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Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depantment of the Treasury
Intemnal Revenus Service

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.
»>_Information about Form 990 and its instructions is at wwyy irc gov/formaan

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check f C Name of organization

applicable:

e | ANGELS BASEBALL FOUNDATION INC

D Employer identification number

o thange | Doing Business As 20- 0713975
et Number and street (or P.0. box if mail is not defivered to street address) Roomvsuite | E Telephone number T
[ JTermn- 2000 EAST GENE AUTRY WAY 714-940-2000
reonod City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 1,373,640,

[Clagee- | ANAHEIM, CA  92806-6100

P 1 F Name and address of principal officerBILL BEVERAGE
SAME AS C ABOVE

| Tax-exempt status: L&) 501(c)(3) L1 501(c)(

Y (nsertno.) L] 4947(a)(3)or L1 527

J Website: > N/A

for subordinates?

H{a} Is this a group retum

DYes [X] No

H(b) Are all subordinates |nduded7l:]Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: LX] Corporaton [ [ Trust [ _[ Association | __{ Other >

[ L Year of formation: 20 O 4] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: SUPPORT OF COMMUNITY YOUTH
% PROGRAMS
g 2 Check this box P> L_1itthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) S 1K) 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......... 4 8
@1 5 Total number of individuals employed in calendar year 2013 (Part V, ne2a) . . ... . . .. 5 0
:'E_-' 6 Total number of volunteers (estimate if necessary) . .. . ... ...... ... . 6 10
E 7 a Total unrelated business revenue from Part Vill, column (C) ine 12 _________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e s . _|7b 0.
Prior Year Current Year
] 8 Contnbutions and grants (Part VIll, ine1h) . ... . ... 1,295,473. 1,241,990.
£ | 9 Program service revenue (Part VIII, line 29) o 0. 0.
‘E 10 Investment j i 2 column (A), lines 3, 4, and 7d) o 3,291, 1,679.
1 Otherrevenue(PaﬂlFﬁurfﬁﬂ‘@ 5, 6d/:8c, 9¢, 10c, and11e) e <83,799.p <56,231.>
12 Total revente - mghﬁm@nq;al Part VIl1, colurmnn (A), line 12) 1,214,965, 1,187,438.
13 Grants and'é}?ﬂlaramovntsp art lX ol n(A) Ines 1-3) 654,203, 423,078.
14 Benefits piqu or foPmem erg (Fa i (A), ine 4) k 0. 0.
a 15 Salaries, other compensation, employee bent f s (Part IX, column (A), ines 5 10) 0. 0.
:‘:,, 16a Professmnalfu\ndralsmglfees (P?rt X column’ (A), line 11e) . e . 0. 0.
o b Total fundraising expensés® (ParﬂX’cePumn (D) line 25) P 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . 105, 055. 85,442,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 759,258, 508 ;D 20.
19 Revenus less expenses. Subtract line 18 fromline 12 . . 455,707. 678,918.
58 Beginning of Current Year End of Year
é‘é 20 Total assets (Part X, Iine 16) 2,606,688, 3,315,372,
<3| 21 Total liabilities (Part X, line 26) 142,864. 172,630.
25| 22 2,463,824. 3,142,742,

== rPart Il JSignature

Net assets or fun ﬁbalances Sudbtract fine 21 from line 20

ck /]

N Under penalties of pWre th%z(e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

c% true, correct, and co . Declarationydy preparer (other than officer) is based on all information of which preparer has any knowledgp. 7
& s LA — | z///¥7za/¢
& sign Sigmature of officer Tate/
2 ere BILL BEVERAGE, OFFICER
@ Type or print name and title
Print/Type preparer's name Pregarex's signature Date ot L_j] PTIN
Pald \JESSICA A. DUFF M&# "H-1-1¢4 s',u,mp,,,m P00179255

)
=
4 preparer [Frm's name_, DELOITTE TAX LLP __(/
(@)

Frm'sEINy 86-1065772

Use Only [ Firm's address ), 29 01 N. CENTRAL AVENUE, SUITE 1200

PHOENIX, AZ 85012-2799

Phoneno.(602) 234-5100

May the IRS discuss this return with the preparer shown above? (see instructions)

LK_] Yes L_] No

332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975  Ppage2
: | Part Iil] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . e . . le
1  Briefly 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

2 Did the organization undertake any significant program services dunng the year which were not listed on

" 'the prior Form 990 or 990-EZ? 7 EYes 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? i L__]Yes EZI No

| If "Yes," descnbe 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
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 343,248. including grants of $ 269,599. )} (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.

4b  (Code ) (Expenses $ 89,967 . ncudnggantsos 89,479, ) (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.

4c  (Code } (Expenses $ 61,000. including grants of $ 61,000. } (Revenues )
HEALTHCARE: THE ANGELS BASEBALL FOUNDATION STRIVES TO SUPPORT AND WORK
WITH VARIOQUS 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.

4d Other program services {Descnbe in Schedule O.)
~_(Expenses $ 3,000. Including grants of $ 3,000 *) (Revenue s )
4e Total program service expensas P> 497,215.

332002 Form 990 (2013)
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Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975 pPage3
* [ 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 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, ® complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng actlvmes or have as sectlon 501() electlon n effect
" 77 dunng the tax year? If “Yes," complete Schedule C, Partll =~ T T e | X T
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp 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 maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment 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, histonc land areas, or histonc structures? If “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 Iif ) ) . . 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f "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 VII VI, IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI B ) o . . . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, line 25? 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 liability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and X B B ) ) . 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 X! and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV R 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "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 other assistance to
or for foreign individuals? If “Yes, * complete Schedule F, Parts Iil and IV . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundralsnng services on Part IX
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) ) ) ) 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If *Yes,"
complete Schedule G, Part Il ) ) 19 X
20a Dud the organization operate one or more hospital facilties? If “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 (2013)
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Form 990 (2013 ANGELS BASEBALL FOUNDATION INC 20-0713975 pPaged4
|Part I?HC

hecklist of Required Schedules (continued)

Yes | No
21 ' Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il ) 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If *Yes, ® complete Schedule I, Parts land Il 2| X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, dlrectors trustees key employees and highest compensated employees? If “Yes, " complete
~ Scheduled o T T T es | X
24a Did the organization have a taxexempt bond Issue with an outstanding pnncrpal amount of more than $1 00.000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", goto ine 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .. ... .. . 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualmed person In a prior 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 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualrfied persons? If so,
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the folIowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the orgamization 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 entrty dlsregarded as separate from the organlzatlon under Regulatlons
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 i, III orlV, and
Part V, ine 1 1| X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? 35a X
b If *Yes" to line 352, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38| X
Form 990 (2013)
332004
10-29-13
4
10441110 798478 ANGELS 2013.05000 ANGELS BASEBALL FOUNDATION ANGELS1




Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lne in this Part V ) R

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 line 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners? . . . ic | X

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements

Tiled for the calendar year ending with or within the year covered by this retum o “la2a| -0

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | . R - )

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrefated business gross income of $1,000 or more during the year? o L. .| 3a X

If "Yes,"” has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O . ... 13

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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

| R.’

3::8’

5a Was the organization a party to a prohibited tax shefter transaction at any time dunng 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? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? . . | . .| 6a X
b [f *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
| were not tax deductible? L. . . . 6b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .17 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
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? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
! g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/A
h If the organization received a contnbution of cars, boats, awrplanes, 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 mantained by a sponsoring organizatton, 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 adwvisor, or related person? B N/A .| 9
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i . 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
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fnllng Form 990 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng 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? = | L 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

organization 1s licensed to i1ssue qualified health plans . 13b

c Enter the amount of reserves on hand . . | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? X 14a X

b If "Yes,* has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... |14b

Form 990 (2013)
332005
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Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975 page6

* [ Part

.

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

‘| Governance, Management, and Disclosure For each “Yes*® response to lines 2 through 7b below, and for a *No" response

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | . 1a
If there are material differences sn voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
" b Enter the number of voting members included in ne Ta, above, who are independent | b | ~ = = N
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 supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organtzation contemporanecusly document the meetmgs held or wrmen actlons undertaken durmg the year by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's matling address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b [f *Yes," did the organization have written policies and procedures govermning the actlvmes 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 fiing the fom? | 11a X
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 Iine 13 12a| X
b Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12c| X
13 D the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b {f "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate rts 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
18

19

List the states with which a copy of this Form 990 Is required to be filed > CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available

r public inspection Indicate how you made these available. Check all that apply.
Own webstite [ Anotner's website x] Upon request Other (explain in Schedule O)

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 dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

CRISTINA LACOSTE - 714-940-2011

2000 E GENE AUTRY WAY, ANAHEIM, CA 92806

332008 10-29-13
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Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975 page?

|Part YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line 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 listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organtzation’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.
® | st all of the organization's current key employees, If any. See instructions for definrtion of *key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.

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

® | 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 in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) c) (D) (E) (F)
Name and Title Average | o o cri&smggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustoe) from from related other
(st any g the organizations compensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related g 4; 2 (W-2/1099-MISC) organization
organizations| £ | 3 EEN and related
below g é 5 |E §_§ 5 organizations
line) HIEIREIER S
(1) ARTURO 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.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975 page8
IPan U" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E) {F)
Name and title Average | d?&s':"g:‘man one Reportable Reportable Estimated
hours per | box, untess persan s both an compensation compensation amount of
week officer and a drectorfruste) from from related other
(stany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| £ | g |2 and related
T B h B == = - % gl 5 - ) " organizations
ne) |2 [Z |2 |5 [5E| s
1b Sub-total . ) » 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VIi, Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received 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
Iine 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hne 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 indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

10441110 798478 ANGELS

(A) (8) (C)
Name and business address NONE Descnption 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 (2013)

332008

10-29-13
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Contributions, Gifts, Grants,

10441110 798478 ANGELS

Form 990 (2013)

ANGELS BASEBALL FOUNDATION INC

20-0713975

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any fine in this Part Vill

)

Total revenue

(B)
Related or
exempt function
revenue

(%]
Unrelated
business

revenue

8o
Revenue excluded
from tax under
sections
512-514

and Other Similar, Amounts

1 a Federated campaigns

b
c

&
e
f

> a

1a

Membership dues 1b

Fundraising events 1c

512,174.

Related organizations S

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above

1

729,816.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

1,241,990,

am Service
evenue

Pro;H'
o 0o a0 o0

Business Code|

All other program service revenue |
Total. Add lines 2a-2f

Other Revenue

a o

Investment income (including dividends, interest, and

other similar amounts)

Income from iInvestment of tax-exempt bond proceeds

Royalties . .

»
>
»

>

1,679.

1,679,

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of | (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss}

Net gain or (loss)

Gross income from fundraising events (not
including $ 512,174. of
contnbutions reported on line 1¢). See
Part iV, line 18

b Less' direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, Iine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold X
¢_Net income or (loss) from sales of inventory

a
b

oo

a
b

22,751.

61,482.

<38,731.

<38,731.>

7,220.

24,720.

<17,500.

> <17,500.

»

Miscellaneous Revenue

Business Cod

1

12

a
b

c
d
e

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. .. .

>
|

1,187,438.

<17,500.

0.

<37,052.>

10-29-13
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Form

990 (2013)

ANGELS BASEBALL FOUNDATION INC

20-0713975 Ppage10

* [Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. L]
Do not include amounts reported on lines 6b, Total e(Q;.))enses Prograg )s;rvlce Managé%)ent and Funﬂismg
‘ 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
‘ 1 Grants and other assistance to governments and
‘ organizations in the United States. See Part IV, line 21 371,099. 371,099.
2 Grants and other assistance to indviduals in
"7 7 7 7 theUnrted States. See Part IV, ine 22 ~  51,979. - 51,978 oo S
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
: trustees, and key employees R
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 3,200. 3,200.
d Lobbying o
e Professional fundraising services. See Part 1V, line 17
f Investment management fees .
! g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,170. 3,170.
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17 Travel
! 18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 152, 152.
21 Payments to affilates . .
22 Depreciation, depletion, and amortization
23 Insurance .
| 24 Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BRICK EXPENSES 37,323. 37,323,
b B OF A CHALLENGER CLASS 30,296. 30,296.
¢ OTHER EXPENSES 7,460. 2,525, 4,935,
d CHILDREN'S HOLIDAY PART 3,841, 3,841.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 508,520. 497,215. 11, 305. 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 CJu following SOP 98-2 (ASC 958-720)
! 332010 10-26-13 Form 990 (2013)
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Form 980 (2013 ANGELS BASEBALL FOUNDATION INC
. [ Part X 5 Balance Sheet

20-0713975 Page 11

332011
10-29-13

10441110 798478 ANGELS

11

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 907,01 1. 1 1,518,291.
2 Savings and temporary cash investments 1,654 ’ 815.[ 2 1 i 42 ,38 1.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3 4 0 0 8 4 36 ,33 6.
- "5 Loans and other receivables from « current and forrner ofﬁcers dlrectors T T i T B o -7
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L o . i i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 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 recevable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 10,854.| o 18,364.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation | i . | 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, hne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,606,688.] 16 3,315,372,
17 Accounts payable and accrued expenses 18,556.] 17 10,901.
18  Grants payable 124,308.| 18 160,346.
19 Deferred revenue 19 1,383.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
P 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 partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D B 25
26 Total liabilities. Add lines 17 through 25 . 142,864.] 26 172,630.
Organizations that follow SFAS 117 (ASC 958), check here » [ 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
] 29 Permanently restnicted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P [ui]
6 and complete lines 30 through 34.
03 30 Caprtal stock or trust pnncipal, or cumrent funds 0.] 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 2, 463 ,824.] 32 3, 142 ,142.
Z |33 Total net asssts or fund balances 2,463,824.] 33 3,142,742.
34 Total liabilities and net assets/fund balances 2,606,688.] 34 3,315,372.
Form 990 (2013)
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Form 990 (2013) ANGELS BASEBALL FOUNDATION INC 20-0713975 Page 12
* | Part XI] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| L. i i X D
1 Totairevenue (must equal Part Vill, column (A), ne12) . ... . . . . .. . .. ... 1 1,187,438.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... . . .. 2 508,520.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 678,918.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) 4 2,463,824,
5 Net unrealized gains (losses) on lnvestments 5
"~ 6 Donated services and use of facilities JE R - 1 T T
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes In net assets or fund balances (explam 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 3,142,742,
[ Part XIIf Financial Statements and Reportlng
Check if Scheduie O contains a response or note to any line in this Part XIl . . .. . I_._—_]

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "COther,” explain in Scheduls 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 financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both-
Separate basis I:l Consolidated basis l:] Both consolidated 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 basns
consolidated basts, or both*
Separate basis [:I Consolidated basis I:] 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 audt,
‘ review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 Lo . . . N .| 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
1 Form 990 (2013)
|
|
|
|
\
|
|
\
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10441110 798478 ANGELS

SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]

hwro-ni

0 B0 O

10
11

[0

e[

"A church, convention of churches, or association of churches described in section 170{b){ 1)(A)().
A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1)}{(Aiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospttal’'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 il.}
A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170{b)(1)(A}vi). (Complete Part iI.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part IIl.)
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 descnbed 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 :] Typel b D Type ll c [:I Type Il - Functionally integrated d D Type Ul - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type lll

supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1i) below, Yes | No

the goveming body of the supported organization? i . . . . .| 11g(i)

{ii) A family member of a person described In (i) above? . . 11gii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization {iv) Is the organizationf (v) Did you notiy the orgar(l‘{zigt'lf);“g‘ col. | (vii) Amount of monetary

organization (described on fines 1-9  Jn col. (l) listed in your| organization in col. (iyorganized in the support
above or IRC section  jgoverning document?| (i)of your support? us.?
ee instructi
(seei ctions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ANGELS BASEBALL FOUNDATION INC

[Partlly

20-0713975 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){T){(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 Hil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Cal

6

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®)

Tax revenues levied for the organ- -
1zation's benefit and etther paid to
or expended on its behalf

The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

() Total

893 289

443 064.

716 816

1295473

1241990

4590632.

893,289.

443,0064.

716,816.

1295473.

1241990.

4590632.

933,039.

3657593,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly caried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support. Add lines 7 through 10

(a) 2009

(b} 2010

(c) 2011

(d) 2012

() 2013

(f) Total

893,289.

443,064,

716,816,

1295473.

1241990.

4590632.

6,884.

4,233,

4,172.

3,291.

1,679.

20,259,

204,914.

148,730,

98,464.

104,988.

129,972.

687,068.

5297959.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»L]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} .
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1Sa and llne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163 or 16b, and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explan 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 - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explamn in Part IV how the

14

69.04 o

15

68.14 o

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» X1

»[ ]

»[ ]

» ]
pl ]

332022
08-25-13

1044

1110 798478 ANGELS

14

Schedule A (Form 990 or 990-EZ) 2013

2013.05000 ANGELS BASEBALL FOUNDATION ANGELS1




Schedule A (Form 990 or 980-E7) 2013 ANGELS BASEBALL FOUNDATION INC 20-0713975 Ppage3
: - gupport Scﬁeaule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. 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) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.*”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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

4 Taxrevenues levied for the organ-
ization's benefit and erther 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 receved
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 (suptrctiing 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 bustness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
i whether or not the business Is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
13 Total support. (add ines 9, 10c, 11, and 12)

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 . .. . | 4 I__.J
Section C. Computation of Publuc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . X 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l____]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . . » [:]
332023 09-25-13 1 Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2013 ANGELS BASEBALL FOUNDATION INC 20-0713975 pages
) | Part IV I Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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ANGELS BASEBALL FOUNDATION INC 20-0713975
Identification of Excess Contributions 2013

* Schedule A Included on Part II, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
\ Gortrbutars Name commimions | comammens

| 883,000. 777,041.
109,834. 3,875.
120,000. 14,041.
; 150,000. 44,041.
200,000. 94,041.
Total Excess Contributions to Scheduls A, Part Il, Line § . L ) 933,039.

323171 05-01-13




SCHEDULE G . . .. . o OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal R Serv i
" ovenue Service P> Information about Schedule G (Form 990 or 990-E7) and its Instructions is at www irs gov/form 990 Inspection

Nammne of the organization Employer identification number
ANGELS BASEBALL FOUNDATION 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 TIndicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [ intemet and email solicitations t ] Solcitation of government grants
c :‘ Phone solicitations g E] Special fundraising events

d [:] 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 980, Part VIl) or entity in connection with professional fundraising services? D Yes l:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iil) Dig v) Amount paid .
(i) Name and address of individual . ) o, (iv) Gross receipts t‘(_-, zor retalne% by) (vi) Amount paid
or entity (fundraiser) (1) Actty rconsoral | from actiity fundraiser | t© (O retained by)
contributions? iisted 1n col. (i) organization
Yes | No

|
|
|
|
]
1
|
|

Total . . . .. >
‘ 3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it s exempt from registration
: or licensing.
|
|
|
|
|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2013

332081

09-12-13
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Schedule G (Form 990 or 990-E7) 2013 ANGELS BASEBALL FOUNDATION INC

20-

0713975 page2

(Partil]

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

of fundraising event contnbutions 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
GOLF (add col. (a) through
TOURNAMENT [5K RUN 10 col. (c))
° (event type) (event type) (total number) )
3
§ 1 Gross receipts ) 225,150. 229,465. 180,310. 634,925,
2 Less: Contnbutions 135,950. 216,129, 160,095. 512,174.
3 Gross income {line 1 minus hine 2) 89,200. 13,336. 20,215. 122,751.
4 Cash pnzes
5 Noncash prizes 17,657. 17,657.
8
53 6 Rent/facilty costs 25,000. 25,000.
a
817 Food and beverages 21,643, 21,643,
&
8 Entertanment
9 Other direct expenses 1,484. 83,852- 11,846. 97,182.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 161,482,
11 Net income summary. Subtract line 10 from line 3, column {d) > <38,731.>

(Part Il

Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pult tabs/instant (d) Total gaming (add

(4] . f .
2 (a) Bingo bingo/progressive bingo |  (€) Othergaming 1 " ) through col. (c))
2
QD
o

1 Gross revenue
o | 2 Cashpnzes
b
g
L% 3 Noncash prizes
°Q
2| 4 Rent/facility costs
a

5 Other direct expenses

L_]Yes % [L_] Yes % [L_] Yes %
6 Volunteer labor I:] No D No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract hine 7 from line 1, column (d)

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 Ives L_Ino
b If *No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? —F_J Yes L] No

b If "Yes," explain:

332082 09-12-13

10441110 798478 ANGELS
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Schedule G (Form 990 or 990-£2) 2013 ANGELS BASEBALL FOUNDATION INC 20-0713975 pages
L__i No

11 Does the organization operate gaming activities with nonmembers? | . L ves
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chartable gaming? i . L L » . . ':] Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility SRSV .. T I 1< %
b An outside facilty o .. |13 %

14 Enter the name and address of the person who prepares the organlzatron S gamlng/specral events books a.nd records

" Name P S S T e T e T
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i Clves [ No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P

I:] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year » 3
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part llI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
23

10441110 798478 ANGELS 2013.05000 ANGELS BASEBALL FOUNDATION ANGELS1




|
£1-62-01
, V¢ L0L2€E

, SNOILAI¥DSHd (H) NWATOD ¥0A AI ILd¥d HIS

{e1L02) (066 Wi0d) | o_%o__om, ‘066 W04 10} SUORONASU| 3y} 33S ‘900N 10y UOIONPIY pomuaded 104 WYHI
| e|qe) | eul] 8y} Ul pa)s!| suoijez{ueblo Jeyjo Jo Jaquinu [ejo}Jejuy ¢
‘€1 <4 | : : Tt : © e|qe} | eul 8y} ul pays)| suoijezivebio Juswuwianoh pue (£)(0) 10§ UOHO8S Jo JBquwinu [BjO}JBIUT
TOOHOS¥YILAY zm‘ﬁ..ﬁuﬂ.nuN [¢] "0 *000°02 (€)(D)T09 1TT9Z9¢0-Z¢ 81926 ¥O 'ANIAYNI
STYHH ANY MOVNS XHITVAH AVM ENIYVH PT08
SHAIAOYA HOIHM HAV] ANVE qO0d LSIAYVH ANOD3S
SAI¥ ¥od I¥0ddans Ewrmm
SNHEL HONOYHL SHAIAVE ‘0 *000°'ST (€)(D)T09 8ZI9IT9E-S6 S0LZ6 VO 'VNV VINVS
HO¥d 'NHMQIIHO QENOANVEY LHTHLS HLLT LSV SLST
¥ qELOTTOAN .ammwﬂ NOILYANAOA §,NI”WdTIIHD AOOMIDNVIO
§,ALNNOD IDNVYO L30ddNS
1¥0ddns TYYINdg "0 *000°ST (€)(D)T09 TOLOEGT-ET 90826 YO 'WIZHYNY

| 0ZT ELINS HOVId HYINZD ANMOL 0STZ

| NOILVANAOd SISO¥EId DILSXD

WY¥00ud Aoo "0 *000°9 (E)(D)T09 €EEZOEED-EE 0€9Z6 YD 'LSEWOL HNVT

S, NFYQTIHD ¥IWHAS 1¥0ddNS FOVWUAL VISIA 9LLST
| HOVE¥INO ALNAOD HLOOS
f

IMQddNs TYHANII 0 "000°0T () (D)T0Y 9¥STLZC-0T 9%TEY OK 'SINOT IS
| §SZ# 'VZVId LMOALSEM TIT

NOILVANNOA ATIWVA S7000d

t

FATNA ONIHLOT ‘0 ‘66T 16 (€)(D)T09 P¥BZYSEOD-EE S1826 VO 'WIZHVNY
TTOOHOS-0L-AOVE * SHY¥DOYHd AVYMOVOHE LSVE TT¢
HOVHULNO TATHA VNNY RIFHYNVY 30 SANTD STYID ¥ SX0€

¥ HOVIULAO TAILOW L¥0ddns

. ?mr_«o. aouejlsisse
| resrexdde ‘AN4 :
9OUB)SISSE JO , souejsisse yseo-uou| . ) uoneneA yseo-uou juesb yseo s|qeoidde y juswwanob Jo
yelb jo esodind {y) | j0 uonduaseq (B) 009 I 10 Junowyy (3) 10 Junowy (p) uoiass DY (9) NI (q) uoneziuebio Jo sseippe pue swen (e) |

0 poyely (3)
[ ‘pepasu s1 8eds [UCIIPPE Ji pajedlidnp 8q ued || Ued ‘000'S$ UBY) 8J0W paAiadal jey) Jusidioa)

Aue 1o} 'L g eul] ‘Al Med ‘066 uLO4 0} ,SOA, paiemsue uoneziuebio ey ji 819|dwoy) *sajels pajiun) ay) ul suoijeziuebiQ pue SJUILILLIGACY) 0} 2OUBISISSY JOYIQ PUE SjuesD) _ 1l ved _
, *$9]e1S Pajun Sy} Ul spunj jJuelb Jo 8sn ey} buuopuowl o) seinpadsold s,uoijeziuebio eyl A| Hed U aquasag ¢
ON D SOA _”M_ 4 o T : o : : o U : 2@oue)sisse Jo sjuelb ay) pieme o) pesn eusjud
uoNo8jes 8y} pue ‘edue)sisse 4o sjuelb ey Joy Aypiqibie ,sasjueib ayy ‘esue)sisse Jo sjueld ay) Jo JUNOWE By} 8)BIJUEISQNS 0} SPI0J3J UiBjuiew uoneziveblo ey) ssoq |

! 35UE}S|SSY PUE SJUBJH U UopEW.OU| [esausD | | Med |

SL6ETLO-0C . ONI NOILVANNOA TIVdIASVYd STIAONY
Jaquinu uoneaynuep! Jekojdwz uonezueblo ayj Jo aweN
uopoadsu) , UGEUDOI/O8 ST AWM {2 81 sUORoNASUl S11 PUE (066 WI04) | 3|NPaYos INOGE UOHEW o] « somnIag onuoADY [EUSIU)
2)|qnd o0} uadQ H ‘066 w04 01 yoeny Ainseay] o) jo Juewedeq

‘ ' *ZZ 10 1Z sul ‘Al Wed ‘066 ULIOH 0} ,SOA, PelJamsue uoneziuebio oys i 919|dwo)

€102 | SOJe1S Pauf) 2y} Ul S|ENPIAIPU| PUE ‘SJUSWILIBAOY) (066 Wi03)
1500-5v51 ON ENO ‘suoneziuebiQ 0] asurISISSY 19410 pue sjuely 137INA@3HOS




" Tebed

14 oazee

!

(066 wi104) | 8INpayog .

|
HYEDOUS 0 *000°'9 (€)(2)109 600LEVD-S6 99206
HOVAYLNO TOOHDS HOIH YO ‘HOVAL NVILVHANVA - 80C# INNIAV
SNVYOFSOd 00ZT - NOILVANNOJ
, INIDIQEH SIHOdS LSV0D LSIM
I¥0ddNs TYHIANAS "0 ‘005'L (£)(2)T09 950T8BGP-LZ 099Z6 ¥O 'HOVAL IHOJMAN
| 007 TLINS 'HAIYA SOJWYD 00TS
SATIONVY SOT HIAL LSHIA FHL
1¥0ddNs TYHANEY ‘0 "898'97 (€)(D)T09 0S¥YBESP-S6 S0LT6 VYO 'YNW VINVS
Z0T 3LINS ' WA YALNAIHYYd "N 0SS
, SOIWATO TVIDIAS
SHFEXVYTId ¥Od INIRAIND ‘0 ‘005°s (€)(0)109 660L950-LL 1Z0€6 ¥O 'MUYAUOOH
A7dd0S OL I¥0ddNs TVYaNad LAFULS FOAIY LANLSHHD 9SLTIT
_ dNo¥S INAWJOTIAZQ TIVEASVE HATLVHY
RY¥O0Yd ‘0 "005°L (€)(2)T04 LTI996T0-€S S08Z6 VYO WISHVNY
HONVLSISSVY NOIIINg ‘aaTd YOSHVH N STZ
AREQVOV S, INIYEHIVO °iS

.
ANV ZWOONI MOT 009°'T ¥AAQ "0 "005°L (€)(D)T0g 9SSTZPO-LT T0LZ6 YO 'UNV VINVS
HANSS OL SJTEH WY¥D0Ud IFFULS HLLT " 902T
SIHL "WYNDO¥d A¥INVd QO0d *ONI 'E7d0dd FHI FAUES

FHL 40 LY0ddNS WVUpOUd
HYO0Nd ‘0 *000°0T (€)(0)109 z0LZ66T-56 08LZ6 ¥O 'NILSOL - 00T
DNINOLNAW QESVE-ALINIWKOJ FLINS 'LATYLS VEHOX TETIPT - AINQOD
FONVY0 40 SYALSIS DIY SYIHIONH DI
(soy30 ‘|esieidde
‘AWAH 00Qq) eoue}SIsse
aoue)sISse 10 92Ue)SISSE YSeo-uou uonenjea yseos-uou esb yseo gjqeoidde y juswwanoBb so uoneziuebio
. ueb jo esodind () | jo uonduose( (6) 30 poyie (1) jounowy (a) | jounowy (p) uonoss O (9) N3 (a) Jo ssauppe pue ewen (e)

(11 UBd (066 UL0) | ONPAYOS) SOIEIS PaMUM BY} U] SUO[EZIUEBIO PUE SJUBLILIDAOY) O} GOUB)SISSY JAYI0 PUE SjuelD jo uogenupuod [ 1ed |

GL6ETLO-0C

ONI NOILVANNOd TIVEIASVd STIONV

(066 Wiod) | 9|Npayds




!
|

|

(e102) (066 wio) | 8iNpayos

9¢

€1-62-01 Zoizee

t

1

AINNOD HONVYO NI SHLIS NOIILAHIYLSIA

S € HONOYHL TOOHDSYHLAV NIJYATIIHD

O6L STIVAW ANV MDOVUNS AHLIVAH SHAIAOYC

HOIHM d4VD SAIX ¥04d LI04ddNS WYIDOAd

‘HONVYLSISSY ¥0 INVY¥YD J40 dSO0dyund (H)

ANYY dOOd LSHANVH ONODES

P INIHNYIAOD ¥0 NOILLVZINVOYO 40 HWUN

$(H) NWOTIOD ‘T ENIT ‘II I9vd

*SHLANIK ONILIIW

qYv0od HONOYHL CQHYOLINOW SI

*S°1 HHL NI

SaNNA LNVYD J0 dESN JHL ‘NOILVYNVTIXH

1 ENIT ‘I I¥vd

“UOIJEULIOJUI [BUDHIPPE J8U10 AUB pUE '(q) UIN|0D '|)] HEd ‘¢ aul] '| HEd Ul palinbal Uoijeuliojui ays apiaoid "uoneurioju] [eyuswalddng _ Al vEed _

‘

)
|
I
|
I
|

*000°9§

SdIHSYYIOHOS #DATTIOD

8oUB)SISSE YSED-UOU JO :o_rncomwo )

(130 ‘|eSIRIddR ‘AN X00Qq)
uoijenjea jo poyie (o)

eaue)sIsse yses
-Uuou Jo Junowy (p)

1uelb yseo
10 unowy (2)

sjuaidioal

jo JaquinN (q)

aouejsisse 40 elb jo edA] (e)

papaau s} 90eds jeuoipppe Ji pajeddnp aq ued ||} Hed

*22 aul| ‘A| Ued ‘066 ULI04 O} ,S3A, patomsue uojeziuebio ay) ji 819|dwo) *sa1els Pajiun ey) Ul S|ENPIAIPU| 0} 3dUB]SISSY JAYIQ PUe SJueID) _ il wed _

Zobed GL6ETL0-0¢
|

}

ONI NOILVYANNOd TIVdiIsSvYd STIONY (€102) (066 Wwod) | 3INPaYOS




Schedule | {Form 990) ANGELS BASEBALL FOUNDATION INC 20-0713975 page2
: ] Part |V] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: SERVE THE PEOPLE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAM SUPPORT OF THE FOOD PANTRY

~ ~ "PROGRAM. THIS PROGRAM HELPS TO SERVE OVER 1,600 LOW INCOME AND POVERTY

LEVEL FAMILIES IN AND AROUND SANTA ANA

332291 Schedute | (Form 990)

05-01-13
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* (Form 990 or 990-EZ mplete to provide information for responses to specific questions on
( ) Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i‘i‘§“

Depastment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Informs J edule 0 0 or 990-EZ) and its instructions is at wwnwx ire anv/famQan Inspection

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

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

"7 TATTRIBUTES. S T e T

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.

EXPENSES $ 3,000. INCLUDING GRANTS OF § 3,000. REVENUE § 0.

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

EXPLANATION:

ARTURO MORENO & CAROLE MORENO - FAMILY RELATIONSHIP: SPOUSAL

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE IS NO COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY AN OFFICER OF THE ORGANIZATION

PRIOR TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY VERBALLY AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: OFFICERS WERE NOT COMPENSATED BY THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ANGELS BASEBALL FOUNDATION INC 20-0713975

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST

332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Fomn 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) File a separate application for each return.

Intemnal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox U _J LX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of thls 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 (e-fjg) - 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 addttional (not automatic) 3-month extenston of time. You ¢an eléctronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vist www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partionly . AU

All other corporations ( ncludlng 1 1 20-C ﬁlers) partnershlps REMICs and trusts musl use Fonn 7004 to quuest an extension of time
to file income tax retums.

Enter filer's identifying number

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

Enter the Retum code for the retum that this application is for (file a separate application for each retum) L m
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

® The books are In the care of P> 2 0 0 0 E GENE AUTRY WAY - ANAHEIM s CA 9 2 8 0 6

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 . . > |:l
® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f thls s for the whole group, check this
box P [:] If 1t is 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
» (X1 calendar year 2013 or
» tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial retum [:] Final retum
Changs in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 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. 3c | $ 0.

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

‘3';3{&1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
L [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
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 filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Part ¥ 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
Flebythe JRNGELS BASEBALL FOUNDATION INC 20-0713975
::l"::‘;:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
r.,mmys.,, 2000 EAST GENE AUTRY WAY

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

AHEIM, CA 92806-6100
Enter the Return code for the retum that this application Is for (file a separate application for each return) ... .. o e e e ﬂ
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 086 Form 8870 12

STOPI! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

Telephone No.» 714-940-2011 Fax No. »
® i the organization does not have an office or place of business in the United States, checkthisbox ... . . . ... . R 4 [:]
® [fthis is 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 [:] . If 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 additional 3-month extension of time unti _ NOVEMBER 17, 2014,
5  For calendar year 2013, or other tax year beginning , and ending
8  If the tax year entered in line 5 is for less than 12 months, check reason: L] inttial return ] Final return
Change in accounting period

7  State In detall why you need the extension
ADDITIONAYL, TIME IS REQUIRED IN ORDER TO GATHER NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal|$ 0.

b If this application 1s for Forms 990-PF, 980-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. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. - 8c| $ 0.

Signature and Verification must be completed for Part 1i only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and balief,

it is trus, correct, and plete, and that 1 am authorized to prepare this form.
Signaturs »> A. /‘Q“{// Title B> CFPA " Date P> g-l-14
v

Form 8868 (Rev. 1-2014)

323842
12.31-13

3000809 798478 ANGELS 2013.04010 ANGELS BASEBALL FOUNDATION ANGELS1




