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Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jan 01,2009, and ending Jul 31,2010
B Checkd Please |[C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
applicable use IRS
Address change | jabel or 74-3185624
Name change p{yﬂsgor CST BASEBALL INC E Telephone number
Initial ratum See ATTN SCOTT HENNIGAR 979-690-2265
Temnae  [SRSCMC) 4030 HWY 6 SOUTH G Rips 8
Amended retum | tions COLLEGE STATION TX 77845 H(a) Is this a group retum
:s,f:f,:;"m F Name and address of pnncipal officer  SCOTT HENNIGAR for affillates? D Yes [X] No
4030 HWY 6 SOU COLLEGE STAT TX 77845 H(b) Are all affilates included?
| Tax-exemptstatus  [X| 501(c)( 3 )<«(nsertno) | | 4947(a)(1)or | | 527 (toe s =t []ves [ ]No
J Website: » H(c) Group exemption number P>
K' Form of organzation IZ(J Corporation l I Trust ] l Association I l Other P | L vearofformaton 2006 ] M State of legal domcis  T'X

Summary

1 Brefly describe the organization's mission or most significant activities
TO PROVIDE A HIGHER LEVEL OF COMPETITION FOR YOUTH WHO DESIRE TO
§ IMPROVE THETIR BASEBALL SKILLS & KNOWLEDGE OF THE GAME
[}
=
g 2 Check thisbox » U if the organization discontinued its operations or disposed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . Lo 4 7
% § Total number of employees (Part V, ine 2a) . . . . .. 5
% | 6 Total number of volunteers (estimate If necessary) . e . . |6
< 7a Total gross unrelated business revenue from Part VIIi, column (C), hne 12 e 7a
b Net unrelated business taxable income from Form 990-T, ine 34 .. . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ipe.1h) . . .. . 122231. 91284.
=
§ 9 Program service revenue (Part VIII, l’ne 29) RE E D Co L
& 10 Investment income (Part VIII, columT (A)) .
11 Other revenue (Part VIII, column (A)} kg ¢, 9c, 10¢, and 1 ’8 e 42163. 50793.
12 Total revenue - add lines 8 through ﬁﬂrhujpzlfal garﬂ/l@ﬂdﬂm @), ine 12) .. 164394. 142077.
13 Grants and similar amounts paid (Part l)LQIumn (A), lines 1-3) gr)
14 Benefits paid to or for members (Part IX, @unn »F};rﬁ? ~lI.. ..
2 15 Salanes, other compensation, emp| S X! Ci mn (A ines 5-10)
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . i
é’- b Total fundraising expenses, (Part IX, column (D), line 25) » :
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . .. 154468. 135820.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) . 154468. 135820.
19 Revenue less expenses Subtract ine 18 from line 12 .. L 9926, 6257.
58 Beginning of Year End of Year
25| 20 Totalassets (PartX, line 16) . .. . . . . 44336. 50593,
%é 21 Total liabilities (Part X, line 26) . e .
23| 22 Netassets or fund balances Subtract line 21 from line 20 . 44336. 50593.

ELdIl  Signature Block \

i

Under penalties of perury, | declare th; 1 have exanpried this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, commect, and co, of preparer (other than oﬂ'ncgr) 1s based on all mformation of which preparer has any knowledge
Sign—— J@o | 12/15/2010
Here " Signature of ofﬁcg/ v / Date
SCOTT HENNIGAR SECRETARY/TREASURER
Type or pnntsiaie and title _,
Paid Preparer's ’ 5{ ﬂ_ 4’2 Date gg?_Ck if e emuying number
Preparors |-Sidnature . 04/08/2010] employea » [] | POO008899
Use Only ;lrsﬂe?:m;:;{ﬂuﬁl } '"THE BOTTOM LINE CORPORATION EIN » 74-3022542
address, and 2IP + 4 3501 S TEX BRYAN TX 77802- Phoneno » 9739-691-2345
May the IRS discuss this retum with the preparer shown above? (See instructions) . . . . . . . .. J)d Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990881 Rev 1
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Form 990 (2009) CST BASEBALL INC 74-3185624 Page 2
Statement of Program Service Accomplishments
1  Bnefly descnbe the orgamization's mission
TO PROVIDE A HIGHER LEVEL OF COMPETITION FOR YOUTH WHO DESIRE TO
IMPROVE THEIR BASEBALL SKILLS & KNOWLEDGE OF THE GAME

2 D the organization undertake any significant program services dunng the year which were not isted on
the prior Form 990 or 990-E2? - . [ ves K wo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts any program services? . |:| Yes @ No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 $ 134233 . including grants of $ ) (Revenue $ 58678.)

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 $ Y (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ 2073. including grants of $ )(Revenue $ 61068. )
4e Total program service expenses P 136306.

Form 980 (2009)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$5$2 Rev 1




Form 990 (2009) CST BASEBALL INC

74-3185624 Page 3

mChecklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
ts the organization required to complete Schedule B, Schedule of Contnbutors’?
Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposmon 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,
Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, Part Il
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il
Did the organization report an amount in Part X, Ime 21, serve as a custodlan for amounts not hsted in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasn-endowments7
If "Yes," complete Schedule D, Part V
Is the organization's answer to any of the following questnons "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable .
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 secunties in Part X, ine 12 that 1s 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, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VI
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 252 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 482 If "Yes," complete Schedule D, Part X
Did the organization obtain a separate, independent audited financiat statement for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIlI, and Xl

Yes No

10

Was the organization included in a consolidated, mdependent audited ﬁnancnal statement for the tax year'7 Yes

No

If "Yes," completing Schedule D, Parts X, XIl, and Xl is optional . .. L. | 12A

Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

Did the organizatton maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il .
Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Part llI ..
Did the orgamization report more than $15,000 of expenses for professional fundraising services on Parl IX
column (A), ine 11e? If "Yes," complete Schedule G, Part | . .

Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Part ||

Did the orgamization report more than $15,000 of gross income from gaming activibies on Part Viil, line 9a7

If "Yes," complete Schedule G, Part lil .

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

14a

.| 14b

15

16

17

18

19

X

20

X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1

Form 990 (2009)




Form990 (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), line 1? if “Yes," complete Schedule |, Parts | and 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), ine 27 If "Yes," complete Schedule |, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzalron S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J R .. . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time durmg the year? ... .|24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan 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, Partil . 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 to a person related to such an individual?

If "Yes," complete Schedule L, Partlil . . . 17 X
28 Was the organization a party to a business transaction wrth one of the followrng parties, directly or mdrrectly ’ s % P
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds, ; B ‘
conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part [V .. .128b X
¢ An entity of which a current or former oﬁ" icer, director, trustee, or key employee of the orgamzatron (ora famrly
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . I .. 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operalrons” If "Yes " complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part If . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 .o .| 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)’7 If "Yes," complete
Schedule R, Part V, line 2 . e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, PartV,line2 . . 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 11 and 19?2 . . . 38 X

Form 990 (2009)

BCA Copynght form software onty, 2009 Universal Tax Systems, Inc All nghts reserved US9905$4 Rev 1




Form 990 (2009) CST BASEBALL INC 74-3185624 Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . .. 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- f not applncable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? )
Note: If the sum of ines 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 ]
this return? 3a X
b If "Yes," has it filed a Form 990 T for this year'7 If "No," provnde an explanauon n Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country P B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ) ' {
and Financial Accounts N ,
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 ts 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 Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contnibutions that were not tax deductible? 6a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .1 6b
7 Organizations that may receive deductible contributions under section 170(c) v # g
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? 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 Form 82827 . . e e . | 7c o
d [If "Yes," indicate the number of Forms 8282 fled dunng the year . e | 7d | ; *
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal | e 1}
benefit contract? Te
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneﬁt contract’? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations Did the supporting orgamization, or a donor advised fund maintained by a sponsonng organization, e _!
have excess business holdings at any time dunng the year? 8 |_____Lww
9 Sponsoring organizations maintaining donor advised funds. e 5.
a Did the organization make any taxable distnbutions under section 49667 9a |
b Did the organization make a distnbution to a donor, donor adwisor, or related person" 9b |
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 e et 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlmes 10b l
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .o . . ..l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . .. . . 11b . R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 n Ileu of Form 10417 12a | |
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b | |
Form 990 (2009)
BCA  Copyngnt form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1




Form 990 (2009) CST BASEBALL INC 74-3185624 Pageh
icUA/J Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management I Yes | No
| t
1a Enter the number of voting members of the governing body . . 1a 7 ‘}
b Enter the number of voting members that are independent 1b 7 ll

2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with !

any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate contro! over management duties customanly 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 organizationa! documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one of more members
of the governing body? - S I £ X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 .. . | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following? e e e e
a The governing body? . e .. . 8a | X
b Each committee with authonty to act on behalf of the governing body’? .. . . 8| X
9 Is there any officer, director, trustee, or key employee histed 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 . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . R R 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 .. .. 1| X
12a Does the organization have a wntten conflict of interest policy? If "No", go to line 13 . .o . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. P 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance wnh the pollcy'7 If "Yes
describe in Schedule O how this I1s done . . . .. 12¢
13 Does the organization have a wniten whistleblower pohcy‘7 . . .. 13 X
14 Does the organization have a wntten document retention and destruction pollcy’? .. N I ) X
15 Did the process for determining compensation of the following persons include a review and approval by i )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision [
a The organization's CEQ, Executive Director, or top management official? .. .o R 15a X
b Other officers or key employees of the organization? . .. .. . e e 15b| | X
Describe the process tn Schedule O (see instructions) T
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement e '_ e
with a taxable entity dunng the year? . . | 16a | _ R| X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate ‘
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard R |
the organization's exempt status with respect to such arrangements? e .. L. .. . . l 18b| |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P
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 D Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it goveming 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
organizaton »SCOTT HENNIGAR 1406 STONE COLLEGE ST TX 77845 979-690-2265

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990356 Rev 1




Form 990 (2009) CST BASEBALL INC 74-3185624 Page 7

QY[ 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 addifional space 1s needed
® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st 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
orgamization 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
® | st 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 related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|_] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 25| 5 |o| x| @ x| ® compensation compensation amount of
a2| 2 |22 (3&|8
week 52 E g Py gg g from from related other
25| 8 3 3 21° the organizations compensation
T2 ~‘<°D 3 organization | (W-2/1099-MISC) from the
21 ¢ o E (W-2/1099-MISC) organization
* 8 2 and related
a 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 1| X 0 0 0
JP BRAMHALL
COLLEGE STA TX 1 (X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form 990 (2009) CST BASEBALL INC 74-3185624 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperles| 5 | Q| X|® x| 1| compensation compensation amount of
a2l & [Z|2[3&]|8
week ] E g o g_’ 4 ‘3‘, from from related other
g.i g .g_ ?g "{— = the organizations compensation
=4 g % % é organization (W-2/1099-MISC) from the
:‘5 % o g (W-2/1099-MISC) organization
@ o and related
a organizations
1b Total . . » 0 0 0

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

from the organization »

I Yes [ No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated R
employee on kne 1a? If "Yes," complete Schedule J for such individual . . . | 3 | - | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from % o '
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such b i
individual 3 3 . . . Ce e 4 _|_ B ~|._.X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e 0 T
services rendered to the organization? If "Yes," complete Schedule J for such person 5 l | 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 Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

“

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$%8 Rev 1

Form 990 (2009)




Form 990 (2009) CST BASEBALL INC 74-3185624 Page 9
Statement of Revenue
Bger. s IS R B (A) (B) (©) ©)
e ae PO G Total revenue Related or Unrelated Revenue
@’g@x e exempt business excluded from tax
o o : function revenue under sections
A IR S . revenue 512,513, or 514
: B i T
2. 1a Federated campaigns 11a i o “ . S
S| b Membershpdues . . . 1b 58678. . : S A
8=t 1 i B R S
€| ¢ Fundraising events 1c . - - Ca FOUTTE LY
© ‘ b ° 4 el S ¥
€5 | d Related organizations . 1d ! R i PO S
= Govemment grants ‘ r R P D R £
2E | € (contnbutions e ‘ i p ;_ ﬁ’i& K fg;gf;;i
S| ¢ Alother contnbutons, grfts, . oo e e m ”’%’m i B,
22 grants, and similar amounts ¢ A S . §§ R TR A F ~§s°§zg%
£ 2 not included above . 1f 32606. el EY i & g ot el
c o | g Noncash contnbutions 2 %@fi& = :Eg;vx’ & ‘ ;
88 ncluded in lnes 1a-1f - - $ e o o o CaR - o
-] AE b
Total. Add lines 1a-1f > 91284.:- : ,
P . o R - . > H
g Business Code © ~ S 403 L om0 S
c
% 2a
o | b
8 le¢
c
o d
(73]
E | e
[
& | f All other program service revenue .
[<] i T p
& | g Total. Add lines 2a-2f > { :
3 Investment income (including dividends, interest, and
other simitar amounts) . .. . . . »
Income from investment of tax-exempt bond proceeds »
§ Royalties . . . »
(1) Real (n) Personal - = "’gﬁ
A E WY
6a Gross Rents oy Sl
p Less rental | R S Lo o
expenses . & se o Y z i
Rental ncome E: - LY . 3
€ or(loss) %ﬂ&;% [T S i BN, BB 0 R
Net rental income or (loss) .. > I l
7  Gross amount from (1) Secunties (1) Other  * & & % 5
sales of assets s v gt
other than inventory %& . i
p Less costorother i PN
basis and sales ' 5 ;
expenses f
¢ Gan or (loss) e o i o
d Netgain or (joss) » | |
8a  Gross income from fundraising events !g b - ” - g, ;
o (not including $ S AN ¥ "
2 » X SLF IOy
o of contnbuitions reported on fine 1¢) 5 kS o W % L5
PO T L A oy )
& See Part IV, ine 18 a 55166.: . ' IR R P
g Less direct expenses . b 4373. e e B T am e e T
o Net income or (loss) from fundraising events . » 793 J I
9a Gross income from gaming Pl - .
activittes See Part1V,ine 19 a W
b Less direct expenses . b e i S e bt L o ,f‘;f’ ”
¢ Netincome or (loss) from gaming activites . .. . P | |
10a Gross sales of inventory, less - ek
retums and allowances a Lo
Less cost of goods sold b . . el _
¢ Netincome or (loss) from sales of inventory . > ~ | | »
Miscellaneous Revenue Business Code | . RN
11a
c
d All other revenue
e Total. Add lines 11a-11d > _ s
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c¢, 10c, and 11e » 142077. 50793.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$9 Rev 1 Form 990 (2009)




Form 990 (2009) CST BASEBALIL INC 74-3185624 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete cotumn (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total éﬁ) nses Pro ra(g) e Man (C) t and . é
7b, 8b, 9b, and 10b of Part Viil. pense gxpenggrsw g:neig?g(i%nasrés g:péglsselzrs]g
1 Grants and other assistance to governments and ",’;‘“ ’ . n}
organizations in the U S See Part IV, line 21 By
2 Grants and other assistance to individuals in ! ,&E
the US See Part IV, fine 22 i g i
3 Grants and other assistance to governments, ' 3 3
organizations, and individuals outside the ; L ) )
US See Part IV, lines 15 and 16 e L
4  Benefits paid to or for members . f e i N
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal 458. 458.
¢ Accounting
d Lobbyng
@  Professional fundraising services Sese Part IV, fine 17 g,
f Investment management fees
g Other 94566. 94566.
12 Advertising and promotlon
13 Office expenses 987. 987.
14  Information technology
15 Royaltes
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance . 142.
24 Other expenses Iltemize expenses not - R = :
covered above (Expenses grouped together T . :
and labeled miscellaneous may not exceed ) L E
5% of total expenses shown on line 25 below ) ; T SR -l 2
a TOURNAMENT FEES 22968. 22968.
b BATTING CAGE 948. 948.
¢ EQUIPMENT EXPENSE 12867. 12867.
d FIELD USE FEE 2725. 2725.
e REGISTRATION 159. 159.
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 135820. 135820.
26  Joint Costs Check here P |_l if following
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  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990510 Rev 1 Form 990 (2009)




Form 990 (2009) CST BASEBALL INC

74-3185624 Page 11

Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash - non-interest-beanng 44336.] 1 50593.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 | o _
5 Receivables from current and former ofﬁcers dlrectors trustees, key e :}_ ____&: “—'—w __j
employees, and highest compensated employees Complete Part Il of Sch L I_ k3 | .
6 Recervables from other disqualified persons (as defined under section P ,&’?» By F & " Con, ‘!
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete 'f = :
Part Il of Schedule L 6
8 | 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other . £ {
basis Complete Part VI of Schedule D 10a o L s
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part |V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 44336.| 16 50593.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
o | 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
§ 22  Payables to current and former officers, directors, trustees, key R L I J
] employees, highest compensated employees, and disqualified ” SO L
- persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 26
Organizations that follow SFAS 117, check here » [)_(I and ’iﬁf? : . 1
® complete lines 27 through 29, and lines 33 and 34. & .
§ 27  Unrestrcted net assets 44336.| 27 50593.
2 | 28 Temporanly restncted net assets 28
: 29  Permanently restncted net assets 29
::_ Organizations that do not follow SFAS 117, check here P D ] [
5 and complete lines 30 through 34. ! - R _______J
g 30 Capital stock or trust pnncipal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
= | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 44336.| 33 50593.
34 Total habiliies and net assets/fund balances 44336.] 34 50593.
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$11 Rev 1




Form 990 (2009) CST BASEBALL INC
LR Financial Statements and Reporting

2a

3a

74-3185624

Page 12

Accounting method used to prepare the Form 990 E Cash D Accrual D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were

i1ssued on a consolidated basis, separate basis, or both

E separate basis consolidated basis D both consolidated and separate basis

As a result 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-133?

If "Yes,” did the organization undergo the required audit or audnts"

IYes l No

2a

SV,

X

i

2b

2c

2d

3a

X

3b

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CST BASEBALL INC 74-3185624

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1){A)(iii)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed wection

170(b){(1)(A)(iv). (Complete Part I} )

A federal, state, or local government or govemnmental unit described irsection 170(b)(1){(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed insection 170{b){1)(A)(vi) (Complete Part il )

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

An organization that normally recerves (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 iIncome 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 lil )

10 H An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed 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 D Type Il c [] Type lll - Functionally integrated d |:| Type lIl - Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquahfied

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)

~ o

X [T ] 117

0 o

f If the organization received a written determination from the IRS that it1s a Type |, Type Il or Type Il supporting
organization, check thisbox . . . .. D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... . .. 11g(i)
(ii) A family member of a person descnbed in (1) above? e e . P .. . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above” . . L. L. . |11gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- {v) Did you (vi) Is the (vil) Amount of
organization (described on lines 1-9 1zaton in col notrfy the organization in support
above or IRC section (i) isted i your organzation n col (i)
(see instructions)) goveming col (i) of your organized
document? support? intheUS?

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 form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 CST BASEBALL INC 74-3185624 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 562.| 24664.] 51511.| 76737.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished n any activity that 1s related to
the organization's tax-exempt purpose 20905. 68006.| 162004.} 250915.
3 Gross recelpts from activities that
are not an unrelated trade or business
under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf.
§ The value of services or facilites
furmished by a governmental unit to the
orgamization without charge
6 Total. Add ines 1 through 5 21467. 92670.] 213515.] 327652.
7 a Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hine
13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c fromline 6 ) | 327652.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9  Amounts from line 6 . 21467. 92670.] 213515.] 327652.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from 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 in line 10b, whether
or not the business 1s regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets ,
(Explaintn Part IV)
13 Total support. (Add lines 9, 10c, 11, & 12) 21467. 92670.| 213515.| 327652.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box andstop here » I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (ine 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from2008 Schedule A, Part lil, line 17 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and I1ne 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 182, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization . > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990AS3

Rev 1
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Schedule A (Form 990 or 990-E2) 2009 CST BASEBALL INC 74-3185624 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

Schedute A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS4 Rev 1




SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered *"Yes" to Form 990, 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
Intemal Revenue Service » Attach to Form 990 or Form 990-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 Mail solicitations e Solicitation of non-government grants
b 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 n
Form 990, Part VII) or entity in connection with professional fundraising services? ﬁ Yes @ No
b If"Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of indiniduat (ii) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser (or retained by)

custody or
control of listed 1n col (i) organization

contnbutions?

Yes No

Total . .. . . . .. . . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it 1s exempt from registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software onty, 2009 Universal Tax Systems, Inc All nghts reserved US990GS1 Rev 1




Schedule G (Form 990 or 990-EZ) 2009 CST BASEBALL INC 74-3185624 Page2

Part Il Fundraising Events. Complete If the organization answered “'Yes" to Form 990, Part {V, 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)
Q
=1
c
2 | 1 Gross receipts .. 13,505. 11,543. 30,118. 55,166.
€| 2 Less (Charitable
contnbutions)
3 Gross revenue (line 1
minus line 2) . 13, 505. 11,543. 30,118. 55,166.
4 Cashpnzes
» | 5 Non-cash prizes
3
]
g2 | 6 Rentfacity costs
1]
5]
® | 7 Food and beverages 3,448. 925. 4,373.
a
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 incolumn (d) . . . > 4,373.
11 Netincome summary Combine lines 3 and 10 in column (d) . > 50, 793.
Part lil Gaming. Complete If the organization answered " Yes" to Form 990, Part v, Ime 19, or reported more than $15,000 on Form 890-EZ
line 6a
® (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
5
® |9 Gross revenue
o | 2 Cashpnzes
A
3
e 3 Non-cash pnzes
w
3
2 | 4 Rentfacility costs
a
5 Other direct expenses
| | Yes 0.0% [ [ Yes 0.0% | [ | ves 0.0 % , E
6 Volunteerlabor . . . No No No v
7 Direct expense summary Add lines 2 through 5 in column (d) . . e ... NN 4
8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . N 4

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

Yes | No

a Is the organization hicensed to operate gaming actvities in each of these states? . . 9a | l
b If "No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a | I

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? . .. . . .. . . .
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? . . .. .

e — ___.l.___._v

| 12 |

Schedule G (Form 990 or 990-EZ) 2009
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Sence > File a separate application for each return.

® Ifyou are filing for anAutomatic 3-Month Extension, complete only Part | and check this box . . . » lzgl
® Ifyou are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Il (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

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete Part | only . . > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 886§ if you want a 3-month automatic extension of time to file one of the retums
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 retuns, ora composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part |l) 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
EL'Z oy e | Number, street, and room or sute no IfaP O box, see instructions
filng your 4030 HWY 6 SOUTH
.':;wchf,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 filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 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 inthe care of » SCOTT HENNIGAR

TelephoneNo » 979-690-2265 FAXNo »
® ifthe organization 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 orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » |_—_| 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
MAR 15 ,20 11 |, tofile the exempt organization retum for the organization named above The extension is for the
organization's return for
» | | calendaryear20  or
» [X| tax year beginning Jan 01 ,20 10 , and ending Jul 31.20 10

2 |fthss tax year s for less than 12 months, check reason D Imtial retum l:] Final retum [] Change 1n accounting penod

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See nstructions 3al$
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any pnor year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract ine 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|$

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

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

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USB868%1 Rev 1



