See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_12_EO:20-0713975_990_201212.pdf
https://public.resource.org/privacy?2013_12_EO:20-0713975_990_201212.pdf

w -
OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
fures® | ANGELS BASEBALL FOUNDATION INC
gr?a"r‘%e Doing Business As 20-0713975
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermun- 2000 EAST GENE AUTRY WAY 714-940-2000
éﬂ?ﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 1 ,403,7 52.
[weca- | ANAHEIM, CA 92806-6100 H(a) Is this a group return
Pendind e Name and address of pnncipal officerBILL BEVERAGE for affilates? [ Jves (XIno
SAME AS C ABOVE H(b) Are all affiliates included? CIves L Ino
| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insert no.) L 4947(a)(1) or [__]s27 If "No,* attach a hst. (see instructions)
J Website:p» N/A Hi(c) Group exemption number P>
K Form of organization; LX Corporation || Trust | | Assocration [ __J Other B> [ L Year of formation: 20 0 4] M State of legal domicile: CA

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: SUPPORT OF COMMUNITY YOUTH
% PROGRAMS
g 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 9
:‘: 4 Number of iIndependent voting members of the goverring body (Part Vi, ine 1b) 4 8
@ | 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) . ] 6 10
E 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vil, line 1h) 735,986. 1,295,473,
S 9 Program service revenue (Part Vill, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4, 172. 3,291.
11 Other revenue (Part Vi, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) <50,171.p <83,799.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 689,987. 1,214,9 65.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 585,800. 654,203.
14 Bensfits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salanes ns‘a‘tchr'ﬂ‘ employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a m@ﬁ%@g fees (Part IX, column (A}, ine 11e) 0. 0.
2 b TotaHun art IX, column (D), Ine 25) P> 0.
W7 Otherexpensesiﬁj X, \n(A),Ilnes11a-11d, 11f-24€) 85,294. 105, 055.
8 Tc{tb&\!pe%s&. I“'Iimes 93117 (must equal Part IX, column (A), line 25) 671,094. 759,258.
19’ | Revenue less expe B2t ine 18 from tine 12 18,893. 455,707.
53 ' Beginning of Current Year End of Year
£l QGREN %yﬂ 2,123,241.] 2,606,688,
%% otal liabilities (Part X, ine 26) 115,124. 142,864.
ﬁé 22 Net assets or fund balances. Sybtract line 21 from line 20 2,008,117. 2, 463 , 8 24.

¢ [Part 1l | Signature Bjgck /
g Under penalties of perjury, | re that | hdve gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
> true, correct, and compl eclaration #Npreparer (other than officer) 1s based on all information of which preparer has any knowlegge. /

Z
i
(@)

& Sion } %%cer/ I 61/14/4; 28
Here BILL BEVERAGE, FICER
() Type or print name and title
g Print/Type preparer's name Prepemgr's signature Date cee |__J| FITIN
eo Paid  |JESSICA A. DUFF % A Qg 11-1273 |4 e P00179255
= Preparer [Frm'sname p DELOITTE TAX LLP v Frm'sENy 86-1065772
po  UseOnly |Fum's address p, 2901 N. CENTRAL AVENUE, SUITE 1200
PHOENIX, AZ 85012-2799 Phoneno. (602) 234-5100
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_J Yes IJNO
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 page2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [II |Xl
1 Bnefly descnbe the organization's mission*

THE FOUNDATION FOCUSES ON INITIATIVES AIMED TO CREATE AND IMPROVE
EDUCATION, HEALTHCARE, ARTS & SCIENCES, AND COMMUNITY RELATED YOUTH
PROGRAMS THROUGHOUT THE REGION, IN ADDITION TO PROVIDING CHILDREN THE
OPPORTUNITY TO EXPERIENCE BASEBALL & ITS COUNTLESS POSITIVE ATTRIBUTES.

2 D the organization undertake any significant program services dunng the year which were not isted on
the pnor Form 990 or 990-EZ7? DYes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l__—IYes [E No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 56 07, 951, including grants of $ 472 ' 725. } (Revenue $ )
COMMUNITY AND YOUTH SPORT/ACTIVITIES: THE ANGELS BASEBALL FOUNDATION
HOSTS AND PARTICIPATES IN A VARIETY OF FUNDRAISING EVENTS AND AWARDS
MANY GRANTS TO WORTHY ORGANIZATIONS, WITH A GOAL OF IMPROVING THE
SURROUNDING COMMUNITY AND CONTRIBUTING TOWARDS YOUTH SPORTS &
ACTIVITIES. SUCH INITIATIVES INCLUDE BUT ARE NOT LIMITED TO: BOYS &
GIRLS CLUBS (VARIOUS PROGRAMS IN LOCAL AREAS), OC ANIMAL CARE (ANGELS
FOR ANIMALS EVENT), ORANGEWOOD CHILDREN'S FOUNDATION (SUPPORT FOSTER
CHILDREN), WE GIVE THANKS (ANNUAL THANKSGIVING DINNER FOR THE
HOMELESS), ANGELS RBI LEAGUE (YOUTH BASEBALL PROGRAM), SPECIAL OLYMPICS
(SPORTS FOR THOSE WITH DISABILITIES), AMATEUR BASEBALL DEVELOPMENT
GROUP (GENERAL SUPPORT TO SUPPLY EQUIPMENT FOR PLAYERS), AND THE
DONATION OF BASEBALLS & EQUIPMENT TO VARIOUS SCHOOLS.

4b  (coce ) (Expenses $ 97,40 6. including grants of $ 93, 150. ) (Revenus $ )
EDUCATION: THE ANGELS BASEBALL FOUNDATION ALSO FOCUSES INITIATIVES
AROUND EDUCATION. THE FOUNDATION ESTABLISHED THE ANGELS SCHOLARS
PROGRAM AND ANNUALLY PROVIDES SCHOLARSHIPS TO ACADEMICALLY TALENTED,
FINANCIALLY DISADVANTAGED STUDENTS IN ORANGE COUNTY UPON THEIR
ACCEPTANCE INTO A FOUR YEAR COLLEGE. OTHER SUCH EDUCATION INITIATIVES
INCLUDE, BUT ARE NOT LIMITED TO: ADOPT-A-SCHOOL PROGRAM (SCHOOL
SUPPLIES AND CASH GRANTS FOR EDUCATION COURSES), HANDS TOGETHER

(LITERACY FOR PRE-K CHILDREN), KIDS POTENTIAL (FOSTER CHILDREN WITH
LEARNING DISABILITIES), OUTREACH CONCERN (OC SCHOOLS SUPPORT PROGRAM),
PBS SOCAL (LITERACY INITIATIVE), AND KIDWORKS PROGRAMS. 1IN ADDITION,
THE FOUNDATION PROVIDES FUNDING TO SEVERAL LOCAL HIGH SCHOOLS AND
ELEMENTARY SCHOOLS IN THE SURROUNDING AREAS EACH YEAR.

4c  (code } (Expenses $ 7 (, 328. including grants of $ 76 , 32 8. ) (Revenue $ )
HEALTHCARE: THE ANGELS BASEBALL FOUNDATION STRIVES TO SUPPORT AND WORK
WITH VARIOUS GROUPS THAT PROMOTE HEALTH THROUGH AWARENESS, TREATMENT,
AND RESEARCH PROGRAMS. THE FOUNDATION AWARDS NUMEROUS GRANTS TO A
VARIETY OF CHARITABLE ORGANIZATIONS FURTHERING THE HEALTHCARE
INITIATIVE. SUCH INITIATIVES INCLUDE BUT ARE NOT LIMITED TO: CYSTIC
FIBROSIS FOUNDATION (FUNDING FOR RESEARCH), SUSAN G. KOMEN FOR THE CURE

(EDUCATION AND FUNDRAISING FOR BREAST CANCER), TEAM UP FOR DOWN
SYNDROME (HELP IMPROVE LIVES OF THOSE WITH DOWN'S SYNDROME), UNITED
CEREBRAL PALSY OC (SUPPORTING CHILDREN WITH DEVELOPMENTAL DISABILITIES
AND THEIR FAMILIES), AND OC CLINIC AT THE PARK (MEDICAL EDUCATION,
ASSISTANCE, AND SCREENINGS FOR CHILDREN AND FAMILIES).

4d  Other program services (Descnbe in Schedule O )
(Expenses $ 12,000. including grants of $ 12,000. ) (Revenue $ )
4e_ Total program service expenses P> 746,685,

Form 990 (2012)
232002
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, bundmgs, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for iInvestments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part Vil 11¢c 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, ne 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, ine 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 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 ne 12a, then completing Schedule D, Parts Xl and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? 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 Duid 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? If “Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Iil and IV i 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
-1c and 8a? If "Yes, " complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital faciies? /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 retum? 20b
Form 990 (2012)
232003
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 page 4

[ Part IV | 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?2 If "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,* complete Schedule I, Parts | and Il 22| X
Did the organization answer "Yes" to Part VI}, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 Ill 27 X
28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " compiete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, ine 1 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, ine 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 Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
232004
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No

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

(gambling) winnings to prize winners? 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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation n Schedule O 3b

4a At any time dunng 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 account)? 4a X
b if "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

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 as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receve a payment in excess of $75 made parily as a contnibution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capttal contnbutions included on Part VIil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organtization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 page6
l Part VI | 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 question in this Part VI lX’
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 1a 9
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

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? 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?

4 Did the organization make any significant changes to its governing documents since the pror Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employes listed In Part VIl, 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 )

[$)]

ol lh|W

b R - E R e

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
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
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy 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 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these avalable Check all that apply
Own websrte Another's website Upon request '::l Other (explamn in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization 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 possésses the books and records of the organization p»

CRISTINA LACOSTE - 714-940-2011
2000 E GENE AUTRY WAY, ANAHEIM, CA 92806
12-10-12 Form 990 (2012)
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 pPage?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year

® |_st 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) iIf no compensation was paid.

® st 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D} (E) {F)
Name and Title Average | (4ot c,';‘gf':"ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any % the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| = | = :;; §Q and related
below g _§ 5|5 é;: 5 organizations
line) HEIHEIEEE
(1) ARTUROC MORENO 5.00
PRESIDENT, DIRECTOR X X 0. 0. 0.
(2) CAROLE MORENO 5.00
DIRECTOR X 0. 0. 0.
(3) ANNE SCIOSCIA 5.00
DIRECTOR X 0. 0. 0.
(4) ED ARNOLD 5.00
DIRECTOR X 0. 0. 0.
(5) BOBBY GRICH 5.00
DIRECTOR X 0. 0. 0.
(6) MARK MERHAB 10.00
CHAIRMAN X 0. 0. 0.
(7) DENNIS KUHL 5.00
DIRECTOR X 0. 0. 0.
(8) STEVE SIMPSON 5.00
DIRECTOR X 0. 0. 0.
(9) BILL M BEVERAGE 5.00
SECRETARY, TREASURER X 0. 0. 0.
(10) TIM MEAD 5.00
VICE PRESIDENT X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 page8
IP art Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) c) (D) (E) (F)
Name and trtle Average (donot cﬂ?f'rﬂg?man one Reportable Reportable Estimated
hours per | vox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related g 2 b (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below kS g_ . f:: gg z organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2  Total number of Individuals (including but not hmited to those histed above) who recetved more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,(300? If "Yes, " complete Schedule J for such individual 4 X
S D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
EEROAN
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 page9
| Part VII! ] Statement of Revenue
Check if Schedule O contains a response to any question in thus Part ViII B - ; [ ]
Total (|'23/enue Rela(te)d or Unr(elgted R%ygr?_'utg‘:;eﬁcr{lég?d
exempt function business sections 512,
revenue revenue 13, or 514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
m‘E ¢ Fundraising events p[] 442 ’ 343.
gcj d Related organizations 1d
cg‘ E e Government grants (contnbutions) 1e
g? t  All other contributions, gifts, grants, and
3£ similar amounts not included above 1§ 853,130.
g 8 g Noncash contributions included in tines 1a-1f $
35 h Total. Add ines 1a-1f p [L,295,473.
Business Code
g | 2o
§3| «
o f All other program service revenue
g Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,291. 3,291.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
8 8 a Gross income from fundraising events (not
£ including $ 442,343, o
? contnbutions reported on fine 1c). See
-4
5 Part IV, line 18 al 89,676.
g b Less: direct expenses b[l70,763.
¢ Net income or (loss) from fundraising events » <81,087.p <81,087.>
9 a Gross Income from gaming activities. See
Part IV, line 19 al 7,911.
b Less' direct expenses bl 18,024.
¢ Netincome or (loss) from gaming activities » <10,113.p <10,113.p
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 7,401. 7,401.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 7,401.
12 Total revenue. See instructions. p [1,214,965. <2,712.p> 0.| <77,796.>
e Form 990 (2012)
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Form 990 (2012)

ANGELS BASEBALL FOUNDATION INC

20-0713975 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on /ines 6b, Total erenses Progra(n?)serwce Manage(z%)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 618,203. 618,203.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 36,000. 36,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Bensfits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 4,800. 4,800.

d Lobbymng

e Professional fundraising services. See Part IV, hne 17

f Investment management fees

g Other. (I ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0 ) 215. 215.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest iel. 161.
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BRICK EXPENSES 51,161. 51,161.

» B OF A CHALLENGER CLASS 30,652, 30,652,

¢ ANGELS SCHOLARS 3,356. 3,356,

d CHILDREN HOLIDAY PARTY 1,530. 1,530.

e All other expenses 13,180. 5,622. 7,558.
25 Total functional expenses. Add lines 1 through 24e 759,258. 746 ,685. 12,573. 0.
26 Joint costs. Complete this line only if the organization

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)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ANGELS BASEBALL FOUNDATION INC

20-0713975 Page11

[ Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 458,602.] 1 907,011,
2 Savings and temporary cash investments 1,633,178.] 2 1,654,815,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 24,000.] & 34,008.
5 Loans and other receivables from current ang former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 7,4 61l.] o 10,854.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 2 ’ 123 ’ 241. 16 2, 606 ) 688.
17  Accounts payable and accrued expenses 7,.637.] 17 18 /D 56.
18  Grants payable 105,002.] 18 124,308,
19 Deferred revenue 2,485.| 19
20 Tax-exempt bond liabilties 20
e |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 115,124.] 26 142,864.
Organizations that follow SFAS 117 (ASC 958), check here p- L] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
o 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> IXI
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.[ 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 2,008 ' 117.] 32 2,463,824.
Z |33 Total net assets or fund balances 2:008,117- 33 2:463,824-
34 Total liabilities and net assets/fund balances 2,123,241.| aa 2,606,688,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ANGELS BASEBALL FOUNDATION INC 20-0713975 Page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X| :]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,214,965.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 759,258.
3 Revenue less expenses. Subtract line 2 from hne 1 3 455 ,107.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,008, 117.
8 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,463,824.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ]

Yes | No

1 Accounting method used to prepare the Form 990: :] Cash EX] Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
segparate basts, consolidated basis, or both:
Separate basis :] Consolidated basis |:] Both consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
Separate basis [:] Consoldated basis D Both consolidated and separate basis
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 iIndependent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? iIf 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 (2012)
>
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o £ Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.ublic

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ANGELS BASEBALL FOUNDATION INC 20-0713975

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

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
I:l A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
D 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 descnbed in section 170(b)(1}{Al(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part I1)
A federal, state, or local government or govermnmental unit descnbed 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 public descnbed in
section 170(b)(1)(A){vi). (Complete Part [l.)
A community trust described In section 170(b)(1){A)}(vi). (Complete Part Il )
An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type li c l:] Type (Il - Functionally integrated d ':I Type 11 - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

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

& ON <

00 B0 O

10
11

0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box ’ E]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and () below, Yes | No
the goverming body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (i) above? 11g(i)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? | 119(iri)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Tyne of organization KiV) IS the organization| {v) Did you notify the | ar(szi%tlﬁ)}]he col. | (vii) Amount of monetary
organization (described on lines 1-  n col. (i) listed in your qrganlzatlon In col. (i)gorganlzedllr:1 the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (F

orm 990 or 990-
upport Sc

bed In Sections

2012 ANGELS BASEBALL FOUNDATION INC
edule for Organizations f

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I} If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.*) 441,502.| 893,289.| 443,064.| 716,816. 1295473.] 3790144.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add !ines 1 through 3 441,502.] 893,289.] 443,064.] 716,816.] 1295473.] 3790144.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f) 609,556.
6 _Public support. Subtract tine 5 from line 4 3180588.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 441,502.] 893,289.| 443,064.] 716,816.] 1295473.] 3790144.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 31,947. 6,884. 4,233. 4,172. 3,291. 50,527.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 270,270. 204,914. 148,730- 98,464. 104,988. 827,366.
11 Total support. Add lines 7 through 10 4668037.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 68.14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 57.49 &
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 IX]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » El

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 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 pubticly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

]

»L ]
»[ |

232022
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Form 990 or 990-EZ) 2012 ‘ Page 3
upport Schedule for Organizations Described in Section 509
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part II. 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 in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

Schedule A

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subnctiine 7¢ figm iing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly camed on

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

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

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

check this box and stop here » [:,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, ne 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization . Employer identification number
ANGELS BASEBALL FOQUNDATION INC 20-0713975
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e C] Solicitation of non-government grants

b Internet and email solictations f D Solicitation of government grants

[ Phone solicitations g :' Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:‘ Yes :] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid
(i) Name and address of individual . I‘t(,un raser | (iv) Gross receipts t(o zor ,eta,ne‘c’, by) (v1) Amount paid
or enttty (fundraiser) (i) Activity "orconoial | from activity fundraser | 10 (or retaned by)
Y contributions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
21
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Schedule G (Form 990 or 990-E7) 2012 ANGELS BASEBALL FOUNDATION INC

20-0713975 page2

|Pad|”

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

GOL(Fal) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. th h
TOURNAMENT [SK RUN 14 | (eede. @ e
o (event type) (event type) (total number)
3
[
§ 1 Gross receipts 187,047. 165,602. 179,370. 532,019.
2 Less: Contributions 133,907. 157,887. 150,549. 442,343.
3 Gross income (line 1 minus line 2) 53,140. 7,715, 28,821. 89,676.
4 Cash pnzes
5 Noncash prizes 13,661. 13,661.
[%2]
Q
:'i 6 Rent/faciliity costs 25,000. 25,000.
d
8|7 Food and beverages 26,474. 26,474.
a
8 Entertanment
9 Other direct expenses 314. 105,314, 105,628,
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 170,76 3J
11 Net income summary. Combine line 3, column (d), and ine 10 » <81,087.>

lPaanI
$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo | (€} Othergaming | o rough col. {c))
% -
o
1 _Gross revenue
» | 2 Cash pnzes
3
&
L%- 3 Noncash prizes
g 4 Rent/facility costs
5 Other direct expenses
Ll Yes % [L__] Yes % |L_] Yes %
6 Volunteer labor l:] No L] No L] No
7 Direct expense summary Add lines 2 through 5 in column (d) )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . L Jves L_JINo
b If "No,"” explain: .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? LI ves L_INo

b If "Yes," explain:

232082 01-07-13

09381101 798478 ANGELS
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Schedule G (Form 990 or 990-E2) 2012 ANGELS BASEBALL FOUNDATION INC 20-0713975 pages

11 Does the organization operate gaming activities with nonmembers? L Jves L_INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes E] No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:l No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager mformation*

Name P

Gaming manager compensation p» $

Descnption of services provided P>

1 Director/officer ] Employee [___] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v}, and Part 1ll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable Also complete this part to provide any addrtional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
23

09381101 798478 ANGELS 2012.04040 ANGELS BASEBALL FOUNDATION ANGELS1



(2102) (066 wiod) | ainpayos

144

ch-81-2l
1012€2

‘066 W04 JO} SUOIONASU| BY} 3as ‘adNON 10V UoIONPaY ylomiaded 104 VH

0 | 31QE} | 8ui) 8y} Ul Pa)si| SUoeZIUEDIO J8Y30 JO Jaquinu jelo) 1BjU3 €
‘LT < 9|qe} | 8ul 8y} ui pa)s) suoneziueBio swwanob pue (€£)(0)1L0G U0109S JO JegquINU [ejo} Bu3 g
SNAHTL HONOYHL SAIAVY ‘0 *000°ST (€){(D)T0 8Z99T9€-G6 S0LZ6 WO VNV VYINVS
WO¥d 'NTUATIHD QANOANVHY LATILS HLLT LSVE SLST
3 QILOATOAN ‘QEsSngy NOILYANNOA S ,NHZYATIHO JOOMIDNVYO
S5, ALNNOD HONVIO 1Ly0ddns
JISSNI ‘0 *000'ST (€)(D)T04 TOLOEGT-ET 90826 VYO 'WIHHUNVY
JT0D SHES0¥ S9 102 HHJ 02T FLINS AIVId FULNID INMOL (STT
40 dIHS¥OSNO4S dTLIL ¥O0J NOILVANNOd SISO¥EId DILSXD
SANVD OIdWATO TYNOIDAY NI "0 ‘pEv 9T (€)(D)T0q O0SPBESY-G6 80806 VO 'HOVEE ONOT - IITHLS
NAINATIHD SAFAN TVIOA4S 4Q NOSYVD LSVA 0€L9 - VINMOAITYD
NOILV4IDIIMVd FHL LJ04dNS NYIHLAOS 'SJIJRATO TVIDEAS
LY0ddns TVIANAY ‘0 *000°09 (€)(D)T09 9¥sSTLZZ-0C 9%1€9 OK 'SINOT LS
GGZ4 ‘V¥ZVId INOdLSIM TTT
_ - NOILYANNOA XTIWVA S10C00d
NOILVIYOdSNVYL ' ILNAIWAINOg "0 000" 6L (€)(d)T09d €0ZZLIT-95 S0LZ6 WO 'UNV VINVS
FAIAOHd ‘ALNNOD FONVEQ LIFZYLS HLLT "8 GLST
LNOHONOWHL SAIA HO4 ANOVET I9Y STHAONVY
SAYYD0dd TIVEISVYE ONOJ]
HATHA ONIHLOTY 0 ‘vL6'LZT (£){(D)T09 ¥8Z9SEO-€E ST8Z6 VO 'WIZHUNV
TOOHDS-0L-AOVE ‘ SHYUDHOUJ AVMQVO¥d LSVE TTIE
HOYAYLOO FATHA VNNY RIZHUNV 40 SE0TD STYID 3 SAod
3 HOVAYLNO THLOW ILJ0ddaS
ke aoue)sISSE
Q0UEB)SISSE 0 QOUR]SISSE YSBO-UOU ._mm_maam AN cmeLoc jueib yseo s|qeoidde 4 juawuianab o
yueib jo asoding (y) jo uonduoseq (6) v___womﬁwnmﬁ_\m:mﬂ 10 Junowy (3) JO Junowy (p) uo1198s OY| (9) N3 (q) uoijeziuebo jo ssaippe pue swep (e) |

“papasu si aoeds [euoippe Ji pajeadnp aq ueo || hed 000'G$ UBY) 210ul PaAiadas jey) jusidios)
Aue 10} ‘L Z oUIl} ‘Al MEd ‘066 ULIO4 0} ,S8A, paramsue uoieziuebio sy i 818/dwo) "sajels payun ay} ul suoleziuebiQ pue SJU3LILIBA0Y 0} 3DUB)SISSY JaYIQ pue sjuel _ Il ved _

OoN D SIA E

Seje}S pajiuf) ey} Ul spunj JUBID J0 asn 8y} buuopuow 10) sainps30id s,uoieziuebio ay} Al hed uiequoseq g
£99uB)SISSE 40 SjueIB ay) pieme 0} pasn eusjud
uoI09]8s By} pue ‘ascue)sisse 1o syuelb syy Joy Aqibie seajue.b ay) ‘asueisisse 1o sjuelb ay) Jo Junowe ayj 2jeIjURISqNS O} SPI0J3J UiBtUIeW uoneziueblo syl ssog L

90UER)SISSY PUE SJURIL) UO UOIIBLLIOjU| [E43USY)

fued |

GL6ETLO-0C

Jaquinu uogeaynuapl JeAojdwz

ONI NOILVANNOJA TIVEHISVd STADNY

uoieziuebi0 ayy Jo sweN

uondadsu|
a1Iqnd 0} uedQ

¢l0¢

Ly00-S¥SL ON GINO

‘066 W404 0} yoeny o
-ZZ 10 L.Z 8ul| ‘A] Led ‘066 W10 0} ,SaA, paiamsue uoljeziuebio ay ji a19dwod

$3]e1S PajIUN 8Y} Ul S|ENPIAIPU| PUE ‘SJUBILIIACD
‘suoneziuebiQ 0} 99UeSISSY 1Yl PUE SJuesD)

82IAI3S 8NUBABY [BUIBIU|
Ainseat) oy 10 Juewpedag

(066 wio0d)
I 3INA3IHOS




2L-10-50
G¢C Lvzzee
! (066 w104) | B|NPaLIg
2103008 ‘0 000’9 (€)(D)T09 99VZ6T9-56 80LZ6 VO 'AATTVA NIVLNNOI
NOIL¥ONQd LHOITIML | - LS LSYNHYOoO¥d Z8S9T - XITIVA
'RYY¥00¥d EHL Iy0ddns ol NOLONIINAH 40 SENTO STYID 3 SXOH
AUV "0 *00s'L (€)(D)T09 00LTZOZ-S6 S0LZ6 VD 'UNV VINVS
FHL NI JDINITO L¥04d0S Of 00T IIINS 'IFIULS HLP LSV T06T
D0ENO
, ~ 7
WY¥90dd SSIDINS DIWAAVD ‘0 "00S L (€){(D)T09 8Z9660€E-SL 698Z6 ¥O HJONWHO
|
FONIAY FAOYD “H EPE
FONVITIV H4OH LOIL0dd
INZAT SHITHHVE ONINVIU ‘0 "008'6 (€)(D)T0d ¥PE6LSO-EE 09926 ¥O 'HOVEE LYOdMAN
194 ONILSOH ¥0d 14¥04dNS 0T FLINS 'TATHA YAINID LUO4MAN 00T
‘WY¥O0¥d NOILVONdd HLNOXA ROFISOAW SLY0dS LYOdMAN
HOVIHINO FLATHLVY THI ¥OJ
INZAZ ZT0T ,STVRINY "0 *000°0T (e)(D)T0Y STIBETLO-LB 10,26 VO 'UNV VINVS
¥Od STAONY, ,STAIM STHONY ¥Z¥'Id ¥IINTD DIAID 09
STVHINV THL ¥04 SANIIYA VYNV VINVS
HATIVILINT ‘o *000°0T (€)(D)T0d ¥wZLOZZE-G6 92926 ¥O ‘V¥SHR VYISOD
AOVYEALIT ,NNUVAT] 00T ZLINS IS TOLSIHE 080¢€
OL AQVd¥, S,7TY00S Sdd NOILYAaNNOA AL-ZDOM/TVO0S Sdd
LMON SI¥VLS KLISWIAINA, 0 00007 (£)(2)109 695T80E-FL €0LZ6 VO 'VNVY VINVS - "3AV
RYYO0¥d HHL L¥0ddNS Of IONLSTHD "M Z06T - NOILVYOJdHOO
INTFHJOTIATA ALINOWWOD SYYOMAIN
REo0ud] ‘0 00007 (€)(D)T09 022Z8B¥C-56 08LZ6 ¥O 'NILSOL
HOVAYLAO ,3dOH LOFALO¥d, *LS HIXIS "M 08§
NILSOL 40 €010 STYIO ANV SKOd
LNIAZ TTO0Z ,STIVHINY ‘0 *91z'2T (€)(D)T09 8Z60009-56 89876 ¥O ‘HONWHO
¥Od STIONY, ,SHAIM STIONY HLNOS FAI¥d ALID FHL 19§
HYVYD TVRINY DO
{1830 ‘jesieadde
‘AL “400Q) 80UBJSISSE
92UB)SISSE 10 90UEB]SISSE YSed-uou uolenjea yses-uou juesb yseo s|qeondde y juswiwanob Jo uoneziuebio
wesb jo esoding (Y) jo uoiduosag (B) JO POYISN (3) J0 Junowy (8} JO Junowy (p) uonoas DYi (9) N3 (q) JO ssalppe pue aweN (e)
(1 ued ‘(066 wi04) | BINP3YIS) SB1LIS Pajiuf B} Ul SUONEZIUEBIO PUB SJUSWILIBACK) 0} 8JUB)SISSY JAYI0 PUB SJUBJD JO UoHeNuUOD ___ Hed _
 9bed GL6ETL0-0Z ONI NOILYANNOd TIVEASYd STHONY - (066uuod)ianpauyos




9t “reeee

(066 wiod) | anpayos
240D FHL YO ‘0 i TA (£)(D)T04 €V6L8PO-€E 97926 ¥O 'VSIW YLSOD
OV SYANOSHY SYIHOIIFYIS FAI¥A JOOT LYOJUIV V-T6TE
RITHYNY 3 S3ZAIM STIONY 900 FHL YOod NIROA 'O NVYSAS
SYTAVId ¥0d LNAWAINDF ‘0 "00s°S (£)(D)T09 660L950-LL 120€6 VYO 'MUYAYOOH
X7d440S OL ILY0ddns TVdINAY LAFYLS FDAIY IANLSHEHO 9SLIT
dno¥d ILNIRIOTIATG TIVHEASYE HNALVAY

(1ayyo0 ‘jesiesdde
‘AL ooq) aouejsISse .
0UB)SISSE U0 BOUB]SISSE YSEeo-uou uoijen(ea yseo-uou juelb yseds ajqeoidde j wawwanob Jo uonezivebio
yesb jo ssodind (4) jo uonduosaq (6) Jo poyisi (1) J0 Junouly (8) | jo wnowy (p) uonvas Dy| (9) N3 (q) O ssaippe pue awen (e)

(11 Ued '(066 W04} | 3[NpaydS) s83elg pajun 8y} Ul suoljeziuef10 pue SJUSILIBA0D 0} 3JUR)SISSY 13410 Pue Sjue.td Jo uojenuyuo) _ I Hed _
Tabed SL6ETLO-0T ONI NOILVQNNOd TIVEASYE STADNY  (066W.od)1ainpayos




(2102} (066 W0} | 8Npayos LZ

Ti-BL-2t 2oLcee

*SHLONIK ONILATW q¥v¥0od HONOYHL

QF90LINOW SI °S°*N HHIL NI SANAJ INVYD 40 HSN HHL :Z ENIT ‘I L¥v¥d ‘I HINAIHOS

UONeLUIOUl [EUOIIPPE JaY10 AUE PUE '(q) UWNod ||| Hed g oul) '| ¥ed Ul pasinbal uoijewojul ay} apiacid 0} LEd Sit 839)dwo) uojewoju| lewuawaiddng _ Al ved _

"0 "000°9¢€ TT SATHSYVIOHDS EDITIOD
(1auz0 ‘esiesdde ‘A4 ‘yooq) | dduelsisse ysed juesb yseos sjuaidiost
8aouejsSISSE Yseo-uou Jo uondudsag (J) uoijenjea jo poyiaiy () -UoU jo wnowy (p){  jo Junowy (9) J0 Jaquuinp (q) aouejsisse 10 Juelb jo adL} (e)

N

pepasu si 9oeds [euoippe ) pajedndnp aq ued ||| Yed
*22 aUl ‘Al UBd ‘066 WI04 0} ,S3A, palemsue uaiteziuebio sy j 819/dwoy) *s91e1S Pajiun Sy) Ul S|ENPIAIPU| 0} SOUBISISSY JBYJIO PUE SJueID _ 11l ved _

Z3beq GL6ETLO-0C ONI NOILVANNOA TIVEASYd STIONY [2+02) (066 WI03) | 9MpaudS




L3 ¢

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D f the T
Internal Rovanus Servce. | P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANGELS BASEBALL FOUNDATION INC 20-0713975

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARTS & SCIENCES: THE ANGELS BASEBALL FOUNDATION ALSO FOCUSES ON

INITIATIVES AIMED TO SUPPORT THE ARTS & SCIENCES. SUCH INITIATIVES

INCLUDE BUT ARE NOT LIMITED TO: ALL AMERICAN BOYS CHORUS (MUSIC AND

PERFORMING ARTS CURRICULUM), DISCOVERY ARTS (MUSIC, ART, AND DANCE FOR

CHILDREN IN THE HOSPITAL), AND IRVINE PUBLIC SCHOOLS FOUNDATION (AFTER

SCHOOL AND SUMMER ENRICHMENT .PROGRAMS, INSTRUMENT RENTAL, AND SCIENCE

LITTLE LEAGUE).

EXPENSES $ 12,000. INCLUDING GRANTS OF $ 12,000. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 2:

ARTURO MORENO & CAROLE MORENO - FAMILY RELATIONSHIP: SPOUSAL

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO COMMITTEE WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY AN

OFFICER OF THE ORGANIZATION PRIOR TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY VERBALLY AT BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: OFFICERS WERE NOT COMPENSATED BY

THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

ANGELS BASEBALL FOUNDATION INC 20-0713975

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

§1:0a-13 Schedule O {Form 990 or 990-E2) (2012)
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] Form 8868 (Rev. 1:2013) Page 2
} ® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X1

| Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
|

|

|

|

® |f you are fiing for an Automatic 3-Month Extension, complgte only Part | (on page 1).
[PartIl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riesyme JANGELS BASEBALL FOUNDATION INC ‘ 20-0713975
ﬁl‘l‘:gd;;z:"' Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

retun see 2000 EAST GENE AUTRY WAY

instiuctions | ity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANAHEIM, CA 92806-6100

Enter the Retumn code for the return that this application is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code |}IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CRISTINA LACOSTE
® The books are in the care of > 2 0 0 0 E GENE AUTRY WAY - ANAHEIM y CA 9 2 8 0 6

Telephone No.p» 714-940-2011 FAX No. b
® If the organization does not have an office or place of business in the United States, check this box > |___l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] .t it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an addittonal 3-month extension of time until NOVEMBER 15 [ 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason. LI Initial return I_l Final retum
Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correw_and that/léim authgrzed to prepare this form. )
Signature P L. - m Tie p» CPA Date P> .4145\ 4, 2013

Form 8868 (Rev 1-2013)

223842
01-21-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Type or Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
print
o by the ANGELS BASEBALL FQUNDATION INC 20-0713975
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
wnoyow | 2000 EAST GENE AUTRY WAY
instructions | City, town or gost office, state, and ZIP code. For a foreign address, see instructions.
ANAHEIM, CA 92806-6100

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return } Application Return
Is For Code |]Is For Code
Form 990 or Form 990-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CRISTINA LACOSTE
® Thebooksareinthecareof p 2000 E GENE AUTRY WAY - ANAHEIM, CA 92806

Telephone No.p» 714-940-2011 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box » D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this
box P D . If 1t i1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for
1 i request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> [(X] catendar year 2012 or
> D tax year beginning , and ending

2 If the tax year entered in line 1 s for less than 12 months, check reason' I:] Intial return [:] Final return
Change In accounting period

3a If thus application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
10-08-12
25 P
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