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- 990" . |- - Return of Organization Exempt From Income Tax - CHB M TeOsT
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung 201 2
benefit trust or private foundation) Open to Public
Department of the Treasury !
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B Check if applicable C Name of organization HUSKY BASEBALL ASSOCIATION D Employer identfication no.
D Address change Doing Business As BRIAN STRAUSS 36-4096421
El Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
O rtal rewm 8637 PINKNEY STREET (402)578-5098
(0 Terminated City, town or post office, state, and ZIP code 882,208
D Amended retum Omaha, NE 68134 G Gross receipts  $
D Application pending F Name ana address of pnncipal oficer MIKE CIPPERA .
Same as C above Hia) lasfrfﬂlast:sgmw retum for D Yes No
| Tax-exemptstatus 5010@ [ ] 50160 ¢ ) o tnsetno) [ asar@mor ] 527 HEb) Are all affirates mcluded® [ ] Yes [ ] No
If *No," attach a list (see nstructions)
J  Website: p N/A H(c) Group exemption number .
K  Form of organization Corporation |_] Trust || Association || Otner » ! L Yearof fomaton 1996 l M State of legal domicle NE
{Partt] Summary
1 Briefly describe the organization s mission or most significant activities SUPPORT YOUTH BASEBALL
g
£
% 2 Check this box . D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,lme1a) . . . ... ... .. .. ... . ..... 3 3
o 4 Number of independent voting members of the governing body (Part Vi, line 1b} . . . . . . . .« . o o oo .. 4 3
"E § Total number of individuals employed In calendar year 2012 (PartV,lne2a) . . .. . ... ... ... ... 5 2
3‘:: 6 Total number of volunteers (estimate ff necessary) . . & . & v vttt i i s e e e e e e e e 6 12
7a Total unrelated business revenue from Part VI, column (C),lire 12 . . . . o 0 o 0 o o o b i n s e i s e 7a 0
b Net unrelated business taxable mcome from Form 980-T, Ine34 . . . . . . . . . v v v i v i v v e v e e 7b 2,396
Prior Year Current Year
8 Contributions and grants (Part Vill, kne 1h) . . . . . . .« c 0 i i i it e e e . 718 2,040
csé 9 Program servicerevenue (Part VIl ine2g) . . . . . . . . . v i oo el e . 8,605 16,313
=2 |10 Investmentincome (Part VHli, column (A), ines 3 4,and7d) .. ... ... ......... 20
‘\&) 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 3¢, 10c,and11e) . ... .. ... ... 33,810 14,689
@ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . ... 43,133 33,062
A 13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . .. . ... ..... 0
§ 14 Benefits paid to or for members (Part X, column (A}, lined) . ... .. ... ... ..... 0
—, 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . .. 8,272 7,707
) § 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ..« ... .. 0
% 3 b Total fundraising expenses (Part X, column (D), line 25) ). 0
Zﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-2de) . . . . ... ... .. .. .. 13,044 14,972
<L 18 Total expenses Add lines 13-17 (must equai Phrt IX %@Ehﬁfg e P 21,316 22,679
%f% 19 Revenue less expenses Subtract line 18 fromJine 127 M=l V, D T R 21,817 10,383
g E o 8 Beginning of Current Year End of Year
g £ 120 Totalassets (PartX,ine 16) ... ... .. Ll -DEC-0 4-2013- {1@1- - - - - - 58,754 69,137
< |21 Totalliabilites (Part X, ne 26) . . . . ... e e 1°27 I 0
2 |22 Netassets or fund balances Subtract ine 21 ffom NEPPN P =g - 1-goe g ...... 58,754 69,137
[Partif | Signature Block TOUCN, Ul
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements anc to the best of my knowledge and belief, it 1s
true correct, and complete Declaration of preparer (other than officer) ts based on all mf.gmit.on of which preparer has any knowledge
on | cHE cvess Yl LD pppe e W23/
Sign Signature of officer 7 7 /7 Date
Here ’ MICHAEL CIPPERA, PRESIDENT
Type or pnnt name and title
- Print/Type preparer’s name 'ngs s19ng / . L)Da’e ! Check & | PTIN
Paid PAUL D LINNELL ﬁ«/%? ,M'i//éé/e’ 5-15-2013 seff-employed P00811635
Preparer Firm's name > ARROW TA-X, SERVICE Firms EIN
Use Only | Fim's address » 10245 MADISON STREET Phone no
Omaha NE 68127 402-331-4071
May the IRS discuss this return'with the preparer shown above? (SEe INSTITUONS) v v v v v v v v v v v v e e e e e e e e e e e [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
EEA
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Form 990 (2012) HUSKY BASERALL ASSOCIATION 36-4096421 Page 2
[ Part #il Statement of Progra.a Service Accomplishments
Check If Schedule O contains a response to any question in this Part i
1 Briefly describe the organization’s mission-
SUPPORT YOUTH BASEBALL

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 980 0r 990-EZ7 . v v vt e e e e e e e e e e e e e e e e e e e e e e (0 Yes KlNo
If "Yes,"” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v 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 [JYes [ 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 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 $ 22,679 Including grants of $ 2,040 ) (Revenue $ 16,313 )
YOUTH BASEBALL PROGRAM

4b (Code ) {Expenses $ including grants of $ ) (Revenue & )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Descrbe n Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 22,679

EEA Form 990 (2012)




Form 990 (2012) . HUSKY BASEBALL ASSOCIATION 36-4096421 Page 3
[PartiV | Checklist of Requirea Schedules
Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPlEte SChEAUIB A + v v v & v e o e e e e et e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .+ .« v . o v o v v w e v 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . .. . oo v v vt ii i n oo 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, Part Il . . . .. . . ... v v v v o i i i i oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organtzation that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll o i ot s i st e e e e e e e e et e n et m e e e e e e e e e e e e e e e e e e 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes," complete Schedule D, Part] . . . . . . @ . i 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 hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ., . . .. . .. ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets® If "Yes,"
complete Schedule D, Part 11l . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e e e PR 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . 0 i i i e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . .. ... . ... 10 X
11 If the organmization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VH, VIl IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . o v v vt 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 e e e e e e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ v i v i v v i v v v v u 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . o i i i i i v i i v v 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . L v i i v i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabiies in Part X, ine 252 if "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl .« . . . o v i i it 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 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 and Xl isoptional . . v v o v v v v v . . . 12b X
13 Is the organization a school described in section 170(b){(1)(AXw)? It "Yes,” compiete Schedule E . v . v v v v v v w v v v n . 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? & & v v v v o v v v o v s v o e s 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” If “Yes," complete Schedule F, Parts 1and IV .+« v v v v v v v v o v e e o 14b X
15  Dud the orgamization report on Part [X, 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 ttand IV . . . . . . . . . . ... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts iland V. . . . . . v v v vt o e v n . 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) - + - « « v o o e v e v v e e n 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Iines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . v . . ot i e e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a”?
If "Yes," complete Schedule G, Part 1l . . . _ . L o L . e e e e e e e e e e e e e e e e e e 19 | X
20a Dd the organization operate one or more hospital factlities? If "Yes,” complete Schedule H . . . . . . . v v v o v v v v .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . « .+ . o v . . . . 20b
EEA

Form 990 (2012)




Form 990 (2012) HUSKY BASEBALL ASSOCIATION 36-4096421

Page 4
fPartlV] Checklist of Required Schedules (continued)
* Yes No
21 Dd the organization report more than $5,000 ot grants and other assistance to any government or organization
in the United States on Part iX, column (A), ine 17 if “Yes,” complete Schedule I, Parts land !l . . . . . . . . .« oo v o v . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule i, Partstand il . . . . . . v v v v it e e e e e e e e 22 X
23 Dud the organization answer "Yes" to Part VHi, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule d . v & v i i i e e s e e e e e e e e e e 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 mere than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"No," gotohne 25 . . . . . . L i . i i i i i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ... 24b
D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . & v i 0 i i et e e e e e e e e e e e e et e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . .. .. ... .. .. 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 disqualifred person in a prior
year, and that the transaction has not been reported on any of the organization s prior Forms 990 or 980-EZ?
ifYes," complete Schedule L, Partl . . . . . o it i et et e e e e e 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization s tax year? If "Yes," complete Schedule L, Partl . . . . ... 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . v o v v i v v v v .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee® if "Yes," complete Schedule L, PartlV. . . . .. ... ... ... 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 e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c Anentity 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, Parttv. . . . . . . .. ... ... 28c X
29 D the organization receve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. . . .. 29 X
30 Du the organization receve contributions of art, historical treasures, or other similar assets, or qualifted
conservation contributions? If "Yes," complete Schedule M . . & L L L L it s e e e s e e s e e e e e e e e e e e 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations? If “Yes," compiete Schedule N,
2 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . . o L o o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . v v i v it e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity” If "Yes," complete Schedule R, Part Ii, i1i,
or IV, and Part V, N 1 . . o o o 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 e e e e e e e, 34
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . v & v v v v v i o e e s e e e e 35a
b f"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, line2 . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ine 2 . . .« . & . . L i it e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
£ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are requred to complete Schedule O & . L . . L . . o i i i it e e e e e e e e e e e 38| X
EEA Form 990 (2012)



Form 990 (2012) HUSKY BASEBALL ASSOCIATION 36-4096421 Page 5

PartV| Statemehts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseto any questioninthis PartV. . . . . . .« . v o v o v i it o v v o v oo ot o e aa s 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . .. ... .. .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- f notapphcable . . . . . . . . ... 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WinNers? . . . . . . o o v v v v e v w b e e e s . e e e e e e e ic
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 thisreturn - . . . . . . 2a 2
b If atleast one 1s reported on line 2a, did the organization file all requrred federat employment tax returns? . . . . . . . .. . ., 2b | X
Note. If the sum of lines 1a and 2a1s 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 duringtheyear? . . . . . . .. ... oo o ., 3a | X
b I "Yes,” has it filed a Form 930-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . . .. oo oo oL 3| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et 18141 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . v o v v 4 o 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
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . v & v . v v i v i i e et e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . v 0. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . L L it et et e e e e e e e e e e et e e e e e e e e e e e e e e e e 7a
b i "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . v v v v v v v . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . & . v . . i i e e 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 e e e e 7c
d li"Yes," indicate the number of Forms 8282 fled durngtheyear . . . . . ... ... ... ... .. | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . . . ... .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h lithe organization received a contnbution of cars, boats, arplanes or other vehicles, did the organizatton file a Form 1098-C? & 4 & v « s o » s = » o o « 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? . . . . . . . . . . . . . L e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under SeCion 49667 . . . . . . . . . e e e e e e e e e e e 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . v v v vt .t e e e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included onPart VIl ine12 . . . . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part ViIll, hne 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . L. e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceved fromthem) . . . . . . L L L L L L L e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 930 in heu of Form 10417 . . . . . ... . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . L1 2b L
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state® .+ v v v v v v vt v v v e v e e e v e e s 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 organization is licensed to issue qualified heaith plans e e e e e e e e e e e e e e 13b
c Entertheamountofreservesonhand . . . . . . . . . L L. L e e e e e 13c
14a D the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . v o v e w0 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2012)




Form 990 (2012) HUSKY BASEBALL ASSOCIATION 36-4096421

Page 6
EPart Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belovs, 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 aresponse to any question INthIS PArt VI . v v v v v i v v v e e et e e et e e e et e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. ... .. .. 1a 3
If there are material differences in voting nights among members of the governing body, or
If the governing bady delegated broad authority to an executive committee or simular
commuttee, explain n Schedule O
b Enter the number of voting members included in ine 13, above, who are independent . . . . .. ... .. ib 3
2 D any officer, director, trustee, or key emplaoyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 2 X
3  Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dd the organizatton become aware during the year of a significant diversion of the organizations assets? . . . . . ."% . .. 5 X
6  Dd the orgamization have members or stockhaolders? . . . . v v L L L L L e e e e e e e e e e e e e e e e e 6 X
7a D the arganization have members, stockholders, or other persans who had the power to elect or appomnt
one or more members of the governing body? . . . L L L L L L e s e e s e e e e e e e e e e e e e e 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 governing body? . . . . . . L L L L L L L e e e e e e e e e e e e e e 70 X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . o v i i i i it 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 e e 8a | X
b Each committee with authority to act on behalf of the goverming body? . . . . . . .« . L c i v i i e e e e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mathng address? If "Yes," provide the names and addresses inSchedule O . . . . v v v v v v v v 0 v v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Oud the organization have local chapters, branches, or affiiates? . . . . . . ¢ o o 0 0 0t i bt e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thetr operations are consistent with the organization’s exempt purposes? . . . . v v v v+ & 10b
11a Has the organization provided a complete copy of this Form 980 to alt members of its governing body before fiing the form? 1Ma | X
b Describe in Scheduie O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? 1 "No," gotoline 13 . . . . . . i . v v v v v vt e e e e e n . 12a| X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ D the organization regularly and consistently morutor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiIS was done & & . v v . v s vttt e s et e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Diud the organization have a written whistleblower policy? © . . L L 0 i i i s e e e s e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . v . v L e e e e e e e e e e e e .. 14 X
15 D 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 orgaruzations CEOQ, Executive Director, or top managementofficial . . . . . . . v vt v i i it et e e e e e 15a X
b Other officers or key employees of the orgamzation .« . & . v v i v i ittt e e e e e e e e e e e e e e e e e e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Drd the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
withataxable entity duningtheyear? . . . . . . 0 0 i it it e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate s
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization s exempt status with respect to such arrangements? . . . . . . . L L L . L Lk e e e e e e e e e e e e 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed  » NE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(¢c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[0 Ownwebsite [ Anather's website & Uponrequest [ ] Other (explain in Schedule O)
19  Describe 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 lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MICHAEL CIPPERA (402)578-5098 8405 TRACT STREET Omaha, NE 68134
EEA Form 990 (2012)
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Form 990 (2012) HUSKY BASEBALL ASSOCIATION Page 7
[PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check f Schedule O contains aresponse to any question inthis Part VIL . L L . . . . 0 0 0 0 0 v i o i it e e v e a v e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® 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 defintion of "key employee *
® | st the organization s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 receved more than
$100,000 of reportable compensation from the organization and any related organizations
e List 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check thus box if netther the orgamization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (5}
Name and Tiile Average Position Reportable Reportable Estimated
hours per (co not check more than one compensation compensation from amount of
week {list any trom related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director'trustes) organization {W-2/1099-MISC) from the
organizations talilolkla . (W-2/1098-MISC) organization
below dotted | o O L 1) P 8N g fn A and related
une) durlsuft y lgmplr organizations
t se|t st hpl| m
vicirt{c [® [eeo] e
retjitele {Mlsnylr
deojue/r [P [tse
u rit ' ae
ia o |1 )‘3 t
4 Q e
alole|
!
(1) BRIAN STAUSSER
TREASURER 10.00 X 0 0 0
(2) DAVE HILLEBRAN
SECRETARY 5.00 X 0 0 0
(3) MIKE CIPPERA
PRESIDENT 20.00 X 0 0 0
(4)
(5)
(6)
(7
(8)
(9
(10)
(1)
(12)
(13)
(14)
EEA

Form 990 (2012)



Form 990 (2012) HUSKY BASEBALL ASSOCIATION 36-4096421 Page 8
LPart VlTi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
) ® ® () )] (€ ®
Name and title Average Position Reportabie Reportable Estmated
hours per {ao not check more than one compensation compensation from amount of
week (istany | DOx. unless personts both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlit|lolk |[HeelF organization (W-2/1099-MISC) from the
organizatons |0 7 nrlt e p om| o | (W-2/1099-MISC) organization
below dotted ? celt s ,f Yy I8 g",’ . and related
line} vt ritec le leeole orgarizahons -
ret|tele {Msny|r
deoluelr IP ftse
u t I ae
ao |1 3 1
I r o] e e
2| (el
]
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . .. e e e e e e e e e e e s e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ......
d Total{addlinestbandic) ... ... ... ... .. ... iieena 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D 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 e e e e e e e e e e e e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
LLaTo Yo - . 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ™ . . . . .. ... .. ... .. 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)

Name and business address

Descnption of services

(8)

©)

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

EEA

Form 990 (2012)
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Form 990 (2012) ' HUSKY BASEBALL ASSOCIATION Page 9
[ Part Vill i Statement of Revenue
Check if Schedule O contains a response toany question inthisPart VIIE . . . . . . . . . . L 0 0 it i it i v iie o na [
(A) (B) ©) (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
e e | BTN
,2 .g 1a Federatedcampagns ... ... .. 1a
=3 b Membershpdues .. ... ... .. 1b
?’.E ¢ Fundraisngevents . ........ 1c
gi d Related organizations . . . .. ... 1d
G E e Government grants (contributions) 1e
ST f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 2,040
%g g Noncash contributions included in lines 1a-1f- §
8& h Total. Addlinesta-1f . .. ............... > 2,040
Business Code
2 2a PLAYER FEES 900099 8,385 8,385
| b TOURNAMENT UMPIRE FEES 900099 3,027 3,027
8 ¢ Equipment Sales 900099 380 380
§ d Admissions Baseball 900099 2,171 2,171
£ e
? f All other program service revenue . . . . . . . 532000 2,350 2,350
* g Total. Addhnes2a2f . .................. > 16,313
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ....... > 20 20
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . . .. i e e e e e e e e »
() Real (n) Personal
6a Grossrents ... ... ..
b Less rentalexpenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . ... ... i i .. >
é’ 8a Gross income from fundraising
o events (not including  $
T of contributions reported on line 1¢)
g SeePartIV,ine18 . . . ... ...... a 4,637
o b Less drectexpenses . ... ...... b 6,289
¢ Netincome or (loss) from fundraisingevents . . . . ... . > (1,652} (1,652)
9a Gross income from gaming activities
SeePartiV,line19 . . . ... ...... a 859,198
b Less directexpenses . ... ... ... b 842,857
¢ Netincome or (loss) from gaming activites . . . . . . ... » 16,341 16,341
10a Gross sales of inventory, less
returnsand allowances . . .. ... ... a
b Less costofgoodssold ......... b
¢_Netincome or (loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . .. ...,
e Total. Addlnes11a-11d .. ... .. ... ....... >
12  Totalrevenue.Seeinstructions . . .. .......... » 33,062 16,333 14,689
EEA Form 990 (2012)




36-4096421

Form 990 (2012) ' HUSKY BASEBALL ASSOCIATION Page 10
[PartiX | 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 aresponseto any questioninthisPart IX . . . . . . . . . o v o i v it ot vt oo vt oo e s s v e 0
Do not include amounts reported on lines 6b, 7b, Total eftg)enses Progran(z)emce Manageﬁ)ent and Fundr(g)smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the Unrted States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartiV,limne22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers ... .. ... ....
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. . . ... . ...
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . . . . ..
7 Othersalanesandwages .. ... ......... 7,707 7,707
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . .. ............
10 Payrolitaxes . . . . . . .« . o i v v oo
11 Fees for services (non-employees)
a Management . . . . . v v bt i h e e e e
b Legal. ... ... ...
€ ACCOUMIING . « v & « v v v v h it e e s 375 375
d lobbyng . . . ... .. i s
e Professional fundraising services See Part [V, line 17
f Investment managementfees . . .. ... ... ...
g Other (f ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) '
12 Advertisingandpromotion . . . . . ... .00 ..
13 Officeexpenses . . . . .. v v v v v v i v v v oo 105 105
14 Informationtechnology . . . .. ... .. ... ...
15 Royaltes . . . . . . . .. . i h e
16 Oceoupancy . -+ v v v v o v e e e e e e e e e e
17 Travel . . c v o i i e e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . i i it e e e e e e
21 Paymentstoaffliates . . . . ... ....... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 407 407
23 Insurance . . . .. . e i e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a UMPIRE FEES 4,822 4,822
b Misc Coaching Expenses 720 720
¢ Signs & Equipment 1,544 1,544
d Maintenance & Fields & Clean 5,025 5,025
e All other expenses 1,974 1,974
25 Total functional expenses. Add lines 1 through 24e 22,679 22,679 0
26  Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [ if
foliowing SOP 98-2 (ASC 958-720) . . . . ... ...

EEA

Form 990 (2012)
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Form 990 (2012) ' HUSKY BASEBALL ASSOCIATION Page 11
[PartX| Balance Sheet
Check if Schedule O contains aresponse to any question Inthis Part X . . . v v v v v v v vt e v s st b a m s i s e s s e o s s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . « .« v o v v it s e e e e s e e e e e 38,217 1 67,362
2 Savingsandtemporary cashinvestments . . . . . . . 0 o e e e e .. 18,762 2
3 Pledgesandgrantsreceivable,net . . . . .. ... 0 i e . 3
4 Accountsreceivable,net . . . . . . . o h e e e e e e e e e e e 4
5 Loans and other receivables from current and 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 secton
4985(f){(1)), persons descnbed In section 4958(c)(3)(B) and contributing employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete PartiiofSchedulel . « . & v v & v v 4 v v 4 e v oW 6
o 7 Notesandloansrecewvable,net . .. ............... . ... ... 7
.3," 8 Inventoriesforsaleoruse . . . . . . i i i it s e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . .. ... ... ... .. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 2,006
b Lless accumulateddepreciaton . . . .. . ... .. 10b 231 1,775 | 10¢ 1,775
1 Investments - publicly traded securittes . . . . . . . . . 0 0 i e e e e e . 11
12  Investments - other secunties SeePart IV, lnef1 . . . .. ... ... ..... 12
13  Investments - program-related See PartiV,lne 11 . . . . . .. .. ... .... 13
14 Intangibleassets . . . . . . L L L L L e e e e e e e e e e e 14
15 Otherassets SeePartIV,Iine11 . . . . . . . . . . i i it it it e e s v 15
16  Total assets. Add hines 1 through 15 (mustequallne34) . ... .. .. ... .. 58,754 16 69,137
17  Accounts payable andaccrued expenses . . . v v v v v 4 v v e h i e e e e . 17
18 Grantspayable . . . . . . . . L L e e e e e e e e e e e e 18
19 Deferredrevenue . . . . o v i i i i s e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhiabilities . . . . . . . . . . . i e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. . .. 21
HH 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, huighest compensated employees, and
§ disqualified persons Complete Part i of ScheduleL . . ... .. ... .. ... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . ... 24
25  Other habiltes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . L . L L e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . . . . . . . ¢ . v v v i v v v 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . v v v o v it i e e e e e e e e e e e 27
3 28 Temporaridy restricted NEtassets . . . . . i vt h e e e e e e e 28
B 29 Permanentlyrestrictednetassets . . . . . v v i v i i e v e e e e e e e 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here » @ and
E complete lines 30 through 34.
§ 30 Capial stock or trust principal, or currentfunds . .« . v v . v e . s e e . . 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . .. .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 58,754 | 32 69,137
33 Totalnetassetsorfundbalances . . . . . v v v v i b v e e e e e e e 58,754 33 69,137
34  Total habilities and net assets/fund balances . . . . . . . .. 0 e ... 58,754 | 34 69,137

EEA

Form 990 (2012)




Form 990 (2012) . HUSKY BASEBALL ASSOCIATION
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36-4096421 Page 12

[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI

© O NG AW N -

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equai Part X, line

jy
o

162 I o1 072 X (= ) ) 1

Total revenue (must equal Part VIIl, column (A),kne 12) . . . . . . . . . . . . . . o v v v v e
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . o i i it i i e e
Revenue less expenses. Subtracthine2fromlne T . . . . . . . . 0 L n e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (I0SSES) ONINVESIMENES . . . v 4 v v v 0 v o vt s v e v e et s e s n e s s
Donated services anduse of facilities . . . . . ¢ v ¢ . s L Lt e e e e e e e e e e e
Investment expenses . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
Priorperiodadiustments . . . . . . o L e e e e e e e e e e e e e e e

| Part Xli ] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash D Accrual Ij 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis [ | Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basts I:l Consolidated basis [] Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther tts oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a X

3b

EEA
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OMB No 1545-0047
SCHEDULE A ' g Public Charity Status and Public Support
(Form 990 or 990-EZ7) 201 2
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P . Open to P‘ub“c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization 7 Employer identificaion number
HUSKY BASEBALL ASSOCIATION 36-4096421

fParti] Reason for Public Charity Status (All 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 )

1 [J A church, convention of churches, or association of churches described in section 170(b) (1}{A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the
hospital’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part i )

8 [ Acommunty trust described in section 170(b)(1)(A)(vi). (Complete Part It )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees,.and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross nvestment 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 I )

10 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ Anorganization 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 |:] Type Il c D Type lll-Functionally integrated d D Type lll-Non-funtionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IIl supporting
Organization, ChECK IS DOX = v v v v o v v 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 O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
followmng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . ¢ i i i it it e e e 11gl)
(i) A family member of a persondescribed In (1) above? . . . . L . L. L L e e e e e e e e e e e e e e e e e e 11g(in
(iii) A 35% controlled entity of a persondescrbed in(Jor (W above? . . . . . L . . L s e e e e e e e e e e e .. 11gm)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v} Is the organization (v} Dig you notify (v} Is the {vu)} Amount of monetary
organization (descnbed on lines 1-9 in col {1) hsted in your the organization in orgamization in col support
above or IRC section goveming documeni? col (1) of your (1) organized 1n the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-E2) 2012 HUSKY BASEBALL ASSOCIATION 36-4096421 Page 2
[Partii] 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 failed to qualify under
Part ill. If the organization fails to qualfy under the tests listed below, please complete Part i1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Taxrevenues levied for the
organization’s benefit and erther paid
toorexpendedonssbehalf ... ...

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

4  Total. Add lines 1 through3 . .. ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonling 11,column(®) . .. ...
6 Public support. Subtract ine 5 romine 4 . .
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 fromined4 . . ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « « « « = = = o « s « o « »

9  Net income from unrelated business
actwities, whether or not the business
isregularly carredon . . . . . .. ..

10  Otherincome Do not include gawm or
loss from the sale of capital assets
(ExplanmPartlV) . . . ... ... ..

11 Total support. Add Iines 7 through 10

12  Gross receipts from related activities, efc (SEEIMSHUCHONS)  + + v v v v v v o v v v v v st v e s s o s s e s s 121
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . o i o i i i i v i i e e e e e e e e e s e e a e s e as e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 8, column (f) divided by ine 11, column (f)) . . . . . . . . . .« o ... 14 %
15  Public support percentage from 2011 Schedule A, Partll,ine14 . . . . . . . . . . o . o o Lo L h Lo 18 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check thus

box and stop here. The organization qualifies as a publicly supporied organization & . & v ¢ v v v v v @ b e v e e s e e s e e e » D

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 organizaton . . . . ... .. e e e e et e e e » D

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13 16a, or 16b, and line 141
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
OFGAMIZANOM + + v v v e e e e e e e m 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 » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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-crcumstances” test The organization qualiftes as a publicly

SUPPOMEd OFGANIZAMONM  « v v o & v = e o e v e 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 e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
LT3 18 Lo 1o 2 - » D

EEA Scneauie A {Form 990 or 990-EZ) 2012
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[Part i | ~ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI.
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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants °) 15,417 1,090 2,090 5,568 10,425 34,590

2 Gross receipts from admissions, merchandise
sold or services performed or facthties
furnished in any activity that is related to the
organization’s tax-exempt purpose .« . . . « . 679,698 687,723 652,869 730,707 688,255 3,439,252
3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . . . .
5 The value of services or tacilities
turnished by a governmentai unit to the
organization withoutcharge . . . . . . . . .
6 Total Addlines 1through5 . . . . . . . . 695,115 688,813 654,959 736,275 698,680 3,473,842
7a Amounts included on tines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
recewed from other than disqualtfied
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b . . . . . . . 0 0. -
8 Public support (Subtract ine 7c from
INEB) & & et e e e e e e e e e e 3,473,842
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . . . .. ...« ... 695,115 688,813 654,959 736,275 698,680 3,473,842
10a Gross income from interest dividends
payments recewved on securities loans rents,
royalties and income from similar sources . . 97 13 351 20 481
b Unrelated business taxaole income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlnes10aandi0b . . . . . . . . . .. 97 13 351 20 481
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business s regularly carmedon . . . 2,396 2,396
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV) . .......... 13,436 8,139 15,320 46,336 83,231
13 Total support. (Add lines 8, 10¢, 11,
andT12) .« . . o e s e e e e e e 708,648 696,965 670,630 736,275 747,432 3,559,950
14 First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . <« . .. 15 97.58 %
16 Public support percentage from 2011 Schedule A, Partlil,hnet5 . . . . . . . . . . L L. 000l 16 98.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by Iine 13, column(®)) . . . . .. . . .. .. 17 0.01 %
18 Investment income percentage from 2011 Schedule A, Part il ine 17 . . . . . . . ¢ 0 v i i i i it i e e 18 %
19a 33 1/3% support tests - 2012. If the orgamization did not check the box on line 14, and Iine 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 organizaton . . . ... .. .. >
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
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ., . ... » O
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . . . . . ... .. » [
EEA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D ] )
(Form 990) . Supplemental Financial Statements

OMB No 1545-0047

2012

» Complete if the organization answered "Yes," to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury € © d € . 8 or Opeﬂ toPublic
Internal Revenue Service » Attach to Form 980. » See separate instructions. inspection
Name of the organization Employer identificabon number
HUSKY BASEBALL ASSOCIATION 36-4096421

EPart i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6

N A WN =

(a) Donor advised funds (b) Funds and other accounts

Totalnumber atendofyear . . . . . .. ... ..

Aggregate contributions to (durngyear) . . ...

Aggregate grants from (duringyear) ... .. ..

Aggregate value atendofyear . .. .. ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ¢ o v o v o [ Yes
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 L s s e L e e e e e e e e e e e e e e e s D Yes

] No

] No

i i 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[Pa
1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

I:] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[0 Protection of natural habitat [] Preservation of a certified historic structure

[0 Preservation of open space

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
Total number of conservation €aSemMENtS . & v v« v v v v v it e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . ¢ . & .t i L L h it e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure histed inthe National Register = . . . . . v o v L o i 0 i i i i e e s e s e e e e . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easerments R holds? . . . . . . L . i i i i i i it e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MMMABIIN? . v o v vt e e e e e e e e e e e e e [ Yes
In Part XIlI, 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 financtal statements that describes the

organization’s accounting for conservation easements

1 No

DNo

tPartili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

ia

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures or other similar assets held for public exbtibition, education, or research in furtherance of
public service, provide, in Part X!, the text of the footnote to its financial statements that describes these items

It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included InForm 990, Part VI, Ine 1 . . . . . . L . L L it e e e e e e e e e e >3
(i) Assetsincluded N Form 380, Part X . . . . . i . . i i e e e e e e e e e e e e e e e e e e e >3
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 ncluded iIn Form 990, Part VIILINe T . . . L . v i i v it e i e et e et e e e e e e e >3
b Assetsincluded N Form 980, Part X . . . . . . i i e i e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990)2012 .,  HUSKY BASEBALL ASSOCIATION 36-4096421 Page 2
fPartill | 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 tems (check all that apply)
a [ Public exhibition d [0 Loanor exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization s collections and explain how they further the organization s exempt purpose in Part
Xl
5§ Duning 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 io be maintamned as part of the organizations collection? . . . . .. .. ... .. D Yes D No
fParl ¥ | 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 intermedtary for contributions or other assets not
included on FOrM 990, PArt X? & v v v v v e e e e ar e e e e e e e e (dYes [INo
b If “Yes," explain the arrangement in Part X!l and complete the following table

Amount

Beginning balance . v v v v v i i e e i e e e e e e e e e e e e e e e s 1c
Additionsduringtheyear . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e, 1d
Distrbutions duringtheyear . . . . . 0 0 o v v i e e e e e e e e e e e e s 1e
Endingbalance . . . . . . 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 s 1f
2a Dud the organization include an amount on Form 890, Part X, ine 21?7 . . . . . . . . . L o i i e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has beenprovided nPart Xili . . . . .. ... ... ... .. N
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

- 0o Qo

1a Begmningof yearbalance .. ... ...
b Contrbutons .. .............
¢ Netinvestment earnings, gains, and
I0SSES & & v v it i i e e e e e e
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . « o v v v v a v e e s e e e s
f Administrative expenses . . .. ... ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasrendowment > %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages n 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
() unrelated OrganIZations . . . . L . L 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 e 3a(i)
(i) related organIZatioNs . . . L . L 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 required on Schedule R? . . . . v v v e v e e e e e e e 3b
4  Descnbe in Part XIII the intended uses of the organization s endowment funds
[PartVi| Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investrment) (other) depreciation

1a Land . ... .. ... ... ...
b Buldngs ....................
¢ Leasehold mprovements . ... ... ..... 1,296 130 1,166

d Equpment ... ... ... ..., 710 101 609
e Other . ... ..................

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) . .+ » + v v o v v v v . > 1,775
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HUSKY BASEBALL ASSOCIATION

36-4096421 Page 3

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

(a) Descnption of secunty or category
(ncluding name of secunty)

(b) Book value

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

(1) Financialdervatives . . . . . . .. ... ... ...
(2) Closely-heldequity interests . . .. ... .......
(3) Other

(A

(B)

©

(D)

(E)

(F)

G)

(H)

U]

Total. (Column (b) must equal Form 980, Part X, col (B) hine 12) |

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

(a) Descnption of investment type

(b) Book value

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

(1)

(2)

)]

2]

(5)

(8)

)

8

9

(10

Total (Cotumn (b} must equal Form 990, Part X, col (B} line 13) »

[PartiX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

()

)]

4

5

(6)

]

(8)

9)

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

[(PartX| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of frability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(8)

)

(8)

9

(10)

(11)

Totat. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIlII, 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) Check here if the text of the footnote has been providednPart XIll . . . . . . ... ... |

EEA




Schedule D (Form 990) 2012 HUSKY BASEBALL ASSOCIATION '36-4096421 Page 4

[Part X'  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1. Total revenue, gains, and other support per audted financial statements . . . . . . . . . .. ... oo 1
2  Amounts mcluded on line 1 but not on Form 990, Part VIil, ine 12

a Netunrealizedgainsoninvestments . . . . . . . v o v v v v b hnh s 2a

b Donated servicesanduseoffacilities . . . . . . .. ... 0L 0. 2b

¢ Recoveriesofprioryeargrants . . . . .« .t ¢ bt e e b e it e e i e e e 2¢

d Other(DescribemPart XI) . . . . v v v v v v i et s e v st e e n e e 2d

e Addhines2athrough2d . . . . . . . . o i i i it e e e e e e e e e e e e e e 2e
3 Subtractline2efromiined . . . . & . i v i i e e e e e e e s s e e e e e e 3
4  Amounts included on Form 990, Part VIII, iine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vlil, ine7b . . . . ... .. 4a

b Other(Describe nPart XIll) . . ¢ . ¢ o v v i i i s e e s e e e e e e 4b

c Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3and4c. (This mustequal Form 990, Partl, ine 12) . . . ¢« v ¢ v v v o v v v 0 o ™ 5

fPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . & . L o 0 i vttt e e e e e e s 1
2  Amounts included on hine 1 but not on Form 990, Part IX, hne 25

a Donatedservicesanduseoffacities . . . . . ... ... ... ..., ... 2a

b Prioryearadustments . . . . . .. .. . e e 2b

C Otherlosses . . . ¢ v v v v v i it it e e e e e s e e e e e e e e 2c

d Other(DescribemmPart XHI) . . .. . . . . . . i i i ittt 2d

e Addlnes2athrough2d . . . . . . . L . i it e e e e e e e e e e e e e e e 2e
3 Subtracthine2efromlne 1 . . . ¢ . 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 e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, Ine7b . . . . ... .. 4a

b Other(DescrbemnPart XH) . . . o . v i i i it e e e e e e e 4b

c Addlines4aanddb . . . . . . L 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 4c
5 Totalexpenses Addlines 3 and 4¢. (This must equal Form 990, Partl,fine18) . ... .. ... ..« ... 5

fPart Xill { Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, Iine 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

EEA
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SCHEDULEG . - Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 90-EZ Fundraising or Gaming Activities

2012

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

Department of the Treasury organization entered more than $15.000 on Form 990-EZ, line 6a. Dpen to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization

Employer identificabon number

HUSKY BASEBALL ASSOCIATION 36-4096421

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 activiies Check all that apply

a [J Mail solicitatrons e [ Soncitation of non-government grants
b [ internet and email solicitations ¢ [} Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? 0 Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

] nNo

X (v) Amount paid to
(1) Name and address of individual (i) Actvity ('::'L Et(lad d;”g?gi‘;;?g;’e (v) Gross receipts (or retained by) (‘I(';ﬁr:tzll‘:ég ilyd) o
ol t f n VI
r entity (fundraiser) contributions? from activity fundraiser hsted in organization
col (1)
Yes No

1

2

3

4

5

6

7

8

9
10
Total . . . . . e e e e >

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2012
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HUSKY BASEBALL ASSOCIATION

36-4096421 Pags 2

[Part }i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part !V, line 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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

col ()

11 Net income summary Combine hine 3, column (d), and line 10

(event type) (event type) (total number)
g
[~
% 1 Grossrecepts . . . . . . . ..
o
2 less Contributions . ... ..
3 Gross income (line 1 minus
ne2) ........00u..
4 Cashprizes .. ... .....
5 Noncashprizes .. ......
@] 6 Rentfacitycosts . . . . .. ..
2
3
31 7 Foodandbeverages . ... ..
Q
o
A| 8 Entertamnment . ........
9 Otherdrectexpenses . .. ..
10 Drrect expense summary Add hnes 4throughQincolumn(d) . . . . . . . v v v i o v vt v v v v v u s » ( )

[Part f | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

© {b) Pull tabs/instant {(d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
[
&
1 Grossrevenue . . . . . . . . . 859,198 859,198
w| @ Cashpnzes .......... 434,235 434,235
a
[ =
‘é’. 3 Noncashprizes . .......
11|
§ 4 Rentfaciitycosts . . ... .. 33,097 33,097
a
5 Otherdirectexpenses .. . .. 375,525 375,525
[ vYes % | ] Yes % | [J Yes %
6 Volunteerlabor . . ...... No ] Ne J Neo
7 Directexpense summary Add lines 2throughSincolumn{(d) .. .. ... ... .. ... ve... > | ( 842,857 )
8 Net gaming income summary Combine line 1, columnd,andline7 . . ... .. ... ... ... .... > 16,341
9 Enter the state(s) in which the organization operates gaming activities NE
a s the organization licensed to operate gaming activities m eachofthesestates? . . . . . . . .. . ... ... ... .. X Yes [] No
b 1f "No," explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . .. . {1 Yes ] No
b 1f"Yes," explan
EEA Schedule G (Form 990 or 990-E2) 2012
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11+ Does the organization op2rate gaming activities with NONMEMDEIS? & & & & v 4 4 s o o 8 & o = = =« 8 o « 5 s a a 2 s v o« Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GAMING?  + v+« « « « 4 v o b e e e e e e e Yes [] No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfaclily . . . o o v v v e o v et vt et e e e e e e e e s e 13a 100.000 %
b Anoutsidefaclity . . « « v v o h e e e e e e e e e e e e e e e s e e 13b %
14  Enter the name and address of the person who prepares the organization s gaming/special events books and
records:

Name » BRIAN STRAUS

Address » 8061 BLONDO STREET Omaha, NE 68134

152 Does the organization have a contract with a third party from whom the organization receives gaming
FEVENMUE? « « o e v e e e e e e e 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 e [] Yes No
b If "Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the thurd party » $
c If "Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name » TED SCHROEDER

Gaming manager compensation » $

Description of services provided » BINGO MANAGER

] brrectorfothicer Employee ] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSE? . . . . . . L i it et e st e e e e e it e e e e e e e e D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’'s own exempt activities durning the tax year » §
[ Part V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part ill, lines 8, 9b, 10b, 15b. 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see Instructions).

EEA Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on
F 990 or 990-EZ or t id ditional information. o
Department of the Treasury orm or or to provide any additional information Open tq Pubfic
Internal Revenue Service » Attach to Form 990 or 990-EZ. h\specho:n

Name of the organization Employer identificatton number

HUSKY BASEBALL ASSOCIATION 36-4096421

01. Form 990 governing body review (Part VI, line 11)

A Copy of the Tax Return will be reviewed by the finance committee.

02. Governing documents, etc, available to public (Part VI, line 19)

A copy of the Tax Return will be made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 930-E2) (2012)




