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. OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
Department of the ma‘sw benefit trust or private foundation) Open to Public

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 10/01 , 2009, and ending 09/30,20 10
B Checkitoppicabie | Please |C Name of organization College World Series of Omaha Inc. D Employer identification number
Maers | eies| Doing Business As 47-6042402
Name change | PNtor|  Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
maoun | S | P.O. BOX 3307 (402) 554-4404
Termnated Isn"":‘r’"‘rf City or town, state or country, and ZIP + 4
Amences | wons | OMAHA, NE 68103-3307 G Gross receipls § 7,856, 900.
Application F Name and address of princtpal officer H(a) Is this a group return for Yes | X | No
pending , affihates?
H(b) Are all affilates included? H Yes l
| Tax-exempt status l X I 501(c) ( 3 ) «d_ (nsertno) l J 4947(a)(1) or I I 527 11 "No " attach a hst (see instructions)
J Website p CWSOMAHA.COM H{c) Group examption number P
K Form of organization ] X I Corporation | l Trusll I Association l | Other P> L Yearof formation 1 9501 M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most significant activles o o o o o o e
© SUPPORT AND ORGANIZE THE NCAA COLLEGE WORLD SERIES BASEBALL TOURNAMENT
g AND_PROMOTE_THE OMAHA COMMUNITY'S SUPPORT OF AMATEUR ATHLETICS. ___ _____ _____________
e
% 2 Checkthisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . ... .. ... ... .. 3 23
_g 4 Number of ndependent voting members of the governing body (Part Vi, me 10) 4 23
S| 5 Totalnumber of employees (PartV.Ine 2a) | . . . . . . ... ... ... 5 5
? 2! 6  Totalnumber of volunteers (estmate f necessary) . . .. 6 150
}V 7a Total gross unrelated business revenue from Part VIIl, column (C), bne 42~~~ 7a
= b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . v v v v v v v v i i i e, 7b
< Prior Year Current Year
% 2 8 Contributions and grants (Part Vil lme th) 534,420. 548, 060.
- 9 Program service revenue (Part VIl lne 2g) . . ., 6,615,221, 7,201,628,
m E 10 Investment income (Part Vill, column (A), nes 3. 4,and 7d) .. ... ... 102,421, 107,212.
w 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, 9c, 10c,and 11€) 0. 0.
<__ |12 Total revenue - ad ual Part VIIl, column (A), ine 12) . . . . .. .. 7,252,062. 7,856,900.
s 13 Grants 4nd smlR elgqi\tz.@‘(-,‘:;oIur1n (A) hmes-3) 180,025. 169, 056.
g‘f 14 Benefits}pad to g (A).me d) 0. 0.
=3 15 Salaries] oth r compensation, employee bef@fits (Part IX, column (A), lines 5-10) 0. 145,788.
2|16 a Profess mal funqfthb QeA(P@tﬂ)ﬂcolun% A), ine 1) 0. 0.
% b Total fur] dral Ing expenses, Part IX, colum 18_% , ne28y »
17 Other expense! ( 1tafiid, 1240 L 6,758,247. 7,303,249.
18 Total ex{ enseﬁﬁ QEW(M’IJUN Part IX, column (A}, tne 25) 6,938,272. 7,618,093.
19 Revenueless expenses Subtractline 18 fromhne 12 ., . . . . . . . v v v v v v v v e 313,790. 238,807.
5 § Beginning of Year End of Year
£5/20 Totalassets (PartX,lne16) . . . 3,110, 593. 3,454,248,
25|21 Totarhabites (Part X, e 26) . . . . . . . . ~ 325,522. 330, 916.
2"&':_ 22 Net assets or fund balances Subtractline21fromiine20 . . . . . . . v v v v v v v v v v o 2,785,071. 3,123, 332.

Signature Block

Under/pebalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and pelief o 1s true, corvect, and complete Declaration_of preparer (other than officer) 1s based on all information which preparer has any knowtedge

Sign MJ\JW /1 281
Here > Tr}alure of officer ‘ = ™ e
) oM~ D Dz Y JQ_ Peesisenr > Theasunea

Type or pnnt name and title

Preparer's Dat Check f Preparer’'s identfying number
Paid P } I self- (see instructions)
signature 1 2. ' ‘ employed P P00747431

Preparer's

Firm's name (or yours ) L,UTZ & COMPANY,ZAC EIN > 47-0625816
Use Only | o self-employed), }

address, and ZIP +4 713616 CALIFORNIA STREET, SUITE 300 OMAHA, NE 68154-5336 Phone no B 402-496-8800
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. .. .. .. u.u... |X_| Yes |_| No
For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA

9E1010 3 000
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Form 930 (2009) 47-6042402 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
SUPPORT AND ORGANIZE THE NCAA COLLEGE WORLD SERIES BASEBALL
TOURNAMENT AND PROMOTE THE OMAHA COMMUNITY'S SUPPORT OF AMATEUR
ATHLETICS.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | . . ... ... [ves [x]no
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SOV ICES? L e e [ves 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 $ 7,618,093 _Including grants of § ) (Revenue $ )
SUPPORT AND ORGANIZE THE NCAA COLLEGE WORLD SERIES BASEBALL
TOURNAMENT AND PROMOTE THE OMAHA COMMUNITY'S SUPPORT OF
AMATEUR ATHLETICS.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 7,618,093.
Form 990 (2009)
JSA
SE1020 2 000

81552P 2XCG 1/10/2011 11:19:15 AM V 09-8.7 7656 Page 3




Form 990 (2009) 47-6042402 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . o i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? . . . . . .. ... ... ... ... 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . o i i i i i i v v e v 3 X
4 Section 501(c)(3) organizations. Did the organtzation engage In lobbying activittes? If "Yes,” complete
Schedule C,Part Il . . . . . . i o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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? /f "Yes, “complete Schedule C, Part!ll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . o i i v i i e e i e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,"
complete Schedule D, PartIV . . . .« o o v i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . i i i e e 10 X
11 Is the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . . . o« o i e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, “complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  I/f "Yes,"
complete Schedule D, Parts XI, Xll, and XIIl. . . . . . o o o i i v i i e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XiIl, and Xlllisoptional . . .« « « v v v ¢ 0 v @ v o v v v v v o |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States?If "Yes, “complete Schedule F,Part! . . . . .. 14b X
15 Did"the organmization report—on PartIX"column—(A), ine~3.more than-$5,000—of grants—or-assistance-to-any
organizahon or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . .. .. ... .. 15 X
16 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?/f "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Diud the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... ...... 17 X
18 D the organization report more than $15,000 tota! of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . .. i i v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . . i o i i i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . .. ... .. ... .... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 47-6042402 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 IX, column (A), ine 1? If "Yes, “complete Schedule I, Partslandil. . .. ... .. ... 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 2? If "Yes," complete Schedule |, Partsland lll, . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . .. i i e e e e e e e e e 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,"gotoquestion25 . . . . ... .. ... ... ... 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONAS? . . . . . . . . ... i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes,"complete Schedule L, Part! . . ., . ... ... ... ...... 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . v v i v it i it e e e e e e e e 25b
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, Part I/ . | 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 indvidual?
If "Yes,"complete Schedule L, Part il . . . . . . . @ i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V, . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i e i e e e e e e e e e e e e e e e e e e e 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 direct or indirect owner? If "Yes," complete Schedule L,
L T L 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 recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . .. e e e e e e 30 X
Ky Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 0 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Partil . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . .. v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
HLIV,and V,ine 1 & . o i i e et e i s e i e e it e e et e e e e e e e e e e e e 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,lIne 2 . . . . . . . . i i i i i e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, PartV,llne 2 . . . . . . . . . . . i i i v i i v i e s i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .. ... ... 38 X
Form 990 (2009)
JSA
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Form 990 (2008) 47-6042402 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapphcable , . . . . . . ... .............. 1a 8| .- .|
b Enter the number of Forms W-2G included in Iine 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 o pnze WINNrS? | | . . . . . . . . ittt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a | ) I -

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (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? If “No," provide an explanation in 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
BCCOUNEY? | e e e e e e e e e e e e 4a X

b If “Yes," enter the name of the foreign country »
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 ime during the tax year? ., . ., .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | _Sb 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? . . . . . . . . . . . . ittt e e e 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . . ... ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | | . . . L L L e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor? | | . . . . .. .. ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., ., . ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrM 82827 . . . . . i it et e e e e e e e e e e e e e e e e e s 7c X

d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? | . . L . L L e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . , . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

FEQUITEA? | L L . L L e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

o

organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . ... ... ... .. ..... 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? |, ., . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIil, line 12~ . . . .. . ... ... 10a

b Gross receipts, included on Form 990, Part VIIt, ine 12, for pubhic use of club facilities . ...UQHob
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . .. . ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orrecerved fromthem) . . . .. .. ... ... L. e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n leu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued durnng theyear . . . . . I12b

Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 47-6042402 Page 6

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, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody - - . . . . .« o o oo oo 1a 23
b Enter the number of voting members that are independent . . . . . . . v v vt e . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. o L e e e 2 X
3 D 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? R X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware durnng the year of a matenal diversion of the orgamization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . i i i i i e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .« « v v v v e et e et e e e e e e e e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....lL7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 THE GOVEIMING DOGY?. + « « v e v e v e e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . o v v v v it v e e v v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. .. .. 9a | 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 affiiates? . . . ... ... ... ... ... .... ... 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 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y111 e 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
: 12a Does the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. ... . .. 12a | X
1 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? & o v v ot o e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how this 1S done . . . . . . . . L i i e e e e e e e e e e e e e e 12¢c | X
13  Does the organization have a written whistleblower policy? . . . . . . . . ¢ v i v i it i e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. ... ... .. ... .. 14 | ¥
15 Dud 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 managementofficial . . ... ... ... ............ 15a | X
| b Other officers or key employees of the organization . . . . . . v v i v v v v vt et et e et e e e 15b | X
| If "Yes" to ine 15a or 15b, 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 entity during the year? | . . . . . . . . . i i e e e e e e e 16a X
b f"Yes," has the organization adopted a wnitten 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 arrangements? . . . . . . . . . . . .. ... .. ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe filed  »_______ __ ___ __ o __
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
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »KATHRYN MORRISSEY 5010 DODGE ST OMAHA, NE 68132
402-554-4422
JSA Form 990 (2009)
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Form 990 (2009) 47-6042402 page 7
L'/l  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 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-1n columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacty 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) (B) ) (D) € (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 95| sl ol x|leaz|D compensation compensation amount of
ala|lF|2|3c]| ¢
week % s Z2(8l% °3 3 from from related other
2|87 |3|52|°® the organizations compensation
SZ| 8 g|® g organization (W-2/1099-MISC) from the
5|3 8| 3 (W-2/1099-MISC) organization
8|2 2 and related
® ) organizations
Q

JSA Form 990 (2009)

9E1041 3 000
81552P 2XCG 1/10/2011 11:19:15 AM V 09-8.7 7656 Page 8




Form 990 (2009) 47-6042402 Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g (213 S Ila compensation compensattion amount of
week % |2 ? - %‘% 3 from from related other
a g HEIEIE the organizations compensation
=4 -] g|° § organization (W-2/1099-MISC) from the
5 3 b b (W-2/1099-MISC) organization
3|2 z and related
° g organizations
_________________________________ s
1b Total . . . . ... ... e e e et e e e e . >

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

0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a?If "Yes,"complete Schedule J for suchindividual . . . . . . ... ... . .o, . 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
maividual . . .. e e e e e e e e e e e e e e e e e e SN - 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for
services rendered to the organization? /f “Yes, "complete Schedule J for suchperson . . . . . . . . . . . v uu.u.. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(B)
Description of services

(A)
Name and business address

(C)
Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received

more than $100,000 n compensation from the organization p» 0

JSA
9E1050 2 000

81552P 2XCG 1/10/2011

11:19:15 AM V 09-8.7

7656
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Form 990 (2009) Page 9
Statement of Revenue 47-6042402
! R ‘ i , (A) (8) (© ©)
* Total revenue Related or Unrelated Revenue
' ' A exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
8o 1a Federated campaigns . . . + « + . « 1a
£ g b Membershipdues . ... ..... 1b :
g E| ¢ Fundrasingevents . ... ..... ic
&5| d Related organizations . . . . . . .. 1d
g‘ E e Government grants (contributions) . . | 1€ .
% g f Al other contributions, gifts, grants,
g "g and similar amounts not ncluded above . |_1f 548,060 '
S E g Noncash contnbutions included in lines 1a-1f  $
O%] h Total Adlnes 1a-1f « o o o v v vttt > 548,060
S Business Code
E’ 2a COLLEGE WORLD SERIES REVENUE 711210 6,514,483 6,514,483
% b CONCESSION REVENUE 711210 687,145 687,145
g c
& d
E| e
§’ f All other program service revenue . . . . .
€ | g Total Addines2a-2f . . . . . .. .. i ... > 7,201,628
3 Investment income (including dividends, interest, and
other similar amounts) . . Attachment 3 = | > 107,212 107,212
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies - » = + = v o o v 2 s 0 0 e 0 st > 0
(1) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . . < 1
¢ Rental income or (loss) - .
d Netrentalincomeor(loss) - . . . - . < v« v o o 4. o4 » 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamor(oss) . . .. ...
d Netgamnor(loss) . « « v« v v vt v v v e e b e . > 0
g 8a Gross income from  fundraising
S events (not including $
°>, of contnbutions reported on line 1c¢)
x SeePartIV,ne 18 . . . . ... .. .. a
2| b Less directexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraising events . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 _ , ., .. ... ... a
b Less direct expenses « « « « « v v v . . b - -
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., , , ..., .. a
Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesofinventory . . . . . . ... > 0
Miscellaneous Revenue Business Code | i o o
11a
b
c
d Allotherrevenue . . .. .. .......
e Total. Addlnes 11a-11d « « « o = « « « o o o wa oo | 0
12 Total Revenue Seenstructions . . . . . . . . . . . .. » 7,856,900 7,201, 628 107,212
Form 990 (2009)
JSA
9E1051 1000
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Fonn9§0(2009) 47-6042402 Page 10
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, Total t(al:;))enses Progra(n?iservuce Managég)em and Funcs:)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 169, 056. 169,056.
2 Grants and other assistance to individuals In
the US SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartiV,lines15and 16 , _ ., , . . . 0.
Benefits paid to or formembers | , ., . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . ... ...... 145,788. 145,788.
8 Pension plan contnibutions (include section 401(k)
w and section 403(b) employer contributions) . . . 0.
| 9 Otheremployeebenefts . . . « v v v v o v o . 0.
| 10 Payrolltaxes . - « « v v v v v e v e s 0.
‘ 11 Fees for services (non-employees)
a Management , . .. ........... .. 0.
blegal .. ... ... ¢, 0.
C AcCCOUNtINg & v+ v v v s e e e e e e e 0.
d Lobbymg ................... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . ... .. .. 0.
goOther . . . . . i i i i e e e e 0.
12 Advertising and promotion . . . . . . . ... 405, 346. 405, 346.
13 Officeexpenses . . . . . . v v v v v v v v v 0.
14 Informationtechnology . . . ... ... .. .. 0.
15 RoyaltleS. . . . .. .......0uuuuun 0.
| 16 OCCUPaNCY .+ v ¢ v v 4 v v v h e e e 0.
| L I - 1 - 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . .. .00 h e e e e 0.
21 Paymentstoaffiiates . .. ... ....... 0.
22 Depreciation, depletion, and amortization 0.
23 nsurance |, | ., . ... L. ... ... .. 0.
24 Other expenses Itemize expenses not
| covered above (Expenses grouped together
} and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aNCAA FEES _ o _____ 4,389,870. 4,389,870.
b TICKET SELLING EXPENSE ______ 148,357. 148,357.
¢ SALES AND_SEAT TAXES _________ 825,734. 825,734.
d EVENT RELATED ________________ 1,197,451. 1,197,451.
e ADMINISTRATION ___ ____________ 336,491. 336,491.
f All other expenses _ _ _ _ _ __ _ _ . ______
25 Total functional expenses Add lines 1 through 24f 7,618,093. 7,618,093.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation . . .. . ... ...
9E1osts }1\000 Form 990 (2009)
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Form 990 (2009) 47-6042402 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... 344,466.( 1 312,805.
2 Savings and temporary cash investments | _ . . ... .. ... . ... ... 903,347.| 2 626,985.
3 Pledges and grants recewvable, net |, . . ... ... ... 3
4 Accounts recevable, net . L. 4 15,308.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... ... e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢c)(3)(B) Complete
Partllof Schedule L . ., . . . ... .. ... ... ... ennn 6
§ 7 Notes and loans recewvable,net | . . . . .. ... ... . .., 7
&| 8 Inventonesforsaleoruse . . . ... .. ...... . ... ... 8
9 Prepaid expenses and deferred charges _ . . . ., . .. ... ... ... 9
10a Land, buldings, and equipment cost or [10a 13,541.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , , . . ... .. 10b 226. 10c 13,315.
11 Investments - publicly traded securities . . . . . ... ... .. ATCH .4 .. 1,834,853.| 11 2,438,306.
12  Investments - other securities See ParttV,line11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,line 11 . . .. ... ....... 13
14 Intangibleassets . . . . . . .. . i i e e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . . . .. .. ... i, 27,927.(15 47,529.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . . . ... .. 3,110,593.]116 3,454,248.
17  Accounts payable and accrued eXpenses . ., . . . . . . e e e e e e e 17
18 Grantspayable . . . . . .. ... ... ... .. ... e 18
19 Deferredrevenue . . . ., ... ... L. 19
20 Tax-exemptbondlabitbes . . .. ... .................... 20
@21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied
- persons Complete Partlof Schedule L , . . . . .. ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 5., 311,380.} 23 291,544.
24 Unsecured notes and loans payable to unrelated third parties ., , . . ... .. 24
25 Other labiities Complete Part X of ScheduleD . . . . . ... ........ 14,142.]25 39,372,
26 _ Total liabilittes. Add lines 17 through25 . s 325,522.1 26 330,916.
Organizations that follow SFAS 117, check here » \L] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets | . . . . . . L. L e e e e e e e e e e 2,440,605.| 27 2,810,527.
g 28 Temporarily restricted netassets . . . . . . . .. . .. .. 344,466.| 28 312,805.
o |29 Permanently restricted netassets . . ., . . .. ... .. ... 29
::_ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
@[30~ Capital'stock or trust principal, or current funds . . . . . . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund  , , ., . . .. . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . .., 2,785,071.(33 3,123,332.
34 Total habiities and net assets/fundbalances |, . . .. ... ......... 3,110,593.] 34 3,454,248.
Form 990 (2009)
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

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

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

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 committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

Separate basis D 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-1337 | . . . . . . . . e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the orgamization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

P See separate instructions

Name of the organization
College World Series of Omaha Inc.

Employer identification number
47-6042402

Reason for Public Charity Status (All organizations must complete this part ) See instructions

T

SN =T

= 0 O L

10
11

L1

e organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in
A school described in section 170(b)(1){(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)}(ni). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed In
section 170(b)(1)(A)(iv). (Complete Partli)

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

An organization that nomally 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 Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 3313 % 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

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

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

a [:] Type | b |:] Type |l c Type 1} - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

section 170(b)(1)(AXi).

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Il supporting
organization, check this DOX . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . .. .. ......... 11g(n
(i) Afamily member of a person descnbed in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described n (1) or (n) above? L. H1g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
‘ (see instructions)) support? us-»
' Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2008
Form 990 or 990-EZ
JSA
9E1210 2 000
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Scheaul:e A (Form 990 or 990-EZ) 2009 47-6042402 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part|)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusualgrants™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . .. ............

3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . ..

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shown on line 11, column (f), , , . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned .. ... .. ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carredon . . . . v .0 o0 ..

10  Other income Do not include gamn or
loss from the sale of capital assets

(ExplaninPartiV) . . . .. ... ...
11 Total support. Add hnes 7 through 10
12 Gross receipts from related activities, etc (SE€ INSIFUCHIONS) « « « v v v v 4 4 v v v vt e e e e e e e 12
13  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)
organization, check thisbox and stop here . . . . . . . . . i 0 i i i i i it e i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %

15 Public support percentage from 2008 Schedule A, Partll,lme 14 |, ., . . . .. . ... ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . ., . . . ... ........... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization quallfies as a publicly supported organization , , ., . . .. ... ....... &
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

e T 412 LT >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L 4 L o o s i v e e v e e e e e e e e e e e e v e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 980 or 990-EZ) 2009
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ScheduI; A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

47-6042402

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

c
8

Gifts, grants, contrnbutions, and
membership fees received (Do not include
any "unusual grants™) . . ., .. ...
Gross receipts from adnmussions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose = = |
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behall L L. L.
The value of services or facilites
furnished by a governmental umit to the
organizatton without charge
Total Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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 13
fortheyear. . « « + v ¢« v o v o o v v

Addines7aand7b . . . . . ... ...
Public support (Subtract hne 7c from
N6 ) . v v v v v v v o v e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

458,750

472,390

503,396

534,420

548,060

2,517,016

5,293,492

5,502,441

6,072,250

6,615,220

7,201,628

30,685,031

5,752,242

5,874,831

6,575,646

7,149,640

7,749,688

33,202,047

33,202,047

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

Amounts fromlne® . . . . . ... ...

Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & + v v v v v v v v s n v o s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b  , , , ., . .. ..
Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIiV) . . . . ... ....

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

5,752,242

5,974,831

6,575,646

7,149,640

7,749,688

33,202,047

134,755

164,769

163,488

102,420

107,212

672,644

134,755

164,769

163,488

102,420

107,212

672,644

13

14

Total support. (Add lines 9, 10c, 11,
and 12)

5,886,997

6,139,600

6,739,134

7,252,060

7,856,900

33,874,691

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}}
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

98.01 %

16

0.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

1.99%

18

0.00%

33 1/3 % support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 s more than 331/3 %, and lne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
33 113 % support tests - 2008. If the orgamization did not check a box on line 14 or hne 19a, and line 16 15 more than 331/3 %, and

ne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

19a, or 19b, check this box and see mnstructions P

Private foundation. If the organizaton did not check a box on lne 14,

JSA
9E1221 1000

81552P 2XCG 1/10/2011

11:19:15 AM V 09-8.7
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 890-EZ) 2009
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EDULE D

. . OMB No 1545-0047
SCH Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10,11, or12. Open to Public
ﬁ,‘fj;’;{“;;“v;’,',ﬂ';"stﬁ?j:’y > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

College World Series of Omaha Inc. 47-6042402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive tegal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . ., ... ... ... ... D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) BpPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year

a Total numberof conservationeasements . . . .. .. ... .. ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . ... ... .0 e 2b

¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2¢c

d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . ... ... ... ... ... .. ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(N and 170(h)(4)(B)IN)? . . . . o e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
~ Organizations Maintaining Collections of Art; Historical Treasures; or Other Similar-Assets:
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, 1in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included InForm 990, Part VIl line 1 . . . . . . . . i v it it it e i e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . ¢ i i i i i e e e e e e e e e e e e >3

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl hine 1 . . . . . . . . i it e e e | 2]

b Assets Included INFOM 890, PAMX . v v v v v vttt e e e e e e e e >3 24,824.
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 47-6042402

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)}

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d [ ] Loan orexchange programs
b Scholarly research e Other MVP TROPHIES
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 Durnng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

E] Yes

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . . . . 0 i i e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . .. ... . ... e 1c
d Additionsduringtheyear ... ........ ... e, 1d
e Distnbutionsduringtheyear . . . ... .. ... ... ... . . . 1e
f Endingbalance . . . . . . . . . .. e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, lme21? ., . . ... .. ............ [ |ves [ |No

b If"Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Cumrent Year (b) Pnor year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p
3a

%
Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

{1) unrelated organizations
(iirelated OrganIZations . . . . . . . L . L et e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)

4 Descnbe in Part X1V the intended usesof t"he organization's-endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment {(a) Costor other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . .. .. ... .o o oL,
b Buldngs .. ................
¢ Leasehold mprovements . . . . . .. ...
d Equpment . . ... .. ... ...,
e Other . ... .... ... .. ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »

JSA
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Schedule D (Form 990) 2009

47-6042402 Page 3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financialderivatives . . . . .. .............
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

LIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) iine 13) »

Part IX Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

................................. > 47,529.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
Federal Income taxes

ACCRUED EXPENSES 39,372.
Totat (Column (b) must equal Form 990, Part X, col (B) line 25) » 39,372.

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

JSA
9E1270 1 000

81552P 2XCG 1/10/2011 11:19:15 AM V 09-8.7
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Schedule D (Form 990) 2009 47-6042402 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . ... 1 7,856,900.

Total expenses (Form 990, Part IX, column (A), line 25) 7,618,093,

Excess or (deficit) for the year Subtract ine 2 from line 1 238,807.

Net unrealized gains (losses) on investments 99,454,

Donated services and use of facilities

X (N[ || W[

Total adjustments (net) Add lines 4 through 8 9 99, 454.

Excess or (deficit) for the year per audited financial statements Combine hnes3and9 . . ... .. 10 338, 261.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ... ... .. 1 7,956,354.

2 Amounts included on line 1 but not on Form 990, Part Vi, hne 12

Net unrealized gains on investments 2a 99,454.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 99,454,

3 Subtractline 2e fromhine 1 . . . . . ... ... .. e e e 3 7,856,900.
4  Amounts included on Form 990, Part VIlI, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . .. .. .. .. ... 5 7,856,900.
Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,618,0093.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

e 3 7,618,093.

OO ~NON & WN =

-
o

-

o Q0 To

O Q0 T

4  Amounts included on Form 990, Part IX, line 25, butnoton ine 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! ine 18) . . . . . . . .. ... .. 5 7,618,083,
Part )\ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information

oo

THE MVP_OF THE COLLEGE WORLD SERIES. THE TROPHIES ARE ORDERED IN GROUPS ____________________

Schedule D (Form 990) 2009
JSA
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Supplemental Information (continueq)
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SCHEDULE L
{Form 990 or 990-E2)

i i OMB No_1545-0047
Transactions With Interested Persons ' 2"@09

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
College World Series of Omaha Inc. 47-6042402

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes | No
2  Enter the amount of tax iImposed on the organization managers or disqualified persons durnng the year
UNdersection 4958 . . . . . . L. e e e e e e e e e e e e e e s >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . ... ... .. .. >3
;Z114d|} Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
the organizaton? pnncipal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No

Total . . v s iy e e e e e e e e e e e e e e s e aae e >3

Ed]ll] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

Els V- Business-Transactions-InvolvingInterested Persons:
Complete If the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c} Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
JACK DIESING DIRECTOR BEE ATTACHMENT 2|;y5ypance X
PAUL JESSEN DIRECTOR SEE ATTACHMENT 2|iecaL_FEES X
For Privacy Act and Paperwork Reduction Act Notlce, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE M |
(Form 990)

Department of the Treasury
Iintemal Revenue Service

OMB No 1545-0047

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

2009

Open To Public

Inspection

Name

College World Series of Omaha Inc.

of the organization

Employer identification number
47-6042402

Types of Property

(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, ine 1g revenues
1 ArtWorksofart . ... ......
2 Art-Histoncal treasures . . . . ..
3 Art-Fractional interests . ., . . ..
4 Books and publications . . . ...
5§ Clothing and household
goods .. ........ ...
6 Cars and other vehicles . . . . ..
7 Boatsandplanes ... ......
8 Intellectual property . . ... ...
9 Secunties-Publicly traded . . . . .
10 Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . ., . .. .....
12  Secunties-Miscellaneous . . . . .
13  Qualfied conservation
contribution-Historic
structures . .. ..........
14  Qualified conservation
contnbution-Other . ., .. ...
16 Real estate-Residential , , . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . .......
18 Collectbles ... .........
19 Foodminventory . ... .......
20 Drugs and medical supples . . . .
29 Taxdermy . . ...........
22 Historicatartfacts . . .......
23 Scentfic specimens . . ... ...
24 Archeological artifacts . . . ., ...
25 Otherp»(_ATCH I ) 14. 350, 300.
26 Other»(_______________ )
27 Other»(_____ __________ )
28 Other»(_____ __________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29
Yos | No
30 a Dunng the year, did the organization receive by contribution any property reported In Part |, hine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding Period? . . . . . . . . . . v i it it e e 30a X
b If “Yes," describe the arrangement in Part (|
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMMIDUNIONS? L . L L . . e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
oMM DUNIONS? . L L L e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) s checked,

describe In Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 47-6042402 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33 Aiso complete this part for any additional information

_____________________________________________________________ Attachment 1 -
SCHEDULE M, PART T - OTHER NONCASH CONTRIBYTIONS
""""""""""""""""""""" (b) Number of  (c) Revenues  (d) Method of
Description (a) Check  Contributions Reported determining
ADVERTISING/PROMO _ X _______________ 0 _________- 226,260. ___ FMY OF SERVICES _____
ADMIN/LEGAL_ __ X 3 __f 99,040. ___ FMV _OF SERVICES ___ __
TICKET SELLING ___ __________ ¥ ________________} __________: 25,000. ____ EMYy OF SERVICES _____
TOTALS 14. 3%0,300..

JSA Schedule M {Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasu
Interna! Revenue Servu:ery » Attach to Form 990.

Supplemental Information to Form 990

Form 990 or to provide any additional information.

| omBNo 15450047

Complete to provide information for responses to specific questions on 2@0 9
Open to Public

Inspection

Name of the organization

College World Series of Omaha Inc.

Employer identification number

47-6042402

Director's Addresses

PART VI QUESTION 11

JACK DIESING, JR. 11213 Davenport St. Suite 201 OMAHA, NE 68103

PAUL JESSEN 1125 S. 103rd St, Suite 800 OMAHA, NE 68124
DAVID BROWN 1301 Harney Street OMAHA, NE 68102

HERB E. HAMES 13603 Flanagan Blvd OMAHA, NE 68010

JOHN HILDENBIDDLE MUTUAL OF OMAHA PLAZA OMAHA, NE 68175
BRUCE RASMUSSEN 2500 CALIFORNIA PLAZA OMAHA, NE 68178
HARLEY SCHRAGER 4405 S 96TH ST OMAHA, NE 68127

LEN ADAMS PO BOX 358 VALLEY, NE 68064

TOM BARKER 11808 MIRACLE HILLS DRIVE OMAHA, NE 68154
MARY ANN BORGESON 12503 ANNE STREET OMAHA, NE 68137
CRAIG CALLAHAN 14507 FRONTIER ROAD OMAHA, NE 68145-0308
HARLAN O. FALK 9290 W DODGE ROAD OMAHA, NE 68114

GARY GATES 444 S 16TH STREET MALL OMAHA, NE 68102

KIM HAWKINS PO BOX 9008 STA. C OMAHA, NE 68109

MARK HEWETT 1111 S 103RD ST OMAHA, NE 68124-1000

MATT KARDELL 6855 PACIFIC STREET AK-12 OMAHA, NE 68106

Attachment 2

SCOTT MOORE 5701 N 230TH ST ELKHORN, NE 68022

CHRIS MURPHY KIEWIT PLAZA OMABA, NE 68131

CHRIS REICHERT 222 S 15TH ST, SUITE 1200 OMAHA, NE 68102

W. DAVID SCOTT 11422 MIRACLE HILLS DR, #400 OMAHA, NE 68154

TARCI SLAYBAUGH 5150 CENTER ST OMAHA, NE 68106

GEORGE WACHTLER 806 CENTENNIAL ROAD PAPILLION, NE 68046

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
College World Series of Omaha Inc. 47-6042402

Attachment 2 (Cont'd)

LARRY WZOREK 1400 DOUGLAS ST., STOP 1580 OMAHA, NE 68179-1580

DIRECTOR DOING BUS WITH CWS

FORM 990, PART IV, QUESTION 28C

JACK DIESING, JR., A DIRECTOR, WORKS FOR AON RISK SERVICES, INC.. AON
RISK SERVICES, INC. PROVIDED SERVICES IN THE AMOUNT OF $20,800 TO THE

COLLEGE WORLD SERIES OF OMAHA INC. FOR NO COST

PAUL JESSEN, A DIRECTOR, WORKS FOR KOLEY JESSEN, PC. KOLEY JESSEN
PROVIDED SERVICES IN THE AMOUNT OF $76,240 TO THE COLLEGE WORLD SERIES OF
OMAHA INC. FOR NO COST. 1IN ADDITION, KOLEY JESSEN PROVIDED SERVICES IN
THE AMOUNT OF $9,953 TO THE COLLEGE WORLD SERIES OF OMAHA INC. FOR WHICH

THEY RECEIVED COMPENSATION.

Compensation Determination
Form 990, Part VI, Sct B, Lines 15a & 15b
Compensation was determined by an independent review of the executave
; committee of the organization. The committee reviewed compensation of a
comparable organization as part of the process. The information gathered

is included in file notes and minutes of the organization.

Part VI Section A Question 2
Part VI Section A Question 2

Officers Dan and Kathryn Morrissey are married.

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
College World Series of Omaha Inc. 47-6042402

Attachment 3

FORM 690, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
Interest Income 86,904 86,904
Dividend Income 20,308 20,308
TOTALS 107,212 107,212

Attachment 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

COST
DESCRIPTION OR FMV
SECURITIES FMV

TOTALS
Attachment 5

FORM 3890, PART X -~ SECURED MORTGAGES AND NQOTES PAYABLE
LENDER: OTHER NOTES PAYABLE
BEGINNING BALANCE DUE .. ... ittt ittt it e ee e enaaenaees 311, 380.
ENDING BALANCE DUE .. .. i ittt it ittt et ettt e st o s anneeaas 291,544.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 311,380
TOTAL ENDING MORTGAGES AND OTHER NOTES—PAYABLE 291544
JSA Schedule O (Form 980) 2009
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