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| OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B Checkd Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
appiicable. use IRS
Address chenge | [abel or 74-3185624
Namechange | PANtOr|  CST BASEBALL INC E Telephone number
Inival rotum See | ATTN SCOTT HENNIGAR 979-690-2265
Tomnaed  [SP2CAMS) 4030 HWY 6 SOUTH G oy S
Amended retum | tions. COLLEGE STATION TX 77845 H(a) s this a group return
;’ﬂmﬂm F Name and address of principal officer: SCOTT HENNIGAR for affiliates? Yes E] No
4030 HWY 6 SOU COLLEGE STAT TX 77845 H(b) A al affiiates included?
| Tax-exemptstatus:  [X| 501(c)( 3 )«(nsertno) | | 4047(a)1)or | | 527 {boe metcion) Yes [ | No
J Website: > H(c) Group exemption »
K Form of organization Wc::rpomhn I I Trust I I Association JJ Other P> I L Yearafformation 2006 l M State of legal domcile T X
Summary
1 Briefly describe the organization's mission or most significant activities:
TO PROVIDE A HIGHER LEVEL OF COMPETITION FOR YOUTH WHO DESIRE TO
E IMPROVE THEIR BASEBALL SKILLS & KNOWLEDGE OF THE GAME
[
§ 2 Check this box » L| If the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the govemning body (Part VI, line 1a) ............ccoiiiiiiiiiiiiiiniiiiieianee 3 7
': 4 Number of independent voting members of the goveming body (Part Vi, line1b) .....................occcies 4 7
'é 6 Total number of employees (PartV,lin@28) ...........cooniiinimiiiiiii i ciiiii it i iceneaes ]
B | 8 Total number of volunteers (estimate if NECEBBANY) . ............ccceuiuurmuanunmieeeeeioianiiiinaaaaaaaannn 8
< | 7a Total gross unrelated business revenue from Part Vill, column (C),fine 12 .............cooiiiiiiiieninnn... 7a
b Net unrelated business taxable income from Form 980-T. line 34  ........ ....ciiiviciinieennniiinnnnannns 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1) ........ccoceeiiiminiiiineiriiinanenennes 15645. 122231.
E 9 Program service revenue (Part VIl iN@ 28) ..........ccccvveevieerrerierrnneneeennnnnns 103326.
n.: 10 Investment income (Part VIll, column (A), lines 3,4,and7d) ..............c.ioiiinnnn
11 Other revenue (Part VIll, column (A), lines §, 6d, 8¢, 9c, 10c,and 11e)  ................ 40136. 42163.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _...... 159107. 164394.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........................
14 Benefits paid to or for members (Part X, column {A), FRed) - a......oooneiiiinnnl
3 16 Salaries, other compensation, employee benaﬁtﬂPart IX. coliimn- (A) lines 5-10) ......
2 | 16aProfessional fundraising fees (Part IX, tolumn (A), Ime 11e) Udeeriiiiiiiiinnans
E- b Total fundraising expenses, (Part IX cdlumh ([5), nr;e 2%) b ) 1
W 1 47 Other expenses (Part IX, column (A) lines 11a-11d, 11f24f) .:.;. ................... 139291. 154468.
18 Total expenses - Add lines 13-17 (tmust equal Part IX. column (A), ne25) .. .oco..... 139291. 154468.
19 Revenue less expenses. Subtract Jine 18d9ebming 12\ 1. 07 % uuieniiiiiiiiiennsss 19816. 9926.
58 Beginning of Year End of Year
;E 20 Totalassets (Part X, iN€ 16) ........cooeeiiiineeiiiierenierraeeraaneriieeaanrerannnns 344089. 44336.
2 g 21 Totai liabllities (Part X, e 28) ...........cceuneerrneereuneerrensersneeenneereneeesnss
23| 22 Netassets or fund balances. Subtractline 21 fromlin@20  ............................ 344009. 44336.
ﬁ Signature Block \

Sigd’%,’,

Here

Under penalties of perj
and betlef, It 15 true,

_ e

, | declare that Nhave exal

this retum, ncludng accompanymng schedules and statemants, and to the best of my knowiedge
rer (other than officer) 1 based on all information of which preparer has any knowledge

Z | 12/15/2010
Signature of office -7 / Date
SCOTT HEKNNIGAR SECRETARY/TREASURER

Type or print/fame and title

Preparer's Date Check if ar:.p;::r":g::?rng number
:::nnr’s i } 72010| Sbioved » [1| P00008899
Use Only TTOM LINE CORPORATION EIN » 74-3022542

Phoneno.» 979-691-2345

May the IRS dlscuss this return with the preparer shown above? (See instructions)

IXI Yeull No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

BCA Copyrigl

form

only, 2009 | Tax Systems, Inc All rights reserved. US9808$1 Rev 1
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) Form 990 (20089) CST BASEBALL INC . 74-3185624 Page 2
Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
TO PROVIDE A HIGHER LEVEL OF COMPETITION FOR YOUTH WHO DESIRE TO
IMPROVE THEIR BASEBALL SKILLS & KNOWLEDGE OF THE GAME

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 880 OF 990-EZ? ..........\veeeereeeueeeeeeeeeasseeeesseeesbeeeesseeeesaeeesereeseeraesaereeeanns [] ves B no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .......... D Yes E 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 4847(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 $ 152395. including grants of $ ) (Revenue $ 103326.)

MEMBERS PARTICIPATED IN TRYOUTS TRAININGS SESSIONS & CAMPS ELEVEN
TEAMS WERE FORMED WITH APPROXIMATELY 11 PLAYERS EACH THE TEAMS

PRACTICED TWICE A WEEK TEAMS PLAY A SUMMER/FALL SEASON IN TOURNAMENTS
SANCTIONED BY THE USSSA

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $§ 2073 . including grants of § )(Revenue $ 61068. )
48 Total program service expenses » 154468.

Form 890 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US090882 Rev 1



Form980(2008) CST BASEBALL INC

10

1

12

12A

13

14a

16

16

17

18

19

20

74-3185624 Page 3

Checklist of Required Schedules

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A ... ...ttt ittt bttt e ca i aeaea e e seeeaen e

1 1 X

Is the organization required to complete Schedule B, Schedule of Confributors? ................. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] ...,

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes," complete Schedule C,
2271 8

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, Partlll ...l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part |

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, Partll ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll ... ... i e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV ... .o i i e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ... ... it i ee e

10 X

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VL IX, or X as applicable  ......iieiiiiiiiiiiii it it et r ettt e ir e e eaa e nanas

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii. :

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.

Did the organization obtain a separate, independent audited financial staternent for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, @nd Xl ... ..o ittt iietteetanreannercaaaranarsennrsrsssssnacesessostassersssasanss

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XiI, and XIll i 0pional  .............euverrvneneeeeenennns [12a X

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ................ .........ce.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes," complete Schedule F, Part |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlt  ...............c..ccnhlns
Did the organization 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,Partlfl  ................ccooiiiiiiiiitn
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), line 11e? If "Yes,” complete Schedule G, Partl ... ... ..ottt i ca s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll ... ... . .ot i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll ... i i et e e e e
Did the organization operate one or more hospitals? if "Yes,” complete Schedule H

1" X

13 X

14a X

14b X

15 X

16 X

17 X

18 [ X

19 X

20 X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US880ss3 Rev 1

Form 890 (2009)



Form 990 (2009) CST BASEBALL INC 74-3185624

Page 4
Checklist of Required Schedules __ (continued) !
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il .. ................... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land ll  .................coooiiit 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employee‘s? If "Yes,"

complete SChEAUIB J  ....iiiiii ettt r e aa et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No," goto question25  ............ ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

................................................................................... 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partl ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
Q90EZ? If "Yes," complete Schedule L, Partl  ..........oiiiiiiiiiiiiiiiiiiiie ettt erit e 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, Partll ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or {o a person related to such an individual?
If "Yes,” complete Schedule L, Part Il

.................................................................................. 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV Instructions for definitions of "direct” and "indirect” and applicable filing thresholds,
conditions, and exceptions): _ i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SehedUIB L, Part IV Lottt ittt a e isaaiaaraeeeraararaaranran 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L,Part IV .....................lll 28¢c 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? If "Yes," complete Schedule M ............ccoi it e e 30 X
31 Did the organization liquidate, 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 ... ittt ittt ettt e se st raraaaas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl ...........c.ccooiiiiiiiiiiiiiiianiin, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
IR 4T A T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, N 2 ...ttt ettt aeta i aaraasaasasssasaeaaaasennsaseasannanannnanes 36 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line@2 ........ciiiiiiiiiiiiiiiiiiiiiiiiiis ittt e e a e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .............. 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, ines 11and 19? ........................ 38 X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reservad. US920854 Rev 1



Form 9980 (2009) CST BASEBALL INC 74-3185624

1a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
| Yes [ No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable  ...........c.cciiiiiiier ciiiiiiinene, 1a 6 ;
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 prize winners?  ................ i

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ................ | 2b I I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R ) A
LT 1.1 72 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ............................ 3b
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, securities account, or other financial account)? .......... 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 prohibited tax shelter transaction at any time during the taxyear? ...................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCion?  ..........cniiioiioiiiiiiii it iaeriiteraseresatieciontsneanesssassasrnonessnns 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ............c...c 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?  .......cooiiiiiii e 6b
7 Organizations that may recelve deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? .........cciiiiiiiii i i i e e e re e eee e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ... ...vueiii ittt ittt et rr e e e e et a e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ..............ccoiviveiianan, I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
LT 1= (18~ 1 1L L 2 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. i
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? 4 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time duringthe year? ............coooiiiiiiiiiiiiiiiiiii e I 8 I I
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 .................ccoiiiiiiiiiiiiiiniiiea I 9a | |
b Did the organization make a distribution to a donor, donor advisor, or related person? ...l | Sh | I }
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 .................. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...............coocoiiiiiiiiiiiiiiiinnn 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? ............. ] 12a | I i
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b I
Form 990 (2009)
BCA

Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved USe90$$5 Rev 1



+ Form 990 (2009) CST BASEBALL INC 74-3185
Part Vi Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

624 Page6

Section A. Governing Body and Management I Yeos rNo
1a Enter the number of voting members of the govemingbody  ........ ..ot 1a 7
b Enter the number of voting members that are independent  .......... ..ol Ll 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... oot e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 since the prior Form 890 was filed? ...... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .................... 5 X
6 Does the organization have members or stockholders? .............oooiiiiiiiiiii i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Of the QOVEMING DOGY? ..ottt ittt ittt eeeate e e e e st e s e aetereannttanssssnnnenanneneranney 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 the following? .
@ THhe QOVEBMING DOOY? ... .eoinntt ittt et vt e iae et eaaeesaeeetneeaeaasteaneaaansanerarnssesanarnrernnesannnres ga| X
b Each committee with authority to act on behalf of the goveming body? ...........cccoiiiiiiiiiiiiiiiiiiii i 8b | X
9 s there any officer, director, 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 ScheduleO ............................} 9 X
Sectlon B. Policies  (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? ..............ciiiiiii i 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................. 10b
11 Was a copy of the Form 890 provided to the organization's govemning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990  ............................ 1] X
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... .o iiiiiiiiiiiiiiiiicii s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT T 1 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this I8 ONE ... ittt it e et ciee et eesia s trieseeetnonaneens 12¢
13 Does the organization have a written whistleblower policy? ... ettt e 13 X
14 Does the organization have a written document retention and destruction policy? ............coiiiiiiiiii i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: -
a The organization's CEO, Executive Director, or top management official? ..............cciiiiiiiiiiiiiri i 15a X
b Other officers or key employees of the organization? .........c...iiiiiiiiiiii i i et e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a taxable enfity during the year? ... ..ot i ettt ettt | 16a l

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

Own website Another’s website D Upon request
Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »SCOTT HENNIGAR 1406 STONE COLLEGE ST TX 77845 979-690-

2265

BCA

Form 990

Copyright form only, 2008 U Tax Systems, Inc All nghts reserved US990538 Rev 1

(2009)



Form 980 (2009) CST BASEBALL INC 74-3185624
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. Report compensation for the calendar year ending with or within the organization's

tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees. See instructions for definition of "key employee."

® List the organization's fivecurrent 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization'sformer 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'sformer 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 relaled 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 current officer, director, or trustee.

Page 7

(A) (8) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g3l 7 g S g; 3| compensation compensation amount of
week %g 81|83 a from from related other
2| 8 | -] 'c‘ag = the organizations compensation
T B -g 3 organization | (W-2/1089-MISC) from the
2| ¢ ®| (W-2/1099-MISC) organization
'8 8 and related
g organizations
GREGG BENNETT
COLLEGE STA TX 1 X 0 0 0
TIM JOHNSON
COLLEGE STA TX 1 X 0 0 0
SCOTT HENNIGAR
COLLEGE STA TX 5 X 0 0 0
PAUL BATISTA
COLLEGE STA TX 1] X 0 0 0
MIKE THORNTON
COLLEGE STA TX 11X 0 0 0
JP BRAMHALL
COLLEGE STA TX 11X 0 0 0
BCA  Copynght fom only, 2009 U | Tax Systems, Inc Al rights reserved US9908$7 Rev. 1 Form 990 (2009)



CST BASEBALL INC

Form 980 (2009) 74-3185624 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) 3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl e 5| 5 | Q| X| @ | | compensation compensation amount of
al| 28 | H|2|35] 8
week | = =l F|18le(38|3 from from related other
ag| g (|2 22" the organizations compensation
=] = :‘._, % g organization (W-2/1098-MISC) from the
§ g | B (W-2/1089-MISC) organization
] 2 and related
2 organizations
LT » 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

|Yes| No

employee on line 1a? If "Yes,” complete Schedule J for such individual ........... .. ..., l 3 | l X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such :

LT T | 4 | I 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 Jforsuchperson  ................c.oiiiiiiiiieeie.nne. I [ | I 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

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

form

BCA ¢ ftware only, 2009 U | Tax Systems, Inc Al rights reserved

US9905$8

Rev 1

Form 990 (2009)



Form 990 (2009) CST BASEBALL INC

Statement of Revenue
P TP T

-, =

74-3185624

Page 9

- L . -,
'y '
"

(B)

Related or

exempt
function

revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

Contributions, gifts, grants
and other similar amounts

Federated campaigns ......| 1a
Membership dues ........ 1b
Fundraising events ..... A [

Related organizations ......| 1d
Govemment grants
{contnbutions]

All other contributions, gifts,
grants, and slmilar amounts
not included above  ............ 1f
Noncash contributions
included in imes 1a-1f

Total. Add lines 1a-1f

103326.

Program Service Revenue

vi o
ty

Al other program service revenue ......

Total. Add lines 2a-2f e eeraeea e eeaanas »

Ve oatd 4o -5

. Other Revenue

Ta

Investment income (including dividends, Interest, and
other similar amounts) ................ TR
Income from investment of tax-axempt bond proceeds  ...... >
Royalfies.................. Cieeeseiseseieianes . >

(i) Real (il) Personal

Net rental income or(loss) ......................»»

Gross amount from

sales of assels (i) Securities (ii) Other

other than Inventory ..

Less cost or other
basis and sales
expenses  ........

Gain or (loss) ....

Netgainor (10S8)...........cooiiiiiiiiiieianiann. >

Gross income from fundraising events

(not mcluding $

of contributions reported on line 1c)
SeePartIV,line 18 ............ a

59314.|;

Less: direct expenses ......... b

17151.}

Net income or (loss) from fundraising events ...... »

Gross income from gaming
activities. See Part IV, line 18 ..a

Less: direct expenses ..........b

Net income or (loss) from gaming activities........ >

Gross sales of inventory, less
retumns and allowances ........ a

Less: cost of goods sold ...... b

Net income or (loss) from sales of inventory ........ |

Miscellaneous Revenue Business Code

11a

12

Allotherrevenue ..........c.ocveeeeen.

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c¢, 10¢c, and 11e

DA

T T T
e S N Lot moaa f
Somm e AL T e b el

BCA

Copynght form only, 2008 Tax

Form 990 (2009)



Form 990 (2009) CST BASEBALL INC 74-3185624
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).
Do not include amounts reported on lines 6b, D)

(A) (B) (C) é -
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

Page 10

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See PartIV,line22 .....................|
3 Grants and other assistance to govemments,
organizations, and individuals outside the '
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..................
5 Compensation of current officers, directors,
trustees, and key employees ......................
] 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 salariesandwages .................c.cenen
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .........cccciiiiiiiiiiiiiiiiiiian
11 Fees for services (non-employees):

a Management ............c.iiiiiiiiiiiiiiiieae...
R | [ P 473. 473.
€ Accounting  .......iiiiiiiieiiieiiiee i 940. 940.
d Lobbying .....oiiiiiiiiiie e
@  Professional fundraismg services See Part IV, lne 17 ........
f investment managementfees  ..................
@ Other .....iiiiiiineiii i reaeaaenas 98435. 98435.
12 Advertising and promotion ...............c000e.
13 Officeexpenses ...............occeeemeeemeeennans 661. 661.
14 Informationtechnology ..........................
15 Royalties .........ccoooiiiiiiiiiii e
18 OCCUPANCY .......ciciiniiininiaecnieennranscnsaeas
17 Travel ...t e e
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings .......... 1419. 1419.

20 Inferest ...
21 Paymenisto affiliates ......................olll
22 Depreciation, depletion, and amortization ........
23 INSUMBNCE  ........ccovveieirneernrineeneeeanennnnn 1225. 1225.
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 TOURNAMENT FEES 26173. 26173.
b BATTING CAGE 1527. 1527.
¢ EQUIPMENT EXPENSE 13808. 13808.
d FIELD USE FEE 3417. 3417.
e SUPPLIES 6390. 6390.
f Allotherexpenses..............covviiiiiinieann...
26 Total functional expenses. Add lines 1 through 24f 154468. 154468.
26 Joint Costs. Checkhere » | | iffollowing
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved. USesos10 Rev 1 Form 990 (2009)



Form 990 (2009) CST BASEBALL INC

74-3185624  Page 11

: Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng .............cooeeeiiiieeeiiiieeriienriieeaaas 34409.[ 1 44336.
2 Savings and temporary cash investments ................c.ccciiiiiiii, 2
3 Pledges and grants receivable,net ................ ... 3
4 Accounts receivable, net ... 4
] Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part il of Sch. L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Hof Schedule L ...........ccoiiiii i i 8
B | 7 Notesandloans receivable,net ... 7
§ 8 Inventories for sale OruUSe  ...... ...t iiiiiiiiiiiii i s 8
< | 9 Prepaid expenses anddeferred charges ................coeeeieivnnenennnnns 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D ........ 10a
b Less: accumulated depreciation  ............. 10b 10¢
11 Invesiments - publicly traded securities  .............cooiiieiiiiiiiiiienaaad 11
. 12  Investments - other securities. See Part IV, line 11 ...l 12
13  Investments - program-related. See Part IV, line11 ...............cccoiiiiild 13
14 Intangibleassets ...l 14
15 Otherassets.See Part IV, line 11 ... ... i iiiiiiiiiiiiii i ciieneend 16
18 Total assets. Add lines 1 through 15 (mustequaliine34) .................... 34409.] 18 44336.
17  Accounts payable and accrued expenses .................cceiiiiiiienieeennd 17
! 18 Grants payable ...........civiciiiiiiiiie i e reeiireeaatreaaaaens 13
19 Defemedrevenue ..............coiiiiiiiieieenariaeiiosiriasirateernecenans 18
20 Tax-exemptbondliabilities ............. ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
é 22 Payables to current and former officers, directors, trustees, key
, -E employees, highest compensated employees, and disqualified
S persons. Complete Part Il of Schedule L ...........cc.vevuveenerenneenaennns 22
23  Secured mortgages and notes payable to unrelated third parties ............. 23
24 Unsecured notes and loans payable to unrelated third parties .................. 24
. 25  Other liabilities. Complete Part X of Schedule D .................cooiiineil 25
' 26 Total liabllities. Add lines 17through 25  ............c.ccciiieeciiaieneiennnn.s 26
, Organizations that follow SFAS 117, check here > H and
. ® complete lines 27 through 29, and lines 33 and 34. .. _
l 8 | 27 Unrestricted NEtassets ..............c.ceeeerrrrerersiaiinrreennneeeninneas 34409.( z 44336.
= | 28 Temporarily restricted netassets ..................coceiiiiieniiiiiiiiiiianes 28
i ‘: 29 Permanently restricted netassets ...................coiiiiiiiie 29
: E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ...l 30
5 31  Paid-in or capital surplus, or land, building, or equipmentfund .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33  Totalnetassets or fund balaNCES ..... «....oevvvvinvnienrnenrerreneenenaenss 34409.] 33 44336.
34  Total liabilities and net assetsffund balances  .............................. 34409.( 24 44336.
Form 990 (2009)
BCA  Copyright form only, 2009 U ) Tax Sy inc All nghts reserved US990811 Rev. 1



' Form 9980 (2008) CST BASEBALL INC

74-3185624  Page 12
Financial Statements and Reporting )
. Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [ ] Accrual  [] Other SR R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ 2a | X
b  Were the organization's financial statements audited by an independent accountant? ...................ccovaie 2b X
¢ IfYes"to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .............. 2 | X
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both: 2d
separate basis consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... it ittt et it e e s aaanens 3a X
b If"Yes," did the organization undergo the required audit oraudifS? .............cc.ciiiiiiiiiiiiii i 3b

BCA  Copyright fomn only, 2009 L | Tax Systems, Inc Al rights reserved USe80811 Rev 1

Form 990 (2009)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-E2) Complete If the organization Is a section 501(c)(3) organizations or a section
Dapartment of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public
Intemal Ravenue Sarvice » Attach to Form 990 or Form 990-EZ P See separate Instructions. Inspection
Name of the organization Employer identification number

CST BASEBALL INC 74-3185624

Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described imection 170(b){1){(A)(1).

2 A school described insection 170(b)(1){A)(ll). (Attach Schedule E.)

3 A hospltal or a cooperative hospital service organization described irsection 170(b)(1)(A)ill).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)(A)(Iv). (Complete Part Ii.)

6 A federal, state, or local government or govemmental unit described irsection 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)(A)(vi). (Complete Part 1)

A community trust described insection 170(b){1)(A)(vi). (Complete Part Il.)

An organization that nommally 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. Seesection 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. Seaection 509(a)(4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b Type Il c Type lll - Functionally integrated d h Type |l - Other
(] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

-l
(-]

T XIJ 13 O

-h
-

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type lll supporting
organization, check this DOX ... o e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji) betow, the governing body of the supported organization?...............ccoiiiiiiiiii it ie s 11g(l)
(i) A family member of a person described in (i) @DOVET? .......ccoiiiiiiiii e e e s 11g(lf)
(li) A 35% controlled entity of a person described in () or (i) above? .........c.coiiiiiiiiiiiiiiiiii i 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization | (iv) is the argan- (V) Did you (vi) Is the {vil) Amount of
organization (described on lines 1-9 tzation In col notify the organization in support
above or IRC seclion (1) tisted nn your organtzation In col. (i)
(see instructions)) goveming cal (f) of your organized
document? support? in the U.S.?
Yes No Yes No [ Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght fom software only, 2009 Universal Tax Systems, Inc. All nghts reserved US980AS1 Rev 1



Schedule A (Form 990 or 890-E2) 2008 CST BASEBALL INC

74-3185624

Page 3

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2008

{f) Total

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

562.

24664.

18905.

44131.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization’s tax-exempt purpose ......

20905.

68006.

103326.

192237.

Gross receipts from activities that
are not an unrelated trade or business
undersection 513 ...

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.............ccv ciiiiiiiiiiiia

The value of services or faciliies

furnished by a governmental unit to the
organization without charge ................
Total. Add lines 1 through5 ..............

21467.

92670.

122231.

236368.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ...l

¢ Addlines7aand7b ..............c.eeanen.
Public support (Subtract line 7¢ from line 6.)

1

236368.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES ...cuueeenercanemnnnsecnssonnronnns
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 inciuded in line 10b, whether
or not the business is regularly carried on ...

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 8, 10c, 11, & 12)

14

(=) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

21467.

92670.

122231,

236368.

organization, check this box andstop here

21467.

92670.

122231.

236368.

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............cccccnvvinnn 16 100.00 %
16 _Public support percentage from 2008 Schedule A, Partlll,line 16 . .............cccciieieiieeaanannnnnns.. 16 100.00 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for2008 (line 10¢, column (f) divided by line 13, column (f)) ................... 17 0.00 %
18 Invesiment income percentage from2008 Schedule A, Part Il line 17 . .......oooiiiiiiiiiieiaaiainennnn. 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization ................. » ;E

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop 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  ................ »

BCA  Copyright form

only, 2009 {

| Tax Systems, Inc  All rights reserved

/Y -

US880AS3

Rev 1

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2008 CST BASEBALL INC 74-3185624 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form only, 2008 U Tax Systems, Inc Al rights reserved USG90AS4 Rev. 1



SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the organization answered ““Yes" to Form 980, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemat Revenue Service » Attach to Form 990 or Form 980-EZ, Inspection
Name of the organization Employer identification number
CST BASEBALL INC 74-3185624
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. -
a Mall solicitations e Solicitation of non-government grants
bX| Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? ..............coiiiiiiiiiiiinnnenn.. ﬁ Yes @ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.

(1) Name of indindual (W) Activity | (iii) Did fund- (lv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::at::gdhya: from activity retained by) fundraiser|  (or retained by)
control of listed in col. () organization
contributions?
Yes No
TOtAl ... it aaeas »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2009
BCA  Copyright form only, 2008 | Tax Systems, Inc Al rights reserved US980GS1 Rev 1




Schedule G (Form 890 or 890-E2) 2008 CST BASEBALL INC 74-3185624

Page 2
Part Il

Fundraising Events. Complete if the organization answered ""Yes" to Form 990, 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.

(a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
2 FOR 1 CARD CONCESSIONS (Add col (a) through
(event type) (event type) (total number) col. (c)
1]
=
§ 1 Grossreceipts ........ 18,421. 14,500. 10,285. 43,206.
@ | 2 Less: (Charitable
contributions) ..........
3 Gross revenue (line 1
minus line2) .......... 18,421. 14,500. 10,285. 43, 206.
4 Cashprizes............
» | § Non-cashprizes ......
g
g | 8 Rentfacilty costs
|
8
g 7 Food and beverages
8 Entertainment .........
9 Other direct expenses .. 4,982. 2,450. 7,432,
10 Direct expense summary. Add lines 4 through 8incolumn(d) .........coocceinniiiiiiiiiiiiiiiinneiineanns | J 7,432.
11 Net income summary. Combine lines 3 and 10 I column ()  .....ooionoiieinnennieieiiaeaaaaeeaanen, » 35,774.
Gaming. Complete if the organization answered *'Yes" to Form 890, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a.
® (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. {c))
g
1 Gross revenue ........
« | 2 Cashprizes............
2
:%' 3 Non-cashprizes ......
B
2 | 4 Rentffacilitycosts ......
o
§ Other direct expenses ..
Yes 0.0% Yes 0.0% Yes 0.0 %
6 Volunteerlabor ........ No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) ........ccoiiiiiiiiiiiiiiiiiiiiiiiiine »
8 Net gaming income summary. Combine lines 1and 7incolumn(d) ... ........c..ooviiiiianiiiiinaiiia. . »

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

a Is the organization licensed to operate gaming activites in each of these states?.....................coooiiiiiiianinnins | 9a | |
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?........................ | 10a I |

b If "Yes," Explain:

11 Does the organization operate gaming acfivities with nonmembers? ...............ooviiiiiiiiiiiiii i | " | I
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... ...cooiiiiii e s e e e I 12 I J
Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US980GS2 Rev 1



Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return

OMB No. 1545-1709
Department of the Treasury
Iniemal Reverus Serwce _ P Flle a separate appiication for each return.
@ Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..., » B]

® Ifyou are filing for anAdditional (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 Partfonly ............ » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of time

to file income tax returns.

Electronic Flling (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 980-T. Instead,

you must submit the fully completed and signed page 2 (Part I1) 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 CST BASEBALL INC 74-3185624
:ﬂ: :’L:::q. Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 4030 HWY 6 SOUTH
::uuf.‘a.f,: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLLEGE STATION TX 77845

Check type of return to be flled (file a separate application for each retum).

! Form 980 Form 990-T (corporation) Form 4720
Form 990-Bl. Form 890-T (sec. 401(a) or 408(a) trusf) 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 » SCOTT HENNIGAR

TelephoneNo. » 979-690-2265 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group,

check this box P D If it is 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

AUG 15 ,20 10 |, tofile the exempt organization retum for the organization named above. The extension is for the
organization's return for:

» [X| calendar year2009  or
» | | tax year beginning ,20 , and ending ,20

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is 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 line 3a. Iinclude your payment with this form, or, if required, deposit with FTD Fﬁ
coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions. lsc $

Cautlon. 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.

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