 8
% 10 Investment income (Part VIII, column (A), lines 3, 4, %1 1 7d)JUN 2 1 2[]"] s ~-18, 686. 7,578.
R 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢} 9¢c| 10¢, and 11¢) xl. 114,178. 169,179.
& | 12 Total revenue — add lines 8 through 11 (must equal Part VI, galpns- 6, jneyt 2) 324,854. 393,073.
&3 | 13 Grants and similar amounts paid (Part IX, column (A) ImpH-“g’ULN’ el 443,300. 365,000. -
4 | 14 Benefits paid to or for members (Part IX, column (A), line 4) . ..
% 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
— —— 1 R
% b Total fundraising expenses (Part |X, column (D), line 25) » e ,§ Y ,f& W]
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .
<C | 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 443, 300. 365,000.
@’Q@_ 19 Revenue less expenses Subtract line 18 from line 12 . . -118,446. 28,073.
Eé Beginning of Year End of Year
331 20 Total assets (Part X, line 16) . . . 190, 956. 219,029.
5% 21 Total habiliies (Part X, fine 26) . . . . 0.
[-]
26| 22 Net assets or fund balances. Subtract line 21 from line 20 . 190, 956. 219,029.
[Partll . | Signature Block
e e o e B S DO SR P AR TP AT ST 5\  gt of oy nowede ad bele, 15
Sign |»™ Yalbo. 9o, [ e en | &—15-/0
Here Signature of officer Date
> TR L/ frsnres PLES 1D T
Type or print name and title 4
p d Date g’:?.d‘ i f‘srggzlarrlg{;a éggggymg number
al . employed ™ |X
Pre- \ ;rgenpaat:«ergs > WQ/L}W 06/10/10 POObSS 70 I
B‘;’:’ S Frms ame r - HEINZ & ASYQefATES /)
r .
Only  |émpioyed. »- 200 W. BURLINGTON AVENUE EN_ >
- adagress, an
ZIP+4 CLARENDON HILLS IL 60514-1137 Phoneno ™ (630) 986-0475
May the IRS discuss this return with the preparer shown above? (see nstructions) Yes H No
.BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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] Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 2
[Partlll_ | Statement of Program Service Accomplishments (see instructions)
1 Brnefly de§cr|be the organization's mission:
THE MISSION IS TO FURTHER CANCER RESEARCH.

v

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? S : . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . [:] Yes No

If 'Yes,' describe 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 total
expenses, and revenue, If any, for each program service reported.

4a (Code: " ) Expenses $ \3‘«5000 including grants of $ 365,000.) Revenue §$ )
FUNDS RAISED BY THE ORGANIZATION ARE DONATED TO VARIOUS MEDICAL

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

4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) Revenue $ )
4e Total program service expenses » $ 3 &S ©OOO (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)




Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 3
. [PartIV " [Checklist of Required Schedules
. Yes [ No
1 Isthe orgamzat|on described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A . 1 X
2 lIsthe orgamzatron reqmred to complete Schedule B, Schedule of Contrlbutors7 2 X
3 Did the organization engage in direct or indirect polmcal campaign 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 orgarization engage in lobbying actrwtles7 lf ’Yes complete Schedule C, Pan‘ ] 4 X
Section 501(c)}(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . . 5 /{/ A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il . .. 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted Iin Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' comp/ete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent or quasi-endowments? /f 'Yes,' complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts Vi,
Vil, VIII, IX, or X as applicable .. 11 X
12 Did the organization receive an audited frnanmal statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XlI, Xll, and XlIII 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
___individuals located outside the United 'States? If 'Yes,' complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedu/e G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,” complete Schedule I, Parts | and II 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 2?2 If Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,’ complete
Schedule J . X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer questlons 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b xX
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time duning the year? 24d X
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a drsquallﬂed person from
a prior 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, hlghly compensated employee, or
disqualtfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Part Il 27 X

-BAA

TEEA0103  10/13/08

Form 990 (2008)



Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 4
. [PartIV. . [Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: ©o :
-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), i 4
or an indirect business relattonship through ownership of more than 35% in another enhity (mduvudually or collectlvely - :
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV . 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 professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? 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 entity disregarded as separate from the organlzatlon under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, lll, IV, and V,

hne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, hne 2 . 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0104 12/18/08




Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 5

. [PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of US. PV
Information Returns. Enter -0- if not applicable S la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable . .. 1b . Of #
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - S
(gambling) winnings to prize winners? . . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 7 < e
calendar year ending with or within the year covered by this return 2a Oj.: %
2bh If at least one 1s reported on hine 2a, did the organization file all requrred federal employment tax returns? 2b 4/' ,?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) A Ee l
3aDid the organlzatlon have unrelated business gross income of $1,000 or more durrng the year covered by
this return? 3a X
b if 'Yes' has it filed a Form 990-T for thrs year7 If 'No,’ prowde an exp/anat/on n Schedule O 3b| /4
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? 4a X
b If ‘Yes," enter the name of the foreign country: » b A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and -l
Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organrzatlon file Form 8886-T, Dlsclosure by Tax- Exempt Entrty Regardlng 7
Prohibtted Tax Shelter Transaction? 5¢ A//
6a Did the organization solicit any contributions that were not tax deductlble7 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not ﬂ//ﬂ
deductible? .. 6b !
7 Organizations that may receive deductlble contributions under section 170(c). - T J
a Did 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 notify the donor of the value of the goods or services provided? 7b| A/
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was requrred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 frled duning the year . I 7d| o Lo e 2
e Did the orgamzatron durlng the year, receive any funds, dlrectly or mdrrectly, to pay premrums on a personal = -
benefit contract? 7e X
" f Did the organization, durrng the year, pay premiums, dlrectly or indirectly, on a personal benefrt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For all contributions of cars, boats, airplanes, 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 organlzatlon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 .| 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other 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 ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 1n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| I I
BAA

TEEAQ105  04/08/03

Form 990 (2008)



Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 6

.|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, —r— Yﬁs }N°
processes, or changes in Schedule O. See nstructions. A -
1a Enter the number of voting members of the governing body 1alll I e
b Enter the number of voting members that are independent . . 1b|11 E N
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other N A e
officer, d|rector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? N 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by P; N
the following: L ] e [
a The governing body? . . . 8a| X
b Each committee with authonty to act on behalf of the governing body? .o . . 8b| X
9a Does the organization have local chapters, branches, or affiliates? oo . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, /ﬁ
and branches to ensure their operations are consistent with those of the organization? 9b A/

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatlons must
describe 1n 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 VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f 'No,’ go to line 13 . 12a]l X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
““““ to conflicts? Ce 12b] X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . 12¢| X
13 Does the organization have a written whlstleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? . . L1114l X
15 Did the process for determining compensation of the following persons include a review and approval by independent sw% BT -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: oAl
a The organization's CEO, Executive Director, or top management official? . 15al X
b Other officers of key employees of the organization? .. . 15b] X
Describe the process In Schedule O (see instructions) 3“/: W
AN - A
16 a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or similar arrangement with a taxable [~ -
entity during the year? . .. . 16a X
b If "Yes,' has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation & 4

n Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt <’ -
status with respect to such arrangements? 16b A///Q

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

19 Describe 1n 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
»WALTER W. PIERCE 1321 BAILEY'S CROSSING LEMONT IL 60439 (630) 243-9770

.BAA Form 990 (2008)
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Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 7
. |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.

o [ st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

® | st the organization's five current h||_ghest compensated employees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® st 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.

® | st 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.

[ﬂ Check this box If the orgarmization did not compensate any officer, director, trustee, or key employee.

A ® ©) () e )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours « 32 - - T compensation from compensation from amount of other
per wee a1 81382 ¢ the organization related o(;gamzat:ons compensation
£z = Fw =13 (W-2/1099-MISC) (W-2/1099-MISC) from the
e | 2| 2|§% .,g gja organization
3% | g S lag; and related
S| B g E organizations
- =1
Z| 7 : 2
b ] 7 =}
i)z 7
i z

WALTER W. PIERCE

CHAIRMAN 1.00] X 0. 0. 0.
GENE COHEN__ __ _________

DIRECTOR 1.00] X 0. 0. 0.
" ROBERT L. GUZLAS _ _ _ _____

DIRECTOR 1.00| X 0. 0. 0.
GENE HISER _ __ _________

DIRECTOR 1.00| X 0. 0. 0.
HOWARD _G. KAPLAN _ ___ ___

PRESIDENT 1.00] X 0. 0. 0.
RON KITTLE_ _ _ _ __ _______

DIRECTOR 1.00] X 0. 0. 0.
ROBERT MILLER _ _ _ __ _____

DIRECTOR 1.00( X 0. 0. 0.
HOWARD C. PIZER_ _ ___ ____

DIRECTOR 1.00] X 0. 0. 0.
ROBERT PIERCE _ _ _ _______

DIRECTOR 1.00| X 0. 0. 0.
RICHARD GRIEVE _ ___ _____

DIRECTOR 1.00| X 0. 0. 0.

BAA TEEAO107  04/24/09 Form 990 (2008)



Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 8
.| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) © (D) (E) ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
U oSl sl o | x| = | compensation from compensation from amount of other
per week ~3lalz|a@aB&|e the or%gmzatlon related organizations compensation
2glg|a o=l 3 [ (W-21099-MISC) (W-2/1089-MISC) from the
2a|E |2 |328| 2 organization
58| 9 B B and related
N B 2\ 8 organizations
THEHE
il g :
- £
a
___________________________ J
——————————————————————————— ﬁ
1b Total > 0. 0. 0.
2 Total number of mdmduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes [ No
3 Did the organlzation list any former officer, director or trustee, key employee, or hlghest compensated employee ]
on line 1a7 If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from ’ 'd % ) l
the organlzatlon and related orgamzatlons greater than $150,0007 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 organlzatlon 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/

A
Name and business address

(B)
Description of Services

©)
Compensation

Wy

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization ™

. 5,
PR e wm W

" BAA

TEEAD108 10/13/08

Form 990 (2008)




Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 9
Part VIII I Statement of Revenue

- . :::ﬁ— e A ‘f» e e B E T e % o L e (A) (B) (C) (D)
4 % 8 5 Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
& I I Tred o B L Poige function revenue under sections
! PP TS P S revenue 512 513, or 514
0 ,| 1a Federated campaigns 1a ‘ “ " ¥
Ep » " B sf.; & P % g4 s ) He
S z b Membership dues 1b ] y ) ) : i
88| ¢ Fundraising events . 1c e - ' I RN o W
E'{ i b & > E L R E I e B
Gg d Related organizations . 1d ¢
w=| e Government grants (contributions) le . o R A OO i oA T
32 i s ' s e M e
gﬂi f Al other contributions, gifts, grants, and ; ‘ K ‘ h - e
gg similar amounts not Included above .| 1f 216,316, %8 W odh P 2 v 4 - B doa Ao e by "V’é\' s By By b
x ¢ 2 : ¥
%g g Noncash contribns included in Ins 12-1f: . . $ cvh b e bl g e SR N} % gg o <y %§ ey
6<| h Total. Add lines 1a-1f . > 216 316 YA N N TR IR T
u Business Code - . " ( M ;i J TiE A
=
E 2a _
x b
wl P 1
Sl e _____
Wl od__ _ . ___
| e _ _ o ______
§ f All other program service revenue
& | g Total. Add lines 2a-2f . > |
3 Investment income (including dividends, interest and
other similar amounts) . 7,578. 7,578. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(i) Real (i) Personal oo e e oy e g KR T
CY NS VN TR LI 0 B 3 N
6a Gross Rents f ) éf i :% e § - % ?
b Less: rental expenses SRR | § f@% B ki ’@f 34 w2 :
NN Ay $ e 1 e
¢ Rental income or (loss) L ;S ?’ A @ % B4 o o P
d Net rental income or (loss) . . »
7a Gross amount from sales of ( Secunties (1) Other SO ST T KR R SR S TR X e éugg‘g g
assets other than inventory oo et s 5 v = PR DO Rt Rae y&«,a;g&c.? gs?@‘?«' y
b Less cost or other basis ' ~§§: g&@ ot -
and sales expenses e B i }: |
¢ Gain or (loss) s R
d Net gain or (loss)
v é—x :? e s o x;ﬁt%x )@*‘gg%?‘f" =
w | 8a Gross income from fundraising events T Y Sy de o e )
2 (not including $ 296,061. LR A R A
= of contributions reported on line 1c) LA IR I I SRR
P See Part IV, line 18 a 296,061. RERTEES EFR O 3§
:i_‘ b Less. direct expenses b 126,882. i - T Y
° ¢ Net income or (loss) from fundraising events > 169,179. 0. 0.
9a Gross income from gaming activities x RN PR SR . §»§‘-§ ;
See Part IV, line 19 a b he b s L. , g @ .
> A N ' T e 3
b Less direct expenses b . : 3
¢ Net income or (loss) from gaming activities >
= TTF W B EEE R
10a Gross sales of mventory, less returns wos w5 @ . .
and allowances a ) 4 Lo & “ > &
b Less' cost of goods sold . b ¥ i Bl cco® ¥« &
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code R - i s - PR S R J
“a_ _ _ __ __
b___
c_____
d All other revenue
e Total. Add lines 11a-11d . C o > ’ ’ - ]
12 Total Revenue Add hnes 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10¢, and 11e 393,073. 176,757. 0. 0.

BAA TEEAO109  12/18/2008 Form 990 (2008)




Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 10
[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).

A (B8 © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses geperal expenses expenses
1 Grants and other assistance to governments R I R N S
and organizations in the US See Part IV, . . ; - R
line 21 . 365, 000. 365,000. - i L
2 Grants and other assistance to individuals in LN IR U IR EIR
the U S. See Part IV, line 22 e N . N
3 Grants and other assistance to governments L . . .
organizations, and individuals outside the AR S DR
US.SeePart IV, lines15and 16 . .. I R Y I v e B
4 Benefits paid to or for members Lo T Eﬁ, L o . b
5 Compensation of current officers, directors,
trustees, and key employees
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 salares and wages
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 T AT R R PR N R e )
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
B 14 _lnfogmatlon technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertannment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. temize expenses not R R g N . ~ I N -
covered above. (Expenses grouped together . 5. ? N N § & % g ¢ +§§«% %‘
gg}d I?bele|d mlscellaneﬁus may Inot %ceed SRR AT S B 4 E W ow s 2 ¢ § RS A A
6 of total expenses shown on line " S . 3 . . . - N s
below.) v * §ores - # R A
a
b
c_
d_____
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 365,000. 365,000.
26 Joint Costs. Check here > D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA Form 990 (2008)

TEEAOT10  12/19/08



Form 990 (2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 11
- |Part X | Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 86,787.] 1 44,802.
2 Savings and temporary cash investments 76,456.] 2 138,936.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key employees
or other related parties. Complete Part i of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) : s J
A and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net.. 7
E| 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost basis 10a b S R
b Less: accumulated depreciation. Complete Part VI of R A g oy
Schedule D 10b 10c
11 Investments — publicly-traded securltles 11
12 Investments — other securities. See Part IV, line 11 27,713.}112 35,291.
13 Investments — program-related See Part IV, ne 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 190,956.] 16 219,029.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
é 21 Escrow account liability. Complete Part IV of Schedule D 21
i 2 aheat compemsated empioyees, and disqualiied persons. Compiate bart I SN o G i i b
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24- Unsecured notes and loans payabie . 24
25 Other habilites Complete Part X of Schedule D 0.]25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
N Organizations that follow SFAS 117, check here > and complete lines "é‘? ?’i”“%‘?ﬁ*“ﬁgx‘@? Lol e oo “\:
T 27 through 29 and lines 33 and 34. e e, A I TR |
§ 27 Unrestricted net assets 190, 956 .27 219,029
E [ 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here » D and complete %ﬁ; % o g Agg, %5 4% g; égn P % Iy
b lines 30 through 34. T N Y B . . L
B30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . 190, 956.| 33 219,029.
S | 34 Total habihties and net assets/fund balances . 190, 956.| 34 219,029.
LPart XI { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash E] Accrual D Other 1 a ‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a]l X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. 3a X
b If 'Yes,' did the organization undergo the reqwred audit or audlts7 3b

BAA

TEEAOT11  12/22/08

Form 990 (2008)



OMB No 1545-0047

GCHE DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

€y T
Open to Public

Eﬁé’?n’é’f‘é';‘vé’fuﬁﬂeslﬁfé‘ i > Attach to Form 990 or Form 990-EZ. > See separate instructions. x\«e ‘Ihspéction
Name of the organization Employer identification number
CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709

|Part:l |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches descrnibed in section 170(b)}1)(A)().
2 A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 l:] An organization operate_d—fo7 the benefit of a T:o—He_gé- or GnTve—rs_utg owned _or—OEeFafécT b_y_a Eo_\-/e_rn_h_én_ta_l-dﬁlf described in section
170(b)(1XA)GvV). (Complete Part Il')

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)(AXvi). (Complete Part Il')

8 A community trust described In section 170(b)(1XA)(vi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b DType I c D Type Il — Functionally integrated d D Type ill— Other

e D By checking this box, | certify that the organization 1s 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 1n section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type |ll supporting organization, D
check this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? . e 11g ()
@) afamily member of a person described in (1) above? .. 11 g (ii)
@iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the {vii) Amount of Support
QOrganization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section (1) isted in your col () of (@) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
. ‘ - N R D R A G
Total S R 2 N S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

CHICAGO BASEBALL CANCER CHARITIES,

INC.

36-2965709

Page 2

" [Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(bX1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees received. SDo
not include "unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihittes generally furnished to
the public without charge ... .

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

® Total

Tl
o
IS Y

LA

,
o iy
L4

L )

o
i
hY
B

i,

i

Y

Frogeed o A -

io 1oad %

B
* SN

g 4 &% i,
:

P . Y A

Si e sabal

i # &

s oo o ST

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income form unrelated
business activities, whether or
not the business Is regularly
carned on .

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

Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

P T

<‘ .-
b

'

B o |

e
RS- B

e

,%;. bt

e

1

§ FE T
@‘{1‘%

Gross recelpts from related activities, etc (see |nstructlons)

First five years. If the Form 990 1s 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

-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 for 2007 Schedule A, Part IV-A, line 26f

16

17 a 10%-facts-and-circumstances test —

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

a 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization.

14

%

15

%

2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 ine 15 15 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

BAA

TEEA0402 12/1

7/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

CHICAGO BASEBALL CANCER CHARITIES,

INC.

36-2965709

Page 3

"|Part IIl_| Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershup fees received. (Do
not include 'unusual grants.')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from act|V|t|es that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either pald 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. Add lines 1-5

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

b Amounts included on hnes 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

316,809.

257,259.

264,135.

229,362.

216, 316.

1,283,881.

192, 6589.

206,736.

77,483.

114,178.

169,179.

760,235,

3,542.

572.

511.

2,731.

7,578.

14,940.

513,010.

464,567,

342,129.

346,277.

393,073.

2,059,056.

el
%

£

T
y
ool -

-

T
5L
r Ea

Ed
&

¥

P '?':3 Q%w ?ig ¥
LR I 3

SRR R
LIS - L .

2,059,056.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or flfth tax year as a section 501 (c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

513,010.

-464,567.

342,129.

346,277.

393,073.

2,059,056.

0.

0.

10, 159.

0.

0.

10,159.

3

3

R VT S

L S S )
ha B . Bl

=

s

2,069,215.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.51%

16

%

Section D. Computation of Investment Income Percentage

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

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

%

18

%

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 19a, and line 16 1s more than 33-1/3%, and line 18
15 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 19b, check this box and see instructions

and hne 17 is not

> x]

-H

BAA
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Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 4

"[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1l, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Other Income Part III, Line 12

2004: 0. .

2005 0.
200e:_10159. _ _ _ _
2007: 0.
2008: 0.

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E7) 2008
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SCHEDULE D _ _ OME No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that "% Open to Public
e vonue Soreas ™ answered 'Yes, to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. _ Inspection
Name of the organization Employer Identification number
CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If /?
the organization answered 'Yes' to Form 990, Part IV, line 6. v
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. . D Yes D 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 private benefit?? . D Yes I—l No

[Part 112l Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. /UM

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.qg., recreation or pleasure) % Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

N Held at the End of the Year
a Total number of conservation easements .. . 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure mcluded n @) . . 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardlng the peniodic monltorlng, mspectuon violations, and
enforcement of the conservation easement 1t holds? - . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year »  $

Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)@)B) () and 170(MA@B)(1)? . L]ves [] No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part'lif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. /l//4

1

a 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 In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b 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 in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . S
(i) Assets included in Form 990, Part X . . . -$
2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIlI, ine 1 . . S
b Assets included in Form 990, Part X . >$
* BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 CHICAGO BASEBALIL CANCER CHARITIES, INC. 36-2965709 Page 2
‘[Part lll lOrﬁnizations 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 Public exhubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Prowgeva description of the organization's collections and explatn how they further the organization's exempt purpose Iin
Part Xl

5 During the year, did the organuzation sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_] Yes [_] No

LPér’t‘lV} 4| 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 s the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X . . . D Yes E No

b If 'Yes,’ explain the arrangement n Part XIV and complete the followrng table

Amount
¢ Beginning balance . .. . . 1c
d Additions during the year .. . . . .. 1d
e Distributions during the year . . .. le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? . . D Yes E No
b If 'Yes,' explain the arrangement in Part XIV
{ Part'Vi Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. A /A
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bﬁ
1a Beginning of year balance T i N N
b Contributions W TN N : A R A
¢ Investment earnings or losses RS TN A o
d Grants or scholarships BRI E RN LI
e Other expenditures for facilities L I G T BTN N L
and programs . g B, oar.dr #adl 8 A0 S VI ST S L Do
f Admimistrative expenses . Ny e M A
g End of year balance s 00 S RS A N R 2

- 2- Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . . 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations Ilsted as required on Schedule R? . 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, line 10. A [A
Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book V’alue
(investment) basts (other)
1aland ) M
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 9390) 2008

TEEA3302 12/23/08

W



Schedule D (Form 990) 2008 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 3
 Part VII. { Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
oher
Total_ ?Co?ur;n_(b}—s%tgd_eq;al_Fo_rm— 9;0_PaE);,- c;I.—(BFI/;e_IZ—) e N .y;z;i, d»é:i- o e 5%& i o ,e e o %J
| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of iInvestment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. Cofumn (bX(should equal Form 990, Part X, Col, () iime 13) > By B TR RS el GRS
.| PartIX: . | Other Assets (See Form 990, Part X, line 15)
(a) Description {b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) .-
[PartX:.. [ Other Liabilities (See Form 990, Part X, line 25) . ]
(a) Description of Liability (b) Amount L AR 2 R
Federal Income Taxes IO PR SN | s . i . .
o ? o d FF m F
& L A ok
= # ' »¥ I - P H "
. - “ ‘ - ¥ 3 - # o
! S SN s B
kS ° “ e \Z~ s k3 ES $ £
Total. Column (b) Total (should equal Form 990, Part X, col (B) ne 25) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax
. Ppositions under FIN 48

BAA TEEA3303  10/29/08 Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 4
‘{Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), Iine 12) . . . . 393,073.
Total expenses (Form 990, Part IX, column (A), line 25) . e e e 365,000.
Excess or (deficit) for the year. Subtract hne 2 from hine 1 .. .. . . . 28,073.
Net unrealized gains (losses) on investments ..... .
Donated services and use of facilities
Investment expenses
Prior period adjustments L
Other (Describe n Part XiV) .
Total adjustments (net). Add Imes 4-8 . .. ..
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 28,073.
lPart:Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 393 0723
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: N 7
a Net unrealized gains on investments . 2a é% ’
b Donated services and use of facilities . . . 2b
¢ Recoveries of prior year grants L R . 2¢
d Other (Describe in Part XIV) ) .. .| 2d %
e Add lines 2a through 2d . . . . 2e
3 Subtract line 2e fromline 1 . - C 3 393 073
4 Amounts included on Form 990, Part VilI, ine 12 but not on line 1: !
a Investments expenses not included on Form 990, Part V!il, line 7b .. 4a .%7 P
b Other (Describe in Part XiV) . . . . 4b
c Add lines 4a and 4b .. . . 4c
5 Total revenue. Add hines 3 and 4c¢. (This should equal Form 990, Part |, ||ne 12 ) ' 5 3 73, 0 '73
{ Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return "
1 Total expenses and losses per audited financial statements C . . 1 l 3&5‘, 0600
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° 3%- ’
a Donated services and use of facilities . 2a %}g
E

W oOoNOOU A WN

b Prior year adjustments .o . 2b
¢ Losses reported on Form 990, Part IX, line 25 . .. . 2¢c
- d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 e 3 J6S, 00O
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: :«ﬁgwé}g
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a B
b Other (Describe in Part XIV) 4b g
¢ Add lines 4a and 4b .. 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I line 18) . 5 jéo_" 000
{Part XIV | Supplemental Information i

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I!l, lines 1a and 4,; Part IV, lines 1b and 2b; Part V,
line 4; Part X, Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xlli, lines 2d and 4b

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 5
1Part XIV. | Supplemental Information (continued)

. BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



8002 (066 W104) 1 3INPayIg 80/6L/21  LO6EVIAL ‘066 W04 10§ SUONINIISU| Y} 93S ‘INON JOY UoRaINpay yiomiaded pue oy KoeAld 104 YvE

o) - suoijeziueblio 1auy)0 JO 1aqwinu ()0} Jaug ¢

M. < suoneziueb1o JuawuiaAoh pue (£)(9) 0G UOIIaS JO JaqInu [BJ0} J8jug 2
HOYYHESHY *000°s¢g NM;N..UM\&/ v _ 01909 TI OSYDIHD
AE¥ETe% <267 - -~ 73 WanIieRT 1848 TTE
_ [T TAWIL Y IV¥ dAIS ANO dWYD
HO¥VASEY "000°0eT | (£ | SEC-9¢ | _______¥1909 TI ODWOIHD
_ ¥YZVY1d S.NIEYATIHO 00€2
[ TdSOH TYIYOWAW S NIUAIIHD
HO¥VYASHY 0007002 ﬁ.ﬂVﬂUb\D“v o:”owmol.m.ll llllHMwloMlqulmmwﬁommo
_ - NO¥NH "9 TIic
, ' NGd dSOH WAW NYAISIMHIION

. _ (o | 08
Em._o% w_os wwwm%hm () mqucw__wM_m.omwMoAuw: ,__MMMLF_._MMBQ_“V_ﬂ.w_mo%W zmmo.:ww:mm“_wwmci (a) juesb yses o Junowy (p) _._w__wuwom__mmm Mov NI2 (9) uoneziuebio memcmw__qu _u“_cm swen (e) |
]
[T= N i papasu SI 83edsS [euonippe Ji (066 W04y L-| 8[Npayds pue Al bed

9SN "000'G$ uey} 2ol paAIsdal aidioal U0 ou Il Xoqg SIU} ¥o8UD "'000'G$ uey} slow paAladal yeuy waidioal Aue 10y |z aui| ‘Al Med ‘066

W04 U0 SBA, paismsue uoieziuebio ayy ji als|dwio) "sajers payiun ayy ul suoneziuehip pue SJUSWUIIAOCK) 0} I2UR)SISSY JaY)Q pue sjuein [ yed
sa)e|S umzc: ay) u mvce Ema 10 asn sy} buuoyuow 10} sanpadsosd s,ucieziueblo auy Al ed ul 8quasag g

ON D Sap D Co Core e ¢92ue}SISSe 10 SjuelB 8y} p1eme 0} PIsn BLIBYLID UOIIB|8S ALy}
pue 'aaue)sisse io ﬂcma ay} 1o} b___n_m__m soojuelb sy ‘eourlsisse 10 mESo aU} JO JUNOWE B} 3jenueIsqns 0} SP10daJ Ulejutew uoneziuebio ay) seoq |

, 9JUE)S|SSY pue Sjueln Uo UONeWIoU] [BI3udn | | Ued|
60LG96C-9¢E : "ONI "SHILIYVYHD ddONYD TIvddsSYd ODVYOIHRD

uonieziuetso ay) Jo sweN

laquinu uonesNnuapl Jekojdwg

) . \ 90IAIDG ANUBASY [BUIAU
:o:umn_m:_ g 066 W04 0] Yo1eny « Ainseas ._.wos 10 Ew:_:‘.mawm

21qiid oyuadg “ZZ 10 |7 Saul| ‘Al Med ‘066 WI04 UO ‘SaA, uﬂmzm:u, uoneziueBo ay} j1 313jdwio) «

2

*S"(] Y3 Ul S[ENPIAIPU] PUB S)USWILIANOY)
800¢ ‘suojjez|uebiQ 0} 3dUBJSISSY 43I0 PUE SHuRID | e o)

£t00-G51 "ON BNO



80/20/0L  206E£vVI3L

8002 (066 Wic4) | 3Npayds vve

(180 ‘(esiesdde ‘AN4 30UBSISSE YSED-UoU el yses sjuaidival
auejsISse ysed-uou jo uondiasaq (J) ‘400q) uonenjea Jo potjap (o) 10 yunowy (p) J0 unowy (9) 10 saquinN (q) ouejsisse Jo juelb jo adf| (8)

. 1‘papaau si soeds |euoiyippe yi (066 WI04) |- dINPayds asn
‘22 aull ‘Al Hed ‘066 W04 U0 S, palamsue uoneziuebio sy} Ji 919|dwog "saje)s paliun 3y} Ul S|enpIAIpU| 0} 3dUR)SISSY JaYIQ pue sjuess [ ) ved]
Z 8bed 60L5962-9¢€ "ONI "SUILI¥YHD WAONVO TIVEESYE ODVOIHO  800¢ (066 WI0L) | 8INpouds

"UOIjeLLLIojU! jeuolyIppe Jayjo Aue pue g aul| | Jed ul paiinbal uonewlour syy spiaoid o} Jed siyy a}e|dwio)) ‘uoijeurioyu; [eyudwajddng [ Al 1ed]



(8002 (066 WiOL) Y SINPaUIS

80/€2121

100Sv33L

i

*066 ULO04 10} SUONDNIISU| 3y} 3DS ‘3dNON 1Oy UONINPaY Yiomsaded pue 1oy AdeAld 104 vve

(g) (D) T0S

NI

WAONYD 404
ONISIVY GNNJ

TOSIWIVATIVA ‘8661 XO0€ "0°d

866T-78€9% NI

Ayiua {£)(9) 106G uonos 1) (Anunoo ublaioy 10 .
Bui|jonuod 181 smels Alleyd oilgnd | uonoas apo) 1dwax3 | alels) ajidnuop (eba] Aianoe Arewid uoneziuebio pajeldl J0 NiJ pue ‘ssaippe ‘swen
@ E)] @ 160)) @ )
_ m:o_umN_:mm‘_O uavau.xa._. paiejdy JO uonedIRUdP] _ ] tmn_,_
Anua (Anunod ubtalof 1o
Buljjonuod yang sjasse 1eak-jo-pul SLWOdUI [BYO) s)e)s) ajivwiop jeba Aiaoe Aewiid Anua papiebaisip Jo NIJ pue ‘ssalppe ‘aweN
€) @ (@ ) (@ ()
sannu3 papiebaisiq jo uonesyRuap]| | Yed)
60LG96C-9¢ . *ONI ‘SATILIMYHD ¥IAONYD TIVEISYd ODVOIHD

Jaqunu uoflespnuapt Jakojdw3

uoneziuebio oy} o sweN

“donoadsu|
angngd-oy.uado

# «
3

8002

L¥00-GpSL ON BWO

'sUOR}INASU] 3jeiedas 296 «

*[€ 10 'O ‘G ‘PE ‘€€ SaU ‘Al Hed ‘066 W04 0} S3A, paiamsue jey) suoneziuebio Aq pajajduiod aq o) "pE6 WO 0) YOeNY «
sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

30IAI9G BNUBASY [BuldU|
Ainseal] sy Jo lwawnedag

(066 u04)
d 37NA3HIS



(8002) (066 WI0) ¥ 3INPayYdg

80/€221

i
2006vY33L

@isnn 1o (Aunoo |
diysJaumo sjasse 'd100 g 'd102 D) |Amus Butjjosuod [ ubiaioy 10 8je)s)
abejuaniad | Jesk-j0-pus Jo aseys | swodul (8]0} Jo aieys | Anue jo adAl 108.Q ajionuop [eba | Ananoy Alewd uonjeziuebio pajeld) Jo NI3 pue ‘ssalppe ‘awepn
(H) ®) €)) @) @ 6] @) \))
iIsni] Jo uonesodio) e se a|qexe] suoneziuebig pajejoy jo uonesynuap| Al tmm_
|
ON | S3A | (ggo| wio4) ON | S9A (A1unod
1-M (pajejaiun ubiaio}
¢souped | enpayds Jo oz | csuonedo|e “uaLISaAUL 10 a1.18)
fubeuew | xog w junowe ajeuol; sjesse ‘pajejad) swodul  [Aua Buijoquod | aj1oIwop uoneziueb1o pajejal
10 |BJBUaY) 1gn-A @pod -1odoidsiq | 1eak-jo-pus Jo sieyg | swosul [©10) Jo aleys jueuIwopald 10211Q jeba Aanoy Alewd | o NI pue ‘ssaippe ‘swep
(r) 0] (7)) ) €)) @ (@ (6)] (@ (v
n_:m:._:tmn_ e se 9|qexe) suoneziuebip payejay jo uonesynuap|{ [ Hed
60LG96Z-9¢€ TSATIITYVYHO YIONVD TIVdISYd ODYOIHO 8002 (066 Wiod) H BINpayds

2 abed

*ONI



(8002) (066 Wi04d) Y 3Npayds 80/20/£0 €00SYIAL

_ ©
®
(3]
\ @
‘00072z 0 SHILIYYHD YIEONVYD TIVEASYd O9YOIHD (1)
(1-e) adAy _
PAAJOAUI JUNOLLY uonoesues] uoneziueblio 18Yjo Jo sweN
) €) ()
spjousa.y} uonoesuely pue sdiysuoije|al pasaaod buipnjaur ‘aulj sy} Em_ano }SNL oM UO UOIBLLIOJUI 10} SUOIONASUI 3U} 835 'S8\, SI 9A0qe Y} JO Aue 0} Jomsue sy J| ¢
X il S © (s)uoneziuebio Jayio wo.j Auadoid 10 ysed Jo I3jSuen By 4
X by [~ ’ o (s)uoneziuebio sajo 0y Aadoid 1o ysed jo Jaysuely Jayio b
X dy sasuadxe 10} uoneziueblo Jayjo Aq pred yuswasinquisy d
X ol : T e : : C : : sasuadxs 10) uoneziuebio Jsyjo o} pred JuswasINqIsy o
~y m o it |
X ul : . o * s33f0jdwa pied o Buueyg u
X wi Tt : : ' © " sjasse sayjo Jo 'sisi| Bunrew ‘yuswdinba ‘saniioe; jo Bueys w
X m Tt e e e e ©* (syuoneziueblio 1auio AQ SUONE)IDIOS Butsieipuny 10 diySISqUISLU JO SBDIAISS JO 3IUBLLIOLS |
X AL T e e (s)uoneziuebio Jayyo o) suoneydijos Buisieipuny 10 dIYSISQLUAL JO SBIIAIS JO dduBWIOND )
X 1 : SRR o ot (s)uoneziueBlo Jaylo woly s1asse Jsyio 1o ‘Juawidinba ‘sanjioey jo ases |
[T =T ‘
X 1L ' : oo e co (s)uoneziuebso saLo 0} sjesse Joyjo Jo yuswdinba ‘saniioe) jo ases |
X ylL : ’ B oo ’ sjasse jo abueyox3y y |
X by T T e o : s : * (s)uoneziuebio soYlo Wwoly sjasse Jo aseyding b |
X L : : : _ co : " (s)uoneziuebio 190 0} S}BSSE JO 8jes |
L :
X EYN e ' o : (s)uoneziuebio Jayo Aq sssjuesentd ueol Jo sueo @
X PL tor e ’ Tt (s)uoneziuebio Jsyjo 1o} 10 0} SesjuRIEND URO| JO SUBOT P
X 21 ' ' ' (s)uoneziueblio Jayjo woiy uoingiuod jepded Jo Juelb ‘Yo o
X (91 _ (s)uoneziuebio ssUjo 0} UOHNQLIU0D [BlIded 10 ‘Jueld ‘D q
X el DR : : ‘ Ajjue pa)josuod e wouy jual (A1) senjekol saninuue (1) ysaJaur (1) Jo Jdisosy e
_ 1 =% Mr e Al SHed ul palsii suoiieziueblo pajejdl a10W IO dUO YIm mco;ummcm: Buimoljoy sy jo Aue ur sbebua uoneziuebio ay) pip Jesk xey au) Bung |
ON [ S9A Al 10 11} ‘1| Sied ui paisii st Aua Aue Ji | suij 9)19jdwo?) "aloN

: suoneziuebip pajeay YUp suonoesuel A Hed|
€ abed 60L5962-9¢€ "ONI ‘SEILI¥YHD YAONYO TTvEASYE ODVYOIHO 800Z (066 Wi05) H 2INpauds




(8002) (066 Wi0d) Y 9INPaYIS 60/12/10  YOOSYIAL | vva

1
I ittt
[ e

ON | S9A oN | sax ON | S9A

(5901) wiod ZSUONEZIuebIo

¢ Jauped 1-Y @inpayasg Jsuoneooje ©))108 (Anuno)

Buibeuew J0 0Z xog ui sjeuon sjasse 10N39s ublalo4 10 918)3) | -

J0 [esauan) |1unowe |9N-A 8poY | -1odoidsiq | Jeah-Jo-pus Jo 1eYS |siauped e ary|  2IIOIWLOQ jebaq Ayanoe fewnd Alju@ Jo N|3 pue 'ssaippe ‘swen

) Q) €)] @ @ 160)) , 1¢:)] W

‘sdiysiaupsed JusW)SaAUl UIBLIBD 10) LoISN|OXa DuipieBal suondnlisu) 99g uoheziuebio paje(al e j0u Sem Jey} (enusnol

55016 J0 19558 [£)0) Aq paIinseaw) seijialoe S} 40 Juadlad aAly UBY) a10W PaloNpuod uoljeziueblo ay) yoiym ybnoiyy diyssauyied e se paxe} AU 4oea 10 UONEBLLIOJUI BUIMO|[0) 8} 3pIADIY

) !
, diysiauped e se a|qexe| suoneziuebiq pajejoiun ™ A Hed.

7 obed 60LG962-9¢ *ONI JWMHBHmmmU YEDNYD TIVEISYE ODVOIHD 800Z (066 Wi0L) Y 3INpayds




SCHEDULE O Supplemental Information to Form 990 OUB o TH5 07

Fomsn 2008

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

Department of the T additional information for responses to specific questions for the " ’Olpen\to Public
I e S iry Form 990 or to provide any additional information. ¥ .".Inspection -
Name of the organization Employer identification number
CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709

LiNE [O

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




Form 3868 Application for Extension of Time To File an

» (Rev Apnl 2008) Exempt organlzatlon Retu rn OMB No. 1545-1709
Eﬁé’fn’é’."sz‘v;’fu‘,‘;esl’ﬁ?é: & > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. ™ D

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 returns

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 1f (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 II) of Form 8868. For more details on the electronic fiing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709
File by the Number, street, and room or swite number 1f a P O box, see instructions
due date for
fimgyowr. {1321 BAILEY'S CROSSING DRIVE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LEMONT IL 60439
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ WALTER W. PIERCE

® |f the organlzatlon does not have an office or place of business In the United States, check this box .. .. . > D
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » . . If it 1s for part of the group, check this box ™ E] 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

untl Apr 15  ,20 10 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> ! calendar year20 __ _or
> tax year beginning Seg 1  ,20 08 ,andendng Aug 31 _ ,20 09 _
2 |f this tax year 1s for less than 12 months, check reason D Initial return l:l Final return |:| Change in accounting period

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 3a|$ 0.

b If this application I1s 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($ 0.

¢ Balance Due. Subtract line 3b from line 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|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



Form 8868 (Rev 4-2008) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 2
® |f you are ﬁlmg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . e . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
| Partll;] Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or .
print CHICAGO BASEBALL CANCER CHARITIES, INC. \@% 36-2965709
Number, street, and room or suite number !f a P O box, see instructions . ‘: ~#5% | For IRS use only
File by the Cw
extended -
firame ~ 1321 BAILEY'S CROSSING DRIVE
,rﬁ;lt’,fgchsofg City, town or post office, state, and ZIP code For a foreign address, see instructions
LEMONT IL 60439
Check type of return to be filed (File a separate application for each return)
X | Form 990 Form 990-PF Form 1041-A E Form 6069
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ®» WALTER W. PIERCE

Telephone No. ™ (630) 243-9770 FAXNo »
® |f the orgamization does not have an office or place of business in the United States, check this box . . . > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the

whole group, check this box > If it 1s for part of the group, check this box * E] and attach a hst with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tmdie untl Jul 15~ ,20 10.
5 Forcalendaryear _ __ _ ,orothertaxyearbeginning Sep 1 =~ 20 08 ,andending Aug 31 _ ,20 09.
6 If this tax year s for less than 12 months, check reason: Initial return lj Final return Change n accounting period

7 State in detail why you need the extension .. ALL DOCUMENTS NECESSARY TO ACCURATELY

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . 0.
b If thus @pplication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

pa)m:ents rglsaé:lge Include any prior year overpayment allowed as a credit and any amount paid previously 0

with Form . e .

¢ Balance Due. Subtract line 8b from line 8a. 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 insirs 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete at zed to prepare this form
\
Signature ™ / /i\ Title ™ /y/ ; Date ™

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




