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v A OMB No 1545-0047

Form - 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) Open to Public
Department of the Treasury .
Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B crecriwpiee | 001 LEGE WORLD SERIES OF OMAHA INC. 47-6042402
e Doing Business As
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retun 5010 DODGE ST. (402) 554-4404
Termunated City or town, state or country, and ZIP + 4
Amended OMAHA, NE 68132 G Gross receipts $ 7,320,448.
Apphcation F Name and address of pnincipal officer H(a) Is this a group retum for Yes [ X [No
pending affihates?
H(b) Are ali affiiates mcluded'?E Yes l
| Tax-exempt status I X I 501(c)(3) I l 501(c) ( ) € (insertno) I I 4947(a)(1) or I I 527 It "No," attach a list (see nstructions)
J Website: p CWSOMAHA.COM H(c) Group exemption number P
K Form of organization l X I Corporation | | Trustl IAssomauon I I Other P I L Year of formation 1 950I M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most significant actwvtes _
@ SUPPORT AND ORGANIZE THE NCAA COLLEGE WORLD SERIES BASEBALL TOURNAMENT _____ __ ___
£ AND PROMOTE THE OMAHA COMMUNITY'S SUPPORT OF AMATEUR ATHLETICS. ~__________________
|
8 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o o8| 3 Number of voting members of the governing body (Part Vi, lne1a) _ . . . .. .. ... ......... 3 24,
S 8| 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . . . . . . . . . . . ... 4 23.
:;' E 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . . . . . . .. ... 5 7
-t <| 6 Total number of volunteers (estimate 1f NECESSANY) . . . . . . . 0 o v i o i e e 6 50
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . . . .. . ... 7a 0
E b Net unrelated business taxable income from Form 990-T, N 34 . . . . . . . . i v v v i v vt e 7b 0
I Prior Year Current Year
% o| 8 Contributions and grants (Part VIIl, ne 1h) | . . . 471,000. 512, 600.
4 g 9 Program service revenue (Part ViIl, line 2g) 5,545,828. 5,584,966.
% é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 94,848. 87,864.
¢35 |11 Other revenue (Part VIN, column (A}, lines 5, 6d, 8¢} 9c, 10c, and 17 ey, 291,544. 0
(2 |12 Total revenue - add lines 8 through 11 (musl equal{Part VJ_q,_coluf(nn Ay 6,403,220. 6,185,430.
13 Grants and similar amounts paid (Part IX, column A)ayriles 1-3) .. ... \ 8_‘ s 87,914, 85,074.
14 Benefits paid to or for members (Part IX, column (A; \lm'e 4 IAN ¢ 3 2613 (? L. 0 0
2|15 Salanes, other compensation, employee benefits (I,’an X, column (A), Ines 5-10), lnu/) L 325,779. 347,811.
€ 16a Professional fundraising fees (Part IX, column (A), l|ne 11e)\,€ . *~“‘:J1' | .. 0 0
4 b Total fundraising expenses (Part IX, column (D), ||ne_g_5_) p _________ , '_ L
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . .~ —————d 5,256,484, 5,146,949.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . _ . . . 5,670,177. 5,579,834,
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . . . . . . ... ... 733,043. 605, 596.
5 § Beginning of Current Year End of Year
85120 Totalassets (Part X, Ine 16) . . ... 3,832,226. 4,804, 408.
28121 Total liabilities (Part X, e 26) . . . . . .. ... 56,550. 32,341.
2522 Net assets or fund balances Subtract fine 21 from e 20, . . . . . . . . . ... .. ... 3,775,676, 4,772,067,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and cofnglete Declaration of preparer (otheg than officer) 5 based on all information of which preparer has any knowledge

}'Kj\/vv VQ,JWQL/ b@w,..»h(n_au 2012,

Signature of officer Date

Sign
Here } JOM«' > B'zsrwé- Ja Chaiemacins [é@/bw—

Type or print name and ttle
t/Type preparer's name Eﬁrer’s signature Date Check i PTIN

Paid \ m l/bl lﬂl !7/ self-employed P00363036

er?;:.; Frmé ndme\ » LUTZ & CO, PC — FrmeEN B 47-0625816
Firm's addYess B 13616 CALIFORNIA ST, STE 300 OMMIA, NE 68154-5336 Phone no 402-496-8800
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ... .. | X I Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011) /0
1E1oJ1%A1 000 %
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! ! COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthwsPart It . . . . . . .. ... o000 [‘I

1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:] Yes No

If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 711210 )(Expenses $ 5,016,518. Including grants of $ ) (Revenue $ 5,584,966. )
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 (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P 5,016,518.
1E1020'1 000 Form 990 (2011)
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! > COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Form 990 (2011) Page 3
m 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 SChEdUIB A . . . o o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part| . . . . . . . . . . . . i i i v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partill. . . . . . ... ... ... ... 4 X

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)}(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PArtlll « v o o e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete SChedule D, Part] . . . v v v v e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"”

complete SChedule D, Part ll . . . . . . o v i e e e e e e e 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete SChedule D, Part IV . . . . v v ot e i i e 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete

Schedule D, Part VI | . . . . . . . ... e e e 11a| X
b 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 16? /f "Yes," complete Schedule D, Part Vil . . . . . . . .. ... ..... 11b X
¢ 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, line 167 /f "Yes," complete Schedule D, Part VIll . , . . . . . . ... ...... 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i o i i i s i i, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organmization'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 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . .« o i i i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 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, Parts lland IV . . . . . . . 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, Parts llfand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIli, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« . . o i v i i i v v i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,"complete Schedule G, Part ll . . . . . . v v e it e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
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COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Form 890 (2011) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... .. ... 21 X
22 Did the orgamization 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 I, Partsland Ill . . . . . . .. .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VIl 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 J . . . . . . . . . . e 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 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,"go to lne 25, . . . . . . @ v i i it i e i i e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . .. ... e e e e 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" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . .. .. ... ...... 25a X
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-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . . . . i et e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Part il . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fiing 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . o o o i v e i 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"“ complete Schedule L, PartIV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . v o i i i e e e e e e e e e e e e e e e 32 X
33 D 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!. . . . . . .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
IV, and Vo ne 1 . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b}13)? ., . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, Part V, lme 2 , , . . . . . . . . .. . . . .. ... 35b X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . o e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. .. ... . ..., .. 38 X
Form 990 (2011)
JSA
1E1030 1 000
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! COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVV. . . . ... ................ m

1a Er{terthe number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winnings to prize winners?, | . . ... L L., e e 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 _ | 2a 7

b If at least one I1s 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 1s greater than 250, you may be required to e-file (see instructions), . . ., . . .

3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? | L L e e e e e 4a X

b If "Yes,” enter the name of the foreign country » _ _ _ __ ol
See instructions for 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 tme during the taxyear? _, . ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? _ . . . . . . .. .. .. ... ... .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . L 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 partly as a contribution and partly for goods

and services provided to the payor? . . . . . ... L ... e 7a X
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 1t was

required to file FOrmM 828272 . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... L7d I
e Did the organization receiwve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requred? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... .. ... ..... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . _ . . . . . ... . ... ... . ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12, _ . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , ., , , [10b
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 or received fromthem ), . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | . . | |12b|
13 Section §01(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, . . .. .. ... ... .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization s licensed to issue qualified healthplans . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand ., . . . . .. ... .. ... ..... ... .. ... ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b
1E1o‘«ja%A1 000 Form 990 (2011)
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'Form 990 (2011) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

N

Page 6

il 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

Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . ... ... ..o v v oo oo, [_X—l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 24
matenal differences in voting nights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included m line 1a, above, who are independent . . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . .. . L e e e e 2 | X
3 Did the organization delegate control 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. o Lo o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNng body?. . . . . o v i ittt e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... .. ... . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /If “No,"gotoline 13 . . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? . . . . . i it i s 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thISWaS dONe . . . . . o v v v i i i i e i e e e e e et e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . 0 i i i it e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... .. .. ... ... .. ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . ... . ... . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ I_‘IQI_‘]_E ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> KATHRYN MORRISSEY 5010 DODGE ST OMAHA, NE 68132 402-554-4422
JSA Form 990 (2011)
1E1042 1 000 7656 PAGE 7



Forrh 990(201\1) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston nthisPartVIl . . . . ................
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

e List all of the organization's current 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
® List all of the organization's current key employees, If any 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 recewved 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 receiwved, 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v;/eekb box, unless person is both an f{;’m ) r?::':lztet('! N omog:\esrat on
escn
ﬁ;‘g}g’é’? Offfer a_nd a director/trustee) orgam:anon (Wo-Zgli OQS-I?/IIgC) ¢ frgm theI
organizations :91 z z g 5 § (:Er 3 | (W-2/1099-MISC) organization
mScnedue | S 21 8| 0|53 3 and related
0) g £ g1 g S$el = organizations
ezl 3 a|{®8
g2 3| 3
ATTACHMENT 1 °ls g
Q
__(1) JOBN D. DIESING, JR. |
PRESIDENT/TREASURER/CHAIRMAN o X X 0 0 0
__(2) PAUL C. JESSEN _____________|
VICE PRES/SECRETARY 0] X X 0 0 0
__(8) DAVID G. BROWN |
DIRECTOR 0| X 0 0 0
__(4) JOHN HILDENBIDDLE __________|
DIRECTOR o] X 0 0 0
__(5) BRUCE RASMUSSEN ____________|
DIRECTOR 0o X 0 0 0
(6) LEN ADAMS
“““ DIRECTOR 7 ol x 0 0 0
__(7) MARY ANN BORGESON |
DIRECTOR 0 X 0 0
__(8) HARLAN FALK |
DIRECTOR 0] X 0 0 0
__(9) HERB HAMES
DIRECTOR O X 0 0 0
_{10) KIM HAWKINS |
DIRECTOR o X 0 0 0
_(1) MARK HEWBTT ________________]
DIRECTOR 0| X 0 0 0
12) CHRIS MURPHY
"7 7TDIRECTOR T T TTTTTTTT o| x 0 0 0
_{13) baviD scorT __ _ ____________]
DIRECTOR ol X 0 0 0
_{14) TARCI SLAYBAUGH _____________
DIRECTOR o X 0 0 0
JSA Form 990 (2011)
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Y

COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waek box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor (23 | 21 Q& |33 (8| organization | (W-2/1099-MISC) from the
emed 1521 218|288 |3 | (w-2/1009-MiSC) organization
organizations | Q € S slas|” and related
in Schedule | S 5 3 % ® § organizations
g &
2
15) LARRY WZOREK
~ " 'DIRECTOR 7T 0| x 0 0 0
16) GEORGE WACHTLER
" DIRECTOR T o| x 0 0 0
17) TOM BARKER
"7 DIRECTOR T 0| x 0 0 0
18) CRAIG CALLAHAN
~ U DIRECTOR T TTTTTTTTT 0| X 0 0 0
19) GARY GATES
~DIRECTOR 77T 0| X 0 0 0
20) CHRIS REICHERT
~ DIRECTOR T 0| X 0 0 0
21) BILL EKELER
~  DIRECTOR T o] x 0 0 0
22) MATT KARDELL
"~ DIRECTOR T 0| X 0 0 0
23) HARLEY SCHRAGER
~ " DIRECTOR T o x 0 0 0
24) SCOTT MOORE
~ DIRECTOR 77777777 0| X 0 0 0
25) KATHRYN MORRISSEY
~ " 'VP/CHIEF OPERATING OFFICER | 40.00 X 90, 098. 0 0
1b SUb-tOtal -------------------------------------- ’ 0 O O
¢ Total from continuation sheets to Part VII, SectionA , , . . . . . ... ... » 156,892, 0 0
dTotal (add lines1band1c) . . . . . . . . v v i v v vt i e i s e e > 156,892, 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Diud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual , . . . . . . . .. . . .. . .uuuene.e.. 3 X
4 For any individual histed 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
INAIVIQUAT . . . . 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 e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ., . . . ... ......... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p 0
JEA

1E1055 2 000

7656

Form 990 (2011)
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! ' COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402
Form 990 (2011) Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€) (D) ® (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ig ?'_, 212 3% g‘ organization (W-2/1099-MISC) org:::;:t;n
related 3£ = 5 - -
organganons |8 & | £ 5|2 |z | w-2nose-misc) roanizanr
nScheavle S Z | B g|°%8 organizations
2| = ©® 3
o) 2| g ®| B
g
26) DAN MORRISSEY _______________|
VP/DIRECTOR OF MARKETING 40.00 X 66,794, 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , . . . .. .. .. .. >
d Total(add lines1band1c) . . . . . .. ... ... ... .. ... ... .... >
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
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 line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . ' u... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAT . . . 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 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organtzation? /f "Yes,” complete Schedule J forsuchperson . . . . .. .. ... ... .. 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
' Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those lhisted above) who received
more than $100,000 in compensation from the organization p
181055 2 000 Form 990 (2011)

7656
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'Form 990 22011) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 9

Statement of Revenue

(A) (8) ) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* revenue 512, 513, or 514
% °",-:’ 1a Federated campaigns . . . . . . . . 1a
8 g b Membershipdues . . . . ... .. 1b
g< ¢ Fundraisingevents . . . . ... .. 1c
OE&| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1€
gé f All other contnbutions, gifts, grants,
26 and similar amounts not included above . [ 1f 512, 600.
5 ‘:’ g Noncash contributions included in lines ta-1f $
O®| h Total Addlines 1a-1f . . « o+ e i et ... > 512, 600.
%’ Business Code
% 2a COLLEGE WORLD SERIES REVENUE 711210 5,584, 966 5,584,966
AR
]
z c
S| d
§| e
2 f All other program service revenue . . . . .
a g Total.l Addlines 2a-2f . . . . . . . . . o 4 4 s . » 5,584,966.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2=~ > 103,193, 103,193.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies - = = = » « « ¢ v s se s e e sie s es s > 0
(1} Real (n) Personal
6a Grossrents . . . . . . ..
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincome or (10SS) . . . = + « « v v v o v 0 v o .. > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,119,689,
b Less cost or other basis
and sales expenses . . . . 1,135,018,
¢ Ganor(loss) . . . . ... -15,329.
d Netganor(loss) « « « « ¢« = v v o v v v v o o v o o 0 s » -15,329. -15,329
¥ | 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
o See PartIV,ne18 . . . . . ... ... a
g b Less drectexpenses . . . . .. . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming activities
See PartiV,lne19 , _ . . ... .... a
Less directexpenses . . . . . . . .. b
Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, ., , ., ., . ... a
b Less costofgoodssold. . . ... ... b
¢ _Netincome or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d - « - « « « . o v v v v v 0. L > 0
12 Total revenue Seenstructons . . . . . . . . . . .... » 6,185,430 5,584,966 87,864.
Form 990 (2011)
JSA
1E1051 1 000
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'Form 990 (2011) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 page10
11404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not
required to cornplete columns (B), (C), and (D)
Check if Schedule O contains a response to any questioninthus Part IX | . . . . . .. .. . ... . .. .. ... ... | ]

Do not include amounts reported on lines 6b, Total t(anp?enses Prog ra(r?servuce Manage(zﬁw)ent and Funcsgx)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21 . 85,074. 85,074.
2 Grants and other assistance to individuals in

the United States See PartiV,lne22. . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16, | _ | 0

Benefits paid to or formembers , , , ., . . . . . 0

Compensation of current officers, directors,

trustees, and key employees , . , . . ... .. 156,892. 156,892.
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

Other salanesandwages . . . . . ... .... 134,245, 134,245.

Pension plan accruats and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 33,826. 33,826.

10 Payrolitaxes . . . . . v v v v v v v v e 22,848. 22,848.
11 Fees for services (non-employees)

a Management . . ... ............ 0

blegal ... .. ... ... .. ... 19,073. 19,073.

c Accounting . . . . . . v e h e e e e e e e e 29,190. 29,190,

d Lobbying - « -+« v o v o e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees ., . . .. ... . 19,361. 19,361.

gOther . . . . ... .. ... .0 ... 0
12 Advertising and promotion . . « . « . . . . . . 167,8009. 167,809.

13 Officeexpenses . . . . . . v v v v v v v v o 0
14 Information technology. . . . . . . ... ... 0
15 Royalles. . .. ................ 0
16 Occupanty . . . . ¢ v v vt e e e e e e 38,004. 38,004.
17 Travel . . . . . . oL s 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 . . . . ... ... ... ... 0
21 Paymentstoaffilates . . ., ... ....... 0
22 Depreciation, depletion, and amortization . . . . 3,193. 3,193,
23 INSURANCE . . . L. .. 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aNCAA FEES 3,820, 536. 3,820, 536.

b TICKET SELLING EXPENSE 87,126. 87,126.

¢ SALES AND SEAT TAXES ________ 330,340. 330, 340.

4EVENT RELATED 525, 633, 525, 633.

e Allotherexpenses _ _ _ __ _ _ __ _ _______ 106, 684. 106, 684.
25 Total functional expenses. Add lines 1 through 24e 5,579,834. 5,016,518. 563,316.
26 Joint costs Complete this line only if the

orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720) ., , . . . . . 0

JSA
1E1052 1 000 Form 990 (2011)

7656 PAGE 12




COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402

Form 990 (2011) Page 11
Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... .............. 175,035 1 162,719.
2 Savings and temporary cash investments_ 562,860. 2 607,765,
3 Pledges and grantsrecewvable, net .. qs 0
4 Accounts recelvable' net e e O 4 5’ 323 i
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SCheduIe L .................................... 0 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) ... dqe 0
‘3‘ 7 Notes and loans recewvable,net . L. g 7 0
&| 8 Inventoresforsaleoruse ... ... ... ... ..., q s 0
9 Prepaid expenses anddeferredcharges , ., . . .. ... ... ... ..... do 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 15,965
b Less accumulated depreciation, . . . . . . ... 10b 6,571 12,587.[10¢ 9,394,
11 Investments - publicly traded securities . . . . . . ... ... ATCH 3 3,045,109. 11 3,984,892,
12 Investments - other securities See PartIV,lme 11 . . . . .. ... .. 012 0
13 Investments - program-related See Part IV, Ine 11 . . . .. ... ... g13 0
14 Intangible assets . . . . . ... ... q14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . . .. ... .. .. ... ... 36,635.[15 34,315.
16 Total assets. Add fines 1 through 15 (mustequalhne 34) . ... ... ... 3,832,226. 16 4,804,408,
17 Accounts payable and accrued expenses . . . . . .. . ..., 56,550. 17 32,341.
18 Grantspayable . . . . . ... ... q18 0
19 Deferred revenue . . . . . . . ... ... d19 0
20 Tax-exemptbond habiltes . . ... ... ... ... ... ... g 20 0
%|21 Escrow or custodial account habiity Complete Part IV of Schedule D d 21 0
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . . . . . .. .. ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ . . . . | . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... e q2s 0
26 Total liabilities. Add hnes 17 through25. . . . . ... ... ......... 56,550.] 26 32,341,
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... L 3,600,641, 27 4,609,348.
&128 Temporarily restricted netassets L. 175,035, 28 162,719.
T 29 Permanentlyrestrictednetassets, . . . .. ... ... . . ... d 29 0
i Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or current funds . 30
#1131 Pad-in or capital surplus, or land, bullding, or equpment fund = = | 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... ... 3,775,676, 33 4,772,067.
34 Total habiities and net assets/fund balances. . . . ... ........... 3,832,226. 34 4,804,408.
Form 990 (2011)
JSA
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COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1. . . . . . ... .. ... o
1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . « « v v v v v v et e e e e e e e 1 6,185,430.
2  Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . .. . o oo e e 2 5,579,834.
3 Revenue less expenses Subtractline2fromline1 . . . .. .. .. ... oo 3 605, 596,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn{(A)). . . . . . .. 4 3,775,676,
§ Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ........... 5 390,795.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .« & - o o i 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 6
4,772,067.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIi . . . . . ... ... ... .. ..... |_|
Yes | No
1 Accounting method used to prepare the Form 990 i:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c |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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated bass, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b 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 3b
Form 990 (2011)
JSA
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o o 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Sernvice 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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
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)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A){(vi). (Complete Part Il )
An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )
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 D Type | b D Type il c D Type Il - Functionally integrated d [:, Type Il - Other
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)

2
3
4

0 1 O O

10
11

(1]

[]

e

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check this box
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 () below, the governing body of the supported organizaton? 119()
(ii) A family member of a persondescribed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (w) EIN (ni) Type of organization (v) Is the (v) Did you notify (w1) Is the (vi) Amount of
organization (described on hines 1-9 organization in | the organization | organization in support
above or IRC section ?Lr(');;ﬂfr:r"" incol ) of | col (1) orgamized
(see instructions)) ¥ dwf,mem, 9 your support? inthe US ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .

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

Total Add Iines 1 through3. . .. .. .

5 The portion of total contributions by
each person (other than a
governmental unit or pubhicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(®. . . . . . .

6  Pubhlic support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 . .. ... ....

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

9 Net income from unrelated business
activites, whether or not the business
isregularly carrredon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .. ... ....

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etC (SE INSITUCHONS) « + « « v v v v v v v v v o v e e e e e e e e 12

13 Furst five years |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L . 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 2011 (line 6, column (f) divided by tine 11, column (f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,lne 14 ., . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization , ., . . . . ... .. ......... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization. . . . . ... ... ...... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaMIZAtION ., . . L . L . L L i e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported Organization ., . . . L L L L L L L L 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
INSEIUCHIONS | . L . L e e i e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011

JSA

1E1220 1 000
7656 PAGE 16



COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on tine 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gffts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ) 503,396. 534,420. 548, 060. 471,000. 512,600. 2,569,476,
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1in any activity that 1s related to the
organization's tax-exempt purpose | 6,072,250. 6,615,220. 7,201,628, 5,545,828, 5,584, 966. 31,019,892.
‘ 3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = . |
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . .
6 Total Add hnes 1 through5_ . . 6,575, 646. 7,149,640, 7,749,688 6,016,828. 6,097,566 33,589,368,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 35,015. 35,030. 35,030 44,500, 50, 000. 199,575
b Amounts included on lnes 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
c Addlines 7aand7b. « « v v v v o v .. 35,015. 35, 030. 35,030 44,500. 50, 000. 199, 575.
8 Public support (Subtract line 7c from
IneB) . o . v v v e e e e e e 33,389,793,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . .. .. ..... 6,575, 646. 7,149,640, 7,749,688, 6,016,828. 6,097,566 33,589,368
10a Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « v & v v o e e e e e 163,488. 102,420. 107,212 98,848, 87,864. 559,832.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 = |
¢ Addlnes10aand10b ., . . ... 163,488. 102, 420. 107,212, 98,848, 87,864. 559,832,
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business i1s regularly
carried ON  « + o ¢ + ¢ v v s v e s .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . .. ... ....
13 Total support (Add hnes 9, 10c, 11,
and12) . .. 6,739,134. 7,252, 060. 7,856,900 6,115,676 6,185,430. 34,149,200.
14 Fust five years. If the Form 990 i1s for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L 0 i i i i i s i e e 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
15  Public support percentage for 2011 (ine 8, column (f) dwided by line 13, column (f)) . . . . . . . . . .. 15 97.789,
16 Public support percentage from 2010 Schedule A, Partlll,line 15, . . . . . . . . . v v v v v v v v v v v u 16 97.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) . ., . . . . . . .. 17 1.64%
18 Investment income percentage from 2010 Schedule A, Partlll,ne17 . . . . ... ... . .... 18 1.85%
19a 331/3% support tests - 2011 If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010 If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P
20 Pnvate foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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COLLEGE WORLD SERIES OF OMAHA INC, 47-6042402
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
) » Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . f
Intemal Revenue Service » 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 Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . , .. ... .. ..
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
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 orgamzation's exclusive legalcontrol? , . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L Lo e e 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 education) Preservation of an histonically 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... . .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ... . ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
taxyear » __ _ __ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. .. ... ... ....... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
»s _ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70MA@NBNN? . . . . . . . . [Jves [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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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 iIn Form 990, Part VI, ine 1 . . . . . . . v o i v i i i e e e e e e e e e e e e » s _ ____________
(ii) Assets included in Form 990, Part X . . . . . o o i i i i e e e e e e e e e e e e e e e » S _____
2 If the organization received 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . i i i it e » s _ . __
b Assets included 1n Form 990, Part X . . . v v v i e e e e e e e e e e e e e e > 3 18,618.
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402
Schedule D (Form 990) 2011 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, 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 or exchange programs
b Scholarly research e Other MVP TROPHIES
c Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmmmmmmmO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit 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? . . . . . . I_—l Yes |_)_(—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAt X?. . . o o v v v it et e et e e e e [ Jvyes [_]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begimningbalance . . . . . . .. L e e e e s 1c
d Additionsdurningtheyear .. ... ... .. ... ... . o o oo 1d
e Distnbutionsduringtheyear. . . . . .. .. . o oo oo oo oo 1e
f Endingbalance . . . . . . . e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . . . . . . o v v oo oo | Jyes | [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . o L L L i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . L i 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 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . .. ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . . . . .. oo
b Buldings ... ...............
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ... .. 15,965, 6,571 9,394,
e Other . . .. .. .. ... .
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 9,394.
Schedule D (Form 990) 2011
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COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Fmaﬁcnal dervatives

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

(1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

&)
(10
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
{8)
{9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 15)
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
_(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
1E1298% 000 Schedule D (Form 990) 2011
7656 PAGE 28




COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) .. ... .. 1 6,185,430,
2  Total expenses (Form 990, Part IX, column (A}, ne 25) . 2 5,579,834.
3 Excess or (deficit) for the year Subtractlne 2fromine 1 . 3 605, 596.
4 Netunrealized gains (losses) oninvestments L, 4
§ Donated services and use of faciiles ... ... ... ... ... ..., 5
6 INVESIMeNt @XPENSES | | . . . ... ... 6
7 Priorperiodadjustments | L 7
8 Other (Describe mPartXIV) ... 8
9 Total adjustments (net) Add lines 4 through8 = . . ., 9
10 Excess or (deficit) for the year per audited financial statements Combine ines 3and9 , . . . . .. 10 605, 596.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,793,887.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gains on investments .. ... .. ..., 2a 390,795.
b Donated services and use of faciltes . ... 2b 217,662,
¢ Recoveres of prior yeargrants 2c
d Other (Descrbe mPartX\V) . .. .. .. .. ... . ...... 2d
e Addimes2athrough2d . L 2e 608, 457.
3 Subtractline 2e fromline 1 | |, . . e e e 3 6,185,430,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe nPartXIV) ... ... ... ... 4b
¢ Addimesd4aanddb L 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . .. . .. .. .. .. 5 6,185,430.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,797,496,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 217,662.
b Prioryearadustments oo 25
c Oftherlosses Tt 2o
d Other (Desoribe InPartxIvj ="~ T 2d
e Addlines 2a through 24~ ~ Tt 26 217, 662.
3 Subtractline 2e fromhne1 .. ...l s 5,579,834,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descrbe mPartxvy 00 0s 4b
Add Ines 4a and &b Tt ac
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . . ... . |5 5,579,834,

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
any additional information
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chdmebwmeW)m11 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 5
Supplemental Information (continued)

PART IX - MVP TROPHIES - $18,618

TO FURTHER SUPPORT COLLEGE BASEBALL, TROPHIES ARE AWARDED EACH YEAR TO
THE MVP OF THE COLLEGE WORLD SERIES. THE TROPHIES ARE ORDERED IN GROUPS
OF 10 DUE TO THE ECONOMIES OF THE ARTIST. PART IX - PREPAID EXPENSES -

$1,322 PART IX ~ INVESTMENTS: ACCRUED INCOME - $14,375

PART X, LINE 2 - FIN 48

PART X, LINE 2

THE CORPORATION ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS
BOARD CODIFICATION TOPIC 740-10 RELATED TO UNCERTAIN INCOME TAX
POSITIONS. AS A RESULT OF THE CORPORATION BEING TAXED AS A
NOT-FOR-PROFIT, MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN INCOME TAX
POSITIONS TAKEN WHICH WOULD REQUIRE THE CORPORATION TO REFLECT A
LIABILITY FOR UNRECOGNIZED TAX BENEFITS ON THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION.

Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | -oMe No 1345-0047

(Form 990 or 990-E2) » Complete if the organization answered g@" 1
"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
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificatton number
COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Excess Benefit Transactions (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 990-EZ, Part V, line 40b

1 (a) Name of disquahfied person (b) Description of transaction el copns?
Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCHON 4058 . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . . .. .. .. ... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested person and purpose (b} Loanto ortrom (c) Onginal (d) Balance due e) In default?| (f) Approved | (g) Written
the organzavon? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes [ No
1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total . . . . L . e e e e e e e e e e e e e e e e e . .. >3
Grants or Assistance Benefiting 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
organlzatlon
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
JSA
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COLLEGE WORLD SERIES OF OMAHA INC.

Schedule L (Form 990 or 990-EZ) 2011

47-6042402

Page 2

144" Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b,

or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Descnption of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1) JACK DIESING

DIRECTOR

10, 600,

INSURANCE

X

(2) pAauL JESSEN

DIRECTOR

19,073

LEGAL FEES

X

(3) DAN MORRISSEY

OFFICER

38,004.

RENT

X

(4)

(5)

(6)

(1)

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
1E1507 2 000

Schedule L (Form 990 or 990-EZ) 2011

7656
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SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2@11
: » Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402
Types of Property
(c) d
Ch?c)k if | Number of cfgn?nnbutlons or z%nocuar?tr; ‘r:gg;rr'&’,tg’: Method of(d)etermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contnibution amounts
1 Art-Worksofart, . ... .....
2 Art- Historicaltreasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . . .............
6 Cars and othervehicles , . . . ..
7 Boatsandplanes., . ........
8 Intellectual property . . . ... ..
9 Securnities - Publicly traded
10 Secunties - Closely held stock. . .
11  Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous, . . ..
13 Qualfied conservation
contribution - Historic
structures . . . . ... ......
14 Qualified conservation
contribution-Other ., . ... ..
15 Real estate - Residential , . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectbles, . . . ... .. .. ..
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histonicalartifacts . . ... .. ..
23 Scientificspecimens. . . . .. ..
24 Archeological artifacts. . . . . ..
25 Otherp( ATCH 1 ) 8. 217,662.
26 Otherw»(_______________ )
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
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contrnibution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . L 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMNIbUNIONS? e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDUNIONS? e e 32a X

b If "Yes," describe in Part li
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

JSA
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COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED SERVICES X 8. 217,662. FMV OF SERVICES
TOTALS 8. 217,662,

JSA
1E1508 2 000

Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or Q?O-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| ome No 1545-0047

2011

Open to Public

internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
COLLEGE WORLD SERIES OF OMAHA INC. 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 LEN ADAMS P.O. BOX 358

VALLEY, NE 68064 TOM BARKER 11808 MIRACLE HILLS DRIVE OMAHA, NE 68154
MARY ANN BORGESON 12503 ANNE STREET OMAHA, NE 68137 DAVID BROWN 1301

HARNEY STREET OMAHA, NE 68102 CRAIG T. CALLAHAN 14507 FRONTIER ROAD

OMAHA, NE 68145-0308 BILL EKELER 1687 N AIRPORT RD FREMONT, NE 68025-2979

HARLAN O. FALK 9290 W DODGE ROAD OMAHA, NE 68114 GARY GATES 444 S 16TH
STREET MALL OMAHA, NE 68102 HERB E. HAMES 13603 FLANAGAN BLVD OMAHA, NE
68010 KIM HAWKINS PO BOX 9008 STA. C OMAHA, NE 68109 MARK HEWETT 1111 S
103RD ST OMAHA, NE 68124-1000 JOHN HILDENBIDDLE MUTUAL OF OMAHA PLAZA

OMAHA, NE 68175 MATT KARDELL 6855 PACIFIC STREET AK-12 OMAHA, NE 68106

CHRIS MURPHY KIEWIT PLAZA OMAHA, NE 68131 BRUCE RASMUSSEN 2500 CALIFORNIA

PLAZA OMAHA, NE 68178 CHRIS REICHERT 222 S 15TH ST, SUITE 1200 OMAHA, NE

68102 HARLEY SCHRAGER 4405 S 96TH ST OMAHA, NE 68127 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

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

5701 N. 230TH STREET, ELKHORN, NE 68022

DIRECTOR / OFFICER DOING BUS WITH CWS

FORM 990, PART IV, QUESTION 28C

JACK DIESING, JR., A DIRECTOR, WORKS FOR AON RISK SERVICES, INC.. AON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

RISK SERVICES, INC. PROVIDED SERVICES IN THE AMOUNT OF $10,600 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 $24,363 TG THE COLLEGE WORLD SERIES OF
OMAHA INC. FOR NO COST. 1IN ADDITION, KOLEY JESSEN PROVIDED SERVICES IN
THE AMOUNT OF $19,073 TO THE COLLEGE WORLD SERIES OF OMAHA INC. FOR WHICH

THEY RECEIVED COMPENSATION.

DAN MORRISSEY, VP/DIRECTOR OF MARKETING AND OFFICER OF COLLEGE WORLD
SERIES OF OMAHA INC HAS A RENTAL AGREEMENT WITH THE COLLEGE WORLD SERIES
OF OMAHA INC IN WHICH DAN MORRISSEY RECEIVED DIRECTLY $38,004 FROM

COLLEGE WORLD SERIES OF OMAHA INC.

COMPENSATION DETERMINATION

FORM 990, PART VI, SCT B, LINES 15A & 15B

COMPENSATION WAS DETERMINED BY AN INDEPENDENT REVIEW OF THE EXECUTIVE
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.

DISCLOSURE OF DOCUMENTS

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or $90-EZ) 2011 Page 2
Name of the organization Employer identification number

COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

FORM 990, PART VI, SEC C, ITEM 19

THE ORGANIZATION MAKES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

CHANGE IN NET ASSETS

FORM 990, PART XI, LINE 5

CHANGE IN NET ASSETS RELATES TO UNREALIZED GAIN/ (LOSS) ON MARKETABLE

SECURITIES.

CONFLICT OF INTEREST POLICY

PART VI, ITEM 12C

THE AUDIT COMMITTEE ANNUALLY REVIEWS TRANSACTIONS THAT MIGHT GIVE RISE TO
CONFLICTS OF INTEREST WITH BOARD MEMBERS. ANY EXCEPTIONS ARE NOTED AND

RESOLVED BY THE BOARD.

990 REVIEW

PART VI, ITEM 11B

A DRAFT COPY OF THE RETURN IS PROVIDED TO THE BOARD'S AUDIT COMMITTEE FOR

FULL REVIEW PRIOR TO FILING.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

KATHRYN MORRISSEY

VP/CHIEF OPERATING OFFICER 40.00
DAN MORRISSEY
VP/DIRECTOR OF MARKETING 40.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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L]

Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

COLLEGE WORLD SERIES OF OMAHA INC.

Employer identificabon number

47-6042402

ATTACHMENT 2

FORM ‘990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 61,615, 61,615.
DIVIDEND INCOME 41,578. 41,578,
TOTALS 103,193. 103,193.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 3,984,892, FMV
TOTALS 3,984,892.

JSA

1E1228 2 000 7656

Schedule O (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

COLLEGE WORLD SERIES OF OMAHA INC.

Employer identification number

47-6042402

Note: Form 5227 filers need to complete only Parts | and |l

[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

{c) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or {loss), if any, from Schedule D-1,lne 1b _ . _ . . . . . . . . .. .. ... ... . 1b -14,959.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, _ . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2010 Capital Loss
Carryover WOrkSheet | . . . . . . . . . e a4 )
5§ Net short-term gain or (loss). Combine Iines 1a through 4 n column (f) Enter here and on line 13,
ColumMN (3) ONthe DACK . . o v o o v i bt et 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 ees » | 5 -14,959.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold
(mo, day, yr)

{d) Sales pnce

(e) Cost or other basis
(see instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,ine6b . . . _ . _ . . . . . . . . ... ... ... 6b -370.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ... .. 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estates ortrusts | . ., . . . . . .. 8
9 Captalgaindistributions |, L e 9
10 Gamfrom Form 4797, Part] e 10
11 Long-term capital loss carryover Enter the amount, if any, from lne 14 of the 2010 Capital Loss
Carryover WOorksheet , . . . . .. . . e 11 | )
12 Net long-term gain or (loss). Combine ines 6a through 11 in column (f) Enter here and on line 14a,
column (3) N the back . . . . v . e e e e e e e e e e e e e e e e e e e e eae > |12 -370.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
1F1210 2 000

7656
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Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see nstr) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . . .. . .. .. ... .. .... 13 -14,959.
14 Net fong-term gain or (loss):
a Totalforyear . . . .. .. .......... ... 14a ~370.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b
¢ 28%vrategain L l4c
15 Total net gain or (loss). Combine lines 13 and 14a | . . . . . . > |15 -15,329.

Note: If ine 15, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 15, column (3}, 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

- 134\ Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on ine 15, column (3)or b $3,000 16 |( 3,000y

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both hnes 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, ts more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If

® Fither ine 14b, col (2) or ne 14c¢, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are inciuded in income in Part |
of Form 990-T, and Form 990-T, hine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,line 34) [17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero , . . . ... ... .... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Add lnes18and19 . ... . ... ... ... 20
21 if the estate or trust 1s filng Form 4952, enter the
amount from line 4g, otherwise, enter -0- , |, » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . ., . ... ... ... 22
23 Subtract ine 22 from hne 17 f zero orless,enter-0- . . . ... ... ... 23
24 Enter the smaller of the amountonline 17 or $2,300 , , . . ... ... ... 24
25 s the amount on hne 23 equa! to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from ine 23, . . . . . . .. ... ... . ... 25
26 Subtractlne 25 fromline 24, , . . . .. ... ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 l:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . ., . .. ... 28
29 Subtracthne 28 from line 27 . . . . 29
30 Multiply ne 29 by 15% (15) . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . . ... ..., 31
32 AADINES 30 and 31 | . . L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . . . . ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 890-T, 1ine 36) . . . . . . i i i it e i i e e e e e e e e e e e e e e e e s 34

Schedule D (Form 1041) 2011

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 15450092

(Form 1041) (Form 1041)
Department of the T.reasury » See instruct_ions fo_r 'Schedule D (Iform 104?). %1 1
Intemal Revenue Serice p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402
Part | Short-Term Capital Gains and Losses - Assets Held One Year or Less
{b) Date c her b G 1
TSRS | | EPiss | essews | CGRRBNES | ARNGEN,
1a
100 SHARES ORACLE CORP VARIOUS 10/11/2011 2,930. 3,163. -233.
300 SHARES AFLAC INC VARIOUS 10/11/2011 10,947. 9,444. 1,503.
300 SHARES FISERV INC COM | VARIOUS 10/11/2011 15,713. 16,988. -1,275.
250 SHARES OCCIDENTAL
PETROLEUM VARIOUS 10/11/2011 18,864. 24,265. -5,401.
50 SHARES AFLAC INC VARIOUS 10/11/2011 1,824, 1,749. 75.
50 SHARES OCCIDENTAL
PETROLEUM VARIOUS 10/11/2011 3,773. 5,080. -1,307.
500 SHARES ORACLE CORP VARIOUS 10/11/2011 14,648. 16,369. -1,721.
100 SHARES INTERNATIONAL
BUSINESS VARIOUS 10/13/2011 18,262. 12,879. 5,383.
200 SHARES UNITED
TECHNOLOGIES VARIOUS 10/13/2011 14,393. 17,029. -2,636.
300 SHARES BOEING CO COM VARIOUS 10/13/2011 18,730. 22,0609. -3,339.
100 SHARES MASTERCARD VARIOUS 10/13/2011 31,401. 26,460. 4,941,
200 SHARES WALGREEN CO VARIOQOUS 10/14/2011 6, 683. 5,849. 834.
200 SHARES STRYKER CORP VARIOQUS 10/14/2011 10,037. 10,947. -910.
20 SHARES GOOGLE IN CL A VARIQUS 10/14/2011 10,898. 11, 586. -688.
200 SHARES EXPRESS SCRIPTS| VARIOUS 10/14/2011 8,177. 11,052. ~-2,875.
200 SHARES STRYKER CORP VARIOUS 10/14/2011 10,037. 12,197. -2,160.
250 SHARES MICROSOFT CORP | VARIOUS 10/14/2011 6,721. 6,330. 3901.
250 SHARES KINDER MORGAN
ENERGY VARIOUS 10/14/2011 17,663. 16,907. 756.
50 SHARES MICROSOFT CORP VARIOUS 10/14/2011 1,344. 1,270. 74,
500 SHARES JP MORGAN CHASE
& CO VARIOUS 11/25/2011 14,866. 21,237. -6,371.
159869.32 SHARES SEI DAILY
INC GOVT II FD VARIOUS 11/22/2011 159,869. 159,869.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . . ... ... ...... -14,959.
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Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date

D of E I D Id Cost or other b G I
(a)1ogs:r:|p;l‘;;npreif;rrcl":§ rz (ZX?ZTF)’ ° (m?)chl‘a';edyr) ((r(r:\)o 'adt::c;") (d) Sales pnce (e)(s:: |n°srtguc3<;nsa)gs Sl(.l?)lfaa(;?(g; :rg:\s()d)
6a
500 SHARES OF ECOLAB INC VARIOUS 02/08/2012 30,698. 23,500. 7,198.
50 SHARES APPLE INC VARIOUS 02/08/2012 22,962. 14,070. 8,892.
1000 SHARES BLOCK H & R
INC VARIOUS 05/21/2012 14,592, 17,282. -2,690.
1500 SHARES NORTHWEST
BANCSHARES VARIOQUS 05/21/2012 17,954. 19,399. -1,445.
200 SHARES PHILLIP 66 VARIOUS 05/21/2012 6,424. 6,461. -37.
400 SHARES CONOCOPHILLIPS VARIQUS 08/01/2012 21,881. 21,741. 140.
330 SHARES MARKET VECTORS
GOLD VARIOUS 05/21/2012 13,155, 20,704. -7,549.
1700 SHARES VANGUARD MSCI VARIOQOUS 06/01/2012 64,589, 75,593. -11,004.
250000 SHARES FEDERAL HOME
LOAN VARIOQOUS VARIOUS 250,075. 250,146. -71.
2750 SHARES VANGUARD
SHORT-TERM VARIOUS VARIOUS 222,843, 224,899, -2,056.
350 SHARES EXPEDITORS INTL
WASH VARIOUS 01/27/2012 15,3009. 11,290. 4,019.
100 SHARES CHEVRON
CORPORATION VARIOUS 02/08/2012 10,472. 10,954, -482.
100 SHARES ECOLAB INC VARIOUS 02/08/2012 6,140. 4,994, 1,146,
100 SHARES GENUINE PARTS
CcO VARIOUS 02/08/2012 6,404. 5,107. 1,297.
100 SHARES EXXON MOBIL
CORP VARIOQUS 02/08/2012 8,464. 8,558. -94,
100 SHARES MCDONALDS CORP { VARIOUS 02/08/2012 9,947, 7,639. 2,308.
BASIS ADJUSTMENT VARIOUS 09/30/2012 -58. 58.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . ... ... ... ..... -370.
Schedule D-1 (Form 1041) 2011
JSA
1F1222 2 000
7656 PAGE 44



