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OMB No 1545-0047

2013

Open to Public

Form 99 0

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

/

e,
Department of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection i
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Check if applicable C Nameoferganizaton CHICAGO BASEBALL CANCER CHARITIES, INC.|D Employeridentification Number
X|Address change Doing Business As 36-2965709
B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intal retum 1623 ROBIN LANE (847) 299-8800
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _jAmended retum GLENVIEW IL 60025 G Grossrecepts S 337,554,
Application pending F Name and address of principal officer

H(a) Is this a group return for subordinates? | X Yes No
H(®) Are all subordinates included? Yes No
IL 60025 If 'No,’ attach a list (see instructions) .

HOWARD G. KAPLAN 1623 ROBIN LANE GLENVIEW

| Tax-exempt status |X|501(c)(3) | I 501(c) ( ) (insertno) | |4947(a)(1) or l ]527
J Website: » N/A H(c) Group exemption number ™ 0000
K Form of organization \|XICorporauon I | Trust | I Association I I Other ™ I L Yearofformaton 1976 I M State of legal domicle  T1T,

|Part1 : [Summary

1 Bnefly describe the organization's mission or most significant activities THE MISSION IS TO FURTHER CANCER RESEARCH.
g|  EUNDS RAISED BY THE ORGANIZATION ARE_DONATED_TO VARIOUS MEDICAL ___—_—~~~~ "~~~
g AND RELATED ORGANIZATIONS FOR_THE PURPOSE OF CONDUCTING CANCER RESEARCH. _ _ ___ __ _
=4
E‘:% 2 C_:heck this box » D_lf the organization discontinued its operations or disposed of more than 55% of ts netassets
gg 3 Number of voting members of the governing body (PartVl,ne 1a) . . .. . ... .. ... ... ..... 3 9
| 4 Number of independent voting members of the governing body (PartVl,lime 1b) . . . . . . . ... ... .. 4 9
e'?g § Total number of individuals employed In calendar year 2013 (PartV,lne2a) . . . . . . . . .. .. ... .. 5
a’é 6 Total number of volunteers (estimate iffnecessary) . . . . . . ... ... ... ... ... .. e 6 45
%& 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . . . .. ... ... ... 7a 0.
= b Net unrelated business taxable income from Form 990-T,line 34 . . . ... . .. .. ... ... ... 7b
(@) Prior Year Current Year
HZJ‘” 8 Contributions and grants (Part VIll, ine 1h) . . . . .. .. ... ........ 200,000. 195, 000.
z% 9 Program service revenue (PartVIll,ine2g) . . . . . . . ... o oL,
43 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . ... . ... ...
CE [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e) . . . . . . . . ... 24,251. 48,353,
@ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 224,251. 243,353.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... ... .. 300, 000. 260, 000.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . .. ... ... ....
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 57 . . .- weeen Ty )
;‘-:- b Total fundraising expenses (Part X, column (D), line 25) » 7\ ,,2_,,“_,;’.2'5 SRS Q- - b IR ;
"117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . | < . ... 5 95 205 -3
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),;Ilr\e '25)- £e Af AR ) 300, 000. 260, 000.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . L e it et o £ -75,749, -16,647.
H , €7 !, < ! |Beginning of Current Year End of Year
g; 20 Totalassets (PartX,ine16) . . . . . . . . . v oo v oL, T R 150, 642. 140, 344.
;‘é 21 Totalhiabilites (PartX, N@26) . « « « v o v v v v e e e e e e
2&! 22 Netassets or fund balances Subtract line21 fromhne 20 . . .. . ... ... ..., 150, 642. 140, 344.

[Part Il __ | Signature Block

Under penalties of perjury, | declare that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer {other than of 1§ base: all information of which preparer has any knowledge

> 24 ’ ]
slgn Signature of offfcer // Date
Here > Houwtl)) &~ At //MJ

Type or print name ngMitle 7 /] 77

Pnnt/Type preparer's name /er ignature te Check Ié] " PTIN
Paid RICHARD J. HEINZ W 1/16/15 self-employed P00655701
Preparer |Fmsname > Heinz & Associates / / //
Use Only |rmrsaddress ™ 200 W Burlington Ave — [ Fims EIN >

Clarendon Hills IL 60514 Phoneno  (630) 986-0475

May the IRS discuss this return with the preparer shown above? (see instructions) « . . . . v . . v v v v v v v v v v e ]X| Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

g'\’l




Form 990 (2013) CHICAGO BASEBALIL CANCER CHARITIES, INC. 36-2965709 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinenthisPartlll . . . . . . . . .o i o D
1 Bnefly describe the organization’s mission’
THE MISSION IS TO FURTHER CANCER RESEARCH.

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOrm 890 0r 890-EZ7. . .+ v v o o ot e 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 D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses S 260,000. including grants of  $ 260,000. )(Revenue 3 0.)
FUNDS RAISED BY THE ORGANIZATION ARE DONATED TO VARIOUS MEDICAL

4 ¢ (Code ) (Expenses $ including grants of ~ $ } (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )

4 e Total program service expenses » 260,000.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 3
{Part IV |Checklist of Required Schedules
4 Yes | No
1 is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . .« o 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 e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
- for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . . . . o i i it e e e 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!l . . . . . . . . . . . o i i v it vt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5)., or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or iInvestment of amounts In such funds or accounts? If Yes,’ complete Schedule D, ¥
T 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . .« .« o i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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 . . . . . . . o o i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . .. .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable .
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107? If Yes,’ complete Schedule
D, Part VI, . e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .. . .. ... .. ... ... ... 11b| X
c 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, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . ... ... ........ ¢ 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, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X. . . . 1M1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . .« 0 0 i i 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 hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
i at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . oo . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . ... ... 0., 15 X
16 Did the organization report on Part 1X, 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 llland IV . . . . . . . . .. . v oo oo 16 X
\
i 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
‘ column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes, complete Schedule G, Partll . . . . . . . . . . . . . i e e e e e 18 X
- 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 i e e e e e 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes,” complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts land !l . . . . . . . . . .. ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . i i i i it ittt e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . 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 e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotoline 25a . . . . . . . . . . i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part! . . . . . . . . . . .. . .. . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . . o o e e e e e e e e e e e e, 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . o e e e e e e e e e IR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . .« . @ i i i i i i ittt 27 X
p :
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV &, 501
instructions for applicable filing thresholds, conditions, and exceptions) § ki e
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . .« . 0 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . .. ... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . L L e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . . . . . . . . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . .. . .. e v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compiete Schedule R, Parts Ii, il IV,
and V,line 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a| X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'Yes, complete Schedule R, Part V, liIne 2 . .. . . . . .« i e e e e e e e e e e e 36 X
37 Dud 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 Income 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 VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... L. 0 e e 38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)



Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylineinthisPartV. . . . . . .. . . . . . . o e [—l
e Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnNINGS tO PriZe WINNEIS? . . . . . o . i o i e v i i e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . .. ... ... .. 3a X
b If 'Yes’ has i filed a Form 990-T for this year? If ‘No' fo ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. ... .. .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: > ; ) J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts : o
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . o ot v v i vt e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . ... ... .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L 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). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .- .
services providedto the payor?. . . . . . . . . . . L e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . 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 X
-
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred? .« o« o . i e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . o v v i e 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 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year?. . . . . . . . . . . L e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. ... ... 0oL 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter f
a Imittation fees and capital contnibutions included on Part VIll, ine 12. . . . . . . . .. .. ... 10a pt 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b ; ‘
11 Section 501(c){12) organizations. Enter i
a Gross income from members or shareholders. . . . . . . .. ... ... ... ..., 11a o ; ‘
b Gross income from other sources (Do not net amounts due or paid to other sources B i
against amounts due or received fromthem ). . . . . . .. ... o000 oL 11b |
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . | 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ) ’
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . .. . ... ... ..... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization i1s required to maintain by the states in . 5; ;
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b Al
c Enterthe amount of reservesonhand . . . . . .. .. ... . oL 0L oL, 13¢ ;
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . .. ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 6

| Part vi | G9vernance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
T Schedu/e O. See instructions.
Check if Schedule O contains a response ornote to anylineinthisPartVl. . . . . . . . . . . . . 0 i i it i i v it e E(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9 iR
If there are matenal differences in voting rights among members ; :
of the governing body, or If the governing body delegated broad {
authority to an executive committee or similar committee, explain in Schedule O v i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9f* . ) I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N : :
officer, director, trustee orkey employee? . . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. L. Lo e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . .« L L L 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 other persons other thanthe governing body? . . . . . . . . . & o . i L i i i i i e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SIS BV
aThegoverningbody?. . . . . . . L . L L e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... .. oo o0 Lo oo gbl] X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. ... ... ... .. 0000 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . .« « v« o o L L L Lo e L L e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e |
12 a Did the organization have a written conflict of interest policy? If No,’gotofine 13. . . . . . . . . v« v o v v o v v v v o vt 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONMICIS? .+ o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule QOhowthiIswas done . . v v v vt i v i i i e i e e e e s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L L L e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. .. . . .. oo oL 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 . . . . . . . . ... e e
b Other officers of key employees of the orgamization. . . . . . . . 0 0 v v 0 i L e e e e e
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . L e e e e e e e e e e

b if 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . .. ... . .. .. . ... .. ...
Section C. Disclosure

17 List the states with which a copy of this Form 890 s required to be filed > Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" HOWARD G. KAPLAN 1623 ROBIN LANE GLENVIEW IL 60025 (847) 299-8800

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. ‘ 36-2965709 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
s Check if Schedule O contains a response ornoteto any line inthis Part VIl - . . . . . . .. ... o oo oo n oo 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.

® 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

® | st all of the orgamzation's current key employees, if any See instructions for definition of '’key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Name(g)d Title Avgzzge ;?eslb“g:' (lﬂﬂens‘;t g:gc‘:(nr:;o;;:z:' Reég)able Rep(oﬁlble Estfr':zted
nousper | T ool | eqpemsatoniom | compensatonrom | amourtofoer
faor}yrgg;; é_ é‘ a2 % i} é “_‘i _g” (W-2/1099-MISC) (W-2/1099-MISC) orggnm :zt;‘t?on
organiza- § é_ § @ 3 9: g @ and related

gleo'g\:'iv §- <Y § g_ g 8 organlzahons
@ 8 §
a

_{1) WALTER W. PIERCE___ _ _ | _1.00

CHAIRMAN X 0 0 0
_(2) GENE COHEN _ __ ______ | _1.00

DIRECTOR X 0. 0. 0.
_B)_ROBERT L. GUZLAS__ _ _ _ | _1.00

DIRECTOR X 0. 0. 0.
_{4)_ GENE_HISER _ _ ________| _1.00

DIRECTOR X 0. 0. 0.
_(5) HOWARD G. KAPLAN_ _ ___ | _1.00

PRESIDENT X 0. 0. 0.
_(6)_ RON KITTLE __ __ ______|_ 1.00

DIRECTOR X 0. 0. 0.
_(7)_RQBERT MILLER _________1.00

DIRECTOR X 0. 0. 0.
_(8) HOWARD C. PIZER _ __ _ _ 4_-1.00

DIRECTOR X 0. 0. 0.
_(®) ROBERT PIERCE _ _____ | 1.00

DIRECTOR X 0 0 0
0o ____ ——_———
oy ___ e
v _____ e
M3 ______ ——
s ____ e

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) CHICAGO BASEBALI CANCER CHARITIES, INC.

36-2965709 Page 8

[Part VII |$ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (C)
b Position
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person 1s both an
N d utl Reportable Reportable Estimated
ame and tile per officer and a director/trustee) | compensation from compensation from amount of other
week b SISO x=]e I O the organization related organizations compensation
(';f‘ ay B 3la|x|& [3&[e| w-aosmsc (W-2/1099-MISC) from the
?:r's 23 & S|a EXd 3 organization
elated B 2SS |26 2R and related
organiza @ 2 2 fo 3 2 organizations
- tions S = b 3
below & g 3 b
dotted T % z
ine) o %
(=3
0 __]1___
(16)
(17)
{(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubsotal. . . . . . . . e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . . . . . . . oo i ittt > 0. 0. 0.

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

Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee A EARAR KL
on kine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« . .. L. o 0 v oo 0 e 3 X
N g{’a‘ﬁ
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ” ﬁ»‘ ‘gg‘;f
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for [Py Y ﬁ._.m:
suchindividual . . . . . . o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N oraid
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . ... .. A - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than ;
$100,000 of compensation from the organization ™ ; : T i

BAA TEEAC108 11/11/13 Form 990 (2013)




Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponseornotetoany lineinthisPart VIIE . . . . . . . . . ... . ... ... 0., D
or (B) €) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512-514
2 | 1a Federated campaigns . . . . . 1a [
S Z bMembershipdues . . .. ... 1b !
o Q |
a2 ¢ Fundraisingevents. . . . . .. 1c :
% g d Related organizations . . . . . 1d f
« =| e Government grants (contributions) . . 1e E
Z5
.% @ £ Allother contributions, gifts, grants, and f
2B similar amounts not included above . . 1f 195, 000.
E § g Noncash contnbutions included in lines 1a-1f  $ l
SS hTotal Addiinesta-1f . . . ... ............ - 195, 000. ’ |
u=.l Business Code - # & i
& 2a T - —
E b T
(L:,j _________________
=S| ¢ o ______
8 09
Sl ¢
§ f All other program service revenue . . .
x| gTotal. Addlines2a-2f . . . ............... > R % i f
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... ..., >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . .. . i i >
(1)) Real (1) Personal , , » !
6a Grossrents . .. .. A & % S 4 it
b Less rental expenses . ol gy LS . B wi, 4 % ﬁi
¢ Rental income or loss) . . | T P
d Netrental incomeor(loss) . . . . .. ... I
7 a Gross amount from sales of () Securthes (n) Other - B K N ¥ i
assets other than invenlory . N EE
b Less cost or olher basis . . 5
and sales expenses . . . |
¢ Gamorf(loss) .... | | | i N e ___;
d Netganor(oss). . . . .. ... ....... >
w | 8a Gross income from fundraising events ) . ‘
=2 (not including. 3 B 5 P .
E of contnbutions reported on line 1c). . % s E
E SeePartIV, line 18. . . . . . . ... al| 142,554, ) ) ‘ ) |
= b Less. drrectexpenses . . . . .. .. b 94,201. ) o ] !
5 — —
¢ Net income or (loss) from fundraisingevents . . . . . . . > 48,353. 0. 48,353,
9a Gross income from gaming activities. ® 5
SeePartIV,lne19 . ... .. .. a
b Less directexpenses . . . . . . .. b . *
¢ Net income or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less returns |
and allowances . . ... ...... a ]
b Less cost of goods sold . . . b « N . f
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Busliness Code
Ma
b
e
d All otherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . . . ... ... ... > !
12 Total revenue. Seeinstructions . . . . .. ... .. .. > 243,353, 0. 48,353.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 10

[Part IX | Statement of Functional Expenses

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

iR Check If Schedule O contains aresponse ornotetoany linenthisPart IX. . . . . . . ... . ... ... .. ....... 1
; ; (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . . . . .. . . ... . .... 260,000. 260,000.

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16.. .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)}(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . . .. ..

7 Othersalanesandwages. . . . . . .. ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... oo

9 Other employee benefits . . . . .. ... ..

10 Payrolitaxes . . . . . . .. ... ... ...

11 Fees for services (non-employees)

cAccounting . . . . . . 0wl

dlobbying. . . ... .. ... ........

e Professional fundraising services See Part iV, line 17 .

f Investment managementfees . . .. . ...

g Other (If hne 11g amt exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . . . . . . v v v o o0t

14 Informationtechnology . . . . . . . . . . ..

15 Royalties . . . . . . . . . ... oo

16 OCCUPANCY - « « v v v v v v v e v e e e

17 Travel . . . . . e e e e e

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... .. ... . ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ...

21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUrANCE . .« « ¢ v 4 v e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses . ;
in line 24e. If ine 24e amount exceeds 10% T :
of line 25, column (A) amount, Iist line 24e .
expenses on Schedule 0.} . . . . .. .. ..

25 Total functional expenses Add lines 1 through 24e. . 260,000. 260,000.

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 > D if following
SOP 98-2 (ASC 958-720). . . . . .

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylnemnthisPart X . . . . . . .. . ..o .o o oo L D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... ... ... 0000, 119,319.| 1 103, 953.
2 Savings and temporary cashinvestments . . . . . . . ... L. Lo Lo 2
3 Pledges and grants receivable,net. . . . . . . .. ... 0oL 3
4 Accountsreceivable,net. . . . . ... 0 oL Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees. Complete i
Partllof Schedule L . - v v v v e v e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under PR
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ N
beneficiary organizations (see instructions). Complete Part || of Schedule L . 6
Q 7 Notesandloansrecewvable,net . . . . .. ... ... ... L0 L 7
2 8 |Inventoriesforsaleoruse . . . . . ... ... ... Lol 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ...l 9
10a Land, buildings, and equipment cost or other basis. i b B S
Complete Part VIl of ScheduleD . . . . . . ... ... 10a e :
b Less. accumulated depreciaton . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securibes . . . . . . . ... ... 11
12 Investments — other securities See PartiV,line11 . . . . . . . .. .. .. 31,323.]12 36,391,
13 Investments — program-related See Part IV, lme 11 . . . . .. . ... .. ... .. 13
14 Intangbleassets. . . . . . . . ... Lo oL L Lol 14
15 Other assets. See PartiV,lne 11 . . . . . . .. . . . ... .. . ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 150,642.| 16 140,344,
17 Accounts payable and accrued eXpenses. . . . . . . . . o h s e e e e e e 17
18 Grantspayable. . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . .. . ... . e e e 19
L| 20 Tax-exemptbondhabiites . . . . . . . . .. .. .. ... oL, 20
L 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, % @ B % ‘i 4 ;
L key employees, highest compensated employees, and disqualified persons U — N 3
LS Complete Partllof Schedule L . . . . . . .. .. ... ... ..., 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated thied parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... L. 0.] 26 0.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete - - ’j i
: lines 27 through 29, and lines 33 and 34. T _M;___:w‘ ]
3|27 Unrestncted netassets. . . . . . . . . . . o o o e e e 150,642.] 27 140, 344.
E| 28 Temporarilyrestnicted netassets. . . . . . . .. .. oo e 28
z 29 Permanentlyrestrictednetassets . . . . .. .. oo oo o a0 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| . !
F and complete lines 30 through 34. oy ;
0 - . i SO PR
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . ... .. ... ... .. ... ... 150, 642.1 33 140,344,
§| 34 Total labilities and net assets/fundbalances - . « « . . . o v vt ... 150, 642.1| 34 140, 344,
BAA Form 990 (2013)

TEEA0111 07/08/13




Form 990 (2013) CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 12
[ Part X1 .| Reconciliation of Net Assets
Check If Schedule O contains aresponseornote toanylineinthisPart Xt. . . . . . . .. . o0 o i v v it oo o m
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o oo ot 1 243,353,
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . . . .. .. ... . ... oL, 2 260, 000.
3 Revenue less expenses. Subtractline2fromline 1. . . . . .. . ... oo oo 3 -16,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 150, 642.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . .. .. oo o Lo 5 5,068.
6 Donatedservicesanduseoffacilities. . . . . . . . o o L L e e e e e e e e e e 6
7 Investmentexpenses - . - - . . . o i L i e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L L L Lo Lol L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain n ScheduleO) . . . . . ... ... .. ........ 9 1,281
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . . L i e e e e e e

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine mthis Part XII . . . . . ... . ... ... ..

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 a
separate basis, consolidated basis, or both
[:I Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... .. .......

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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? . . . . . ... .. ... ...

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o L 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
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 toundergosuchaudits . . . . . . . ... .......

3

£,
{

fer

PR

2c| X
T
3a X
3b

BAA
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Public Charity Status and Public Support

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 9‘90 EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A

s

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenus Service

at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CHICAGO BASEBALL CANCER CHARITIES,

INC.

Employer Identification number

36-2965709

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

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

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)(iii} Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b)(1)}(A)(iv). (Complete Part Il )

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

7 An organization 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 Partl.)

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

9 An organization that normally recewves' (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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a |:|Type | b DType Il [ D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is 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).

¢ []

Type It — Non-functionally integrated

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type Ill supporting organization, D
ChecK thIS DOX . .« . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) R
below, the governing body of the supported organization? .~ . . . . . . v i vt v i e e e e e 119 (i)
(ii)y Afamily member of a persondescnbedin(ijabove? . . . . . . . ... L o L oL o oo 119 (ii)
(iii) A 35% controlled entity of a person descnbed in (1))or{(u)above? . . . . . . . . ..o oL 0oL 11 g (ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (T} EIN (m) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (1} of your column (i)
{see instructions})) your govermning support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total : i T ®

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 2

[Part |l |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 hine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIi. 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 received (Do not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total R . .
contributions by each person i . .
(other than a governmental
unit or publicly supported :
organization) included on line 1 - 5o
that exceeds 2% of the amount -
shown on line 11, column (f) . . . PO

6 Public support. Subtract line 5 . g .
fromlined4 . . . ... ... .. i .

T p— T ENUNN, e [ VI - RS
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrredon . . . . . o ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartivVy) . .. ... . oo

> 4 3 < - .
11 Total support. Add lines 7 i P R O
through10 . . . . . . . . ... H . -

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L L L0 oo e e | 12

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . L o i i i i e e e e e e e e e e e e e > I:I

Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)} . . . . . . . . . . .. .. ... 14 %
15 Publc support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . .. .. Lo o0 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . . o 0 o i i e e e > |:|

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppotedorganization . . . . . . . . . . . . 0 o it i it e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013

CHICAGO BASEBALL CANCER CHARITIES,

INC.

36-2965709

Page 3

[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 failled to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) >

1

6

Gifts, grants, contnbutions

and membership fees

received. (Do not include

any 'unusual grants’). . . . . .
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Add lines 7a and 7b

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

Public support (Subtract line
7cfromlne6.) . . .. ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

185,166,

328,848.

206,000.

200,000.

195,000.

1,115,014.

127,176.

3,102.

177,594.

127,273.

142,554.

577,699.

259.

183.

11.

453.

312,601.

332,133.

383,605.

327,273.

337,554.

1,693,166.

&
bt U

W
%,

e

P

s

Fodt

LR

e

1,693,166,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . . . .

1

12

13
14

Net income from unrelated business
activities not included n line 10D,
whether or not the business I1s
regularly carned on
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
gapta assets (Bxplanin - - -

Total Support. (AddIns 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

312, 601.

332,133.

383, 605.

327,273,

337,554.

1,693,166.

0.

4,154.

8,793.

4,715.

5,068.

22,730.

312,601.

336,287.

392,398.

331,988.

342,622.

1,715,896.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} . . . . . ... . ... .. .. 15 98.68 %

16 Public support percentage from 2012 Schedule A, Part lll,ne 15. . . . . . .. .. ... ... . ..., 16 99.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . ... ... 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, ine17 . . . . . . . . .. P 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 1
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

51s more than 33-1/3%, and line 17

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403 06/28/13
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[Part IV_|Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990), » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.

E\fg;gf‘lgzsg;&esgﬁfjé"y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g;;:gég;ubhc
Name of the organization i Employer identification number
CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709
Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ... ..

2 Aggregate contributions to (during year) . . . .

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

4 Aggregate valueatendofyear. . . . . . . . .

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

are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . o o« vt ot e e e e e e e e e e e e e e e e e e e e e e DYes D No

[Part ll_|Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

% | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. L 0o e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . .« . . 0 0 0 i i i i e 2d
3 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 i1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easementsitholds? . . . . . .. ... .. ... . . 000000 DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)BYIN? « « « » « = « ¢+ + 0 v nn e e e e e e e e e e e e [[]yes [N

9 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 financial statements that describes the organization’s accounting for
conservation easements

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If 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) Revenuesincluded n Form 990, Part VIIl, line 1 . . . . . . . o o o v i i i i e e e e >3

(i) Assetsincludedin Form 890, PartX . . . . . . o o 0 o i e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, PartVill, ine 1 . . . . . . . ... ... ..., e e e e > S

b Assets included In Form 990, Part X . . . . . . . L i i L e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 2

Eﬂ 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {(check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc’)%/l)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. |:| Yes DNO

[Paft Iv: | 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 990, Part X2. - . « . v eooeoeee e e e T []es [ ]No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . .. L e e e e 1c
d Additions duringtheyear . . . . . . . . L e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . L Lo L e e e e e 1e
fEndingbalance. . . . . ... e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . . o i i i i e e |___| Yes No
b If 'Yes,’ explain the arrangement in Part XIil. Check here if the explantion has been provided nPart X1l . . . . . .. ... ... H

|Part:Vit | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . .

b Contributions . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restncted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorgamizations . . . . . . . L oL L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . Lo 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 ScheduleR? . . . . . . . .. . .. ... .. ... .| 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

|Part.Vl: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . . ... oo oo . Ty

bBuldings. . ......... . .......

c Leasehold mprovements. . . . .. ... ...

dEqupment . ... ... .. L.

eOther. . . . . . . .. ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . ... .. .. >

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 cHTCAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 3

Part Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives . . . . . .. ... ... ... ...

(2) Closely-held equity interests . . . . . . ... . ... ..

(3) Other

36,391.

FMV

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

36,391.

|Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

3]

(©)

4)

5)

(6)

(]

8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

N 5 _{
+ 5

lPart X7 | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

2

3)

(4)

)

(6)

()

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . ..

Part X “él Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2)

@)

e

(4)

(5)

(6)

rtm v aad

. @)

(8)

()]

(10)

(1)

8

Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . »

g

2. Liabiity for uncertain tax positions In Part XII}, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013  CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 4
[Part XI IRgconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. 0oL 1 249,702.
N 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ol

a Netunrealizedgamsoninvestments . . . . . . . . . ... ... ... ... .. 2a 5,068.

b Donated services anduse offacilities. . . . . . . . .. ... .. ... 2b i

c Recoveniesof prioryeargrants . . . . . . . ¢ v 0t i i e i e e e e e 2¢

d Other (DescnbeinPart Xill ) . . . . . . . ... ... ... o oL 2d 1,281.| » 7

eAddlines2athrough2d . . . . .. . ... . ... ..o e e e e e e e e ... 2e 6,349.
3 Subtractline2efromlnet . . . . . . .. .. .. o000 e e e e e e e e e ... 3 243,353,
4 Amounts included on Form 930, Part VIli, line 12, but not on line 1 o

a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a :;‘

b Other(Descnbe InPart XII.) . . . . . . o oo v i v v v 4b o

cAddlinesdaanddb . . . . . . . L e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.). . . . . . . . .. .. .. 5 243,353,

|Part X1l ]Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... L L0 oo 1 260, 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities. . . . . . . .. ... ... ... ... ... 2a

bPrioryearadjustments . . . . . . ... it e e e e e e e e e e . 2b

cOtherlosses . . . . . . . 0 o i i i i i i e e e e 2¢c

d Other (Descbe mPart XIIL.) . . . . . . . ... . oo 00 L. 2d

e Addlines2athrough2d . . . .. .. ... ... .. e e e e e e e e e e e
3 Subtractline2efromline1 . . . . .. . .. ... .. Lo oL e e e e e 3 260,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. R

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . . . . 4a ey E

b Other(DescnbemPart Xill) . . . . . . . . .o v o v ittt i e e 4b T; )

cAddlines 4a and 4D . . . . . . 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 e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . . . . ... ... 5 260,000,

{Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part XIll_|Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

SCHEDULE G
(Form 990 of 990-E2)

g layd PO R . Y
~z0pen-to Public.....

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is . - Inspéctionzi i
- Internal Revenue Service at www.irs.gov/form990. T ASR T

Name of the organization Employer identification number

CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709

. Parth- Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, ine 17
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e r—| Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

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 Vil} or entity in connection with professional fundraising services? . . - . . « - . . . . . . DYes |:|No

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.

(i) Name and address of individual (i) Activity @iii) Did fundrarser {iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser histed in organization

column (i)

Yes No

10

Total . . . . . e e e e e e e e . ld

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 CHICAGO BASEBALL CANCER CHARITIES,

INC.

36-2965708

Page 2

|Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 column (a)
2014 GOLF OUTING through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . - . v v v v v a0 142,554, 142,554.
u
E
2 Less Chantable contnbutions . . . . . .
3 Grossincome (line 1 minus ine 2). . . . . 142,554. 142,554,
4 Cashprizes. . ... ... .. ......
5 Noncashprizes. . . ... ........
D
p'z 6 Rent/ffacilitycosts . . . . . .. .. .. ..
B
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entetamment........ ......
E
g 9 Otherdirectexpenses. . . . . . ... .. 94,201. 94,201.
E
s
10 Direct expense summary. Add lines 4 throughQincolumn(d). - . . . . . . .. . . . o oo 94,201.
11 Net income summary. Subtractine 10 fromline 3, column (d). . . . . . . .. .. .. ... ... .. .. e 48,353,
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . v o v o v o ..
2 Cashpnzes. . . . . ... .. ... ...
E
D X
R El 3 Noncashprzes. .........
E N
cs
TE| 4 Rentfaclitycosts . . . . . ... ... ..
5 Otherdrrectexpenses. . . . . . . .. ..
| |Yes % ||_|Yes % Yes % R N
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . e e e e e e e e e >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . .. . .. ... ..o L., >

9 Enter the state(s) in which the organization operates gaming activities.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes," explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 890-EZ) 2013 CHICAGQ BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . ... ... oo 0oL D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . . . . . L L e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . « . . . . . o 0 o i i e e e e e e e e e e e e e e e e e e 13a
b ANOUSIAR TACIIY . « « « v v v e e e e e e e e e e e e e e e e e e e e [ 13b]

0| oe

Name ™ _ _ _ _ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:lYes DNo
b If "'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the trdparty > s$_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

|
|
‘ a |s the organization required under state law to make chartable distributions from the gaming proceeds to retain the

| state gaming license? DYes DNO
|

|

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 during the tax year > S

Part IV::| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




(£10Z) (066 wi04) | 3jnpayog €LZYIL0  L0BEVIIL *066 W04 10} SUOI)INIISU] BY) 33s ‘@O1JON 30y UONINPay yiomiaded 104 yvd
« T T, -~ - - - o|qe) | aul| 84} Ul pa)si] suoReZIUEBIO Jayi0 J0 Jaquinu [ejo} Jejug ¢
€ @ TTTTTttrttteemmieeesnn e s e e a|qe) | aui 3y ul pajsi) suoneziuebio uawuiaaob pue (g)(0)1 05 Uoloas 4o Jaquinu ejoy Jeuy T
|||||||||||||||||| {8)
|||||||||||||||||| ()
|||||||||||||||||| Toy
|||||||||||||||||| ()
|||||||||||||||||| ()]
HOYYASHY "0007GT (€) (DY 10§ TE€8E9CF-9¢ 0T909 TI OSYDIHD
T 7 1d WIALILSNI ISAM €12
TAYES ZDOTOINO™ S, NIHATIHD {g)
HOYVISHY *00070TT (¢) (D) T10S 900LGEE-9¢E PT909 TI ODV¥IIHD
T T WIVId TS, NIJATIHD 00T
TdSOH "TYITHOWAW S, NIJYATIHD (7)
HOYYAdSHY 000 7GET {€) (OJT10% 0LT0960-LE TI909 TI OSY¥DIHD
T Rowng ~3 11z~
N@d dSOH WIW NIIISAMEIION (1)
aoue)s|sse 1o daue)s|sse ysea-uou ._mm_mahmhmw%o_zu_ “¥o0q} soue)sisse s|qeandde j JuawuiaAob 10
el jo asoding {y) jo uonduosaqg (B) uonen|ea jo poyiaty (3} yseo-uou o Junowy (a) yuesb yses Jo unowy (p) uonaas Oyl (o) Ni3 {a) uonezjuebio jo ssasppe pue awen (e) b

‘pepasu s aoeds [euonippe 1 pajediidnp 8q ued || Led "000'S$ Ueu) aiow paaiadal jey) uaidioal Aue 1oy L aull ‘Al Hed ‘066 Wio-
0} SO\, Pasamsue uoneziuebio sy} ji 83e|dwoy "sajels pajiun ayy ul suoneziuebi pue SJUBWUIBAOD O} AUBJSISSY 43I0 pue sjueio [jred)|

‘sejelg pajun 8y ut spuny juesb jo esn ay) Buliojuow Joy saunpasoud s,uoieziueblo ay) Al Wed Ul aquoseq 2

oN @ so >_H_ ...................................................... ¢ @OUB]SISSE 10 SJUEID By} PJEME O} PASN ELIBJLIO UONIB[OS Bl
pue ‘asuejsisse Jo sjuelb ay) 105 Aiqibia sasjurlb ay) ‘aoue)sIsse 10 sjuelb ay) Jo Junowe ay} ajelueBISaNS 0) SPI0J3al Ulejulew uoleziuebio ayy ssoq |

90UR)SISSY PUE SJUBJS) UO UOIBWIOHU| [BIDUIL) |~ e |

60LG962-9¢ "DNI 'SdIl19vHD "HdA0NYD 1198d5vd O9VOIHD
1equinu uojjesypuep; Jefojdwgy uoneziueblo ay) jo sweN
w ) h__ﬂﬂwow“_wumwmmﬂy '066UWIO/A0D S1I"MMM B S| SUOIIINIISUI S} pue (066 WI04) | 3|NPaYIS INOGe UOIIBLLIOU| « o umomw_mmhﬂwﬁm ,,__w_u%&
» O s O ‘066 W10 0} YoBNY «
*ZZ 10 LT aul] ‘Al Hed ‘066 W04 0} SBA, paiamsue uonezjuebio ay) ji 9y9|dwion
€i0¢ S@)elg pajun ayj ul S[enpialpu| pue ‘SJUBWIUIBA0L) (066 wio3)
17005751 ON 8RO suoneziuebiQ 0} asue)sissy 13YjO pue sjuels) ( 3TNA3IHOS




(£102) (066 wi0g) | 9|npaysg

€1211L0 206€v3aL

¥/N Z 2UTT I 3d

"uopewojul [euchippe Jayjo Aue pue {(q) uwnjod ‘||| Hed ‘g aulj ‘| Wed Ul palinbal uonewlojul 8y) SpIACIH “uoljewou| _S:wEw_an:m_ Al HBd

L

aJjue)sisse yseod-uou jo uondussag ()

(1auyyo '|esieadde ‘AW
'300q) uoijen|ea jo poyiaiy (a)

adue)sISse Ysed-uou
Jonowy (p)

jueib yseo
Jo Junowy (9)

syuaidival
jo saquinN ()

aauejsisse Jo welb jo adAy (e)

‘papaau si 8oeds |euonippe Ji pajesdnp aq ues ||| ved
" "2z 8ull ‘Al Wed ‘066 W04 0} SBA, paiemsue uoieziueblio sy i 8)8/dwo) *s8je}s pajun ay) ul SIENPIAIPU| 0} 8JUB}SISSY Jayl0 pue sjuess| il Jed]

Z 9beyd

60LG962-9¢

"DNI ’'SHILINYHD HHAONYO TIVdaASYd ODVYOIHD  (£102) (066 Wiod) | ainpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or. 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ployer identifi
CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709

Pt VI, Line 11b CBCC’S EXECUTIVE DIRECTORS REVIEW THE AUDITED FINANCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R {Form 990) 2013 CHICAGO BASEBALL CANCER CHARITIES, INC. 36-2965709 Page 5
[Part:VII* [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




Fm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Depariment of the Treasury ' > File a separate aPpl.ication for ea.ch return..

Intemal'Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Ali_tomatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . .. ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, [nformation Return 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, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

IP;E'& MI Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (lnclud[ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identificaion number (EIN}) or

Type or
rint

P CHICAGO BASEBALI, CANCER CHARITIES, INC. 36-2965709
File by the Number, street, and room or suite number Ifa P O box, see instruchons Social secunty number (SSN)
due date for
filing your 1623 ROBIN LANE
retum. See City, town or post office, stats, and ZIP code For a foreign address, see mstructions
nstructions

GLENVIEW 1L 60025
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * HOWARD G. KAPLAN

Telephone No. ™ (847) 299-8800 _ _ _ _ _ FaxNo.»>
@ If the organization does not have an office or place of business In the United States, checktisbox. . . . . ... ... .. ... e D
® If this s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) 0000 If thisis for the whole group,
check thisbox . .. » . If it 1s for part of the group, check this box. . . . » [:land 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 Apr 15 __ ,20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for
> |:| calendar year 20 or
> tax yearbeginning Sep 1___ .20 13 _,andendng Aug 31 __.20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return DFmal retum

DChange in accounting period

3 a If this application I1s for Forms 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeiinstructions . . . . . . .. .0 L Lo L 0 000 L s e 3al$ 0.

b If this application s for Forms 980-PF, 830-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . .. ... ... .. . 3b($ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with thts form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System) Seenstructons. . . . . .. .. .... o 3¢c|s 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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13
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HEINZ & ASSOCIATES
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200 W. BURLINGTON AVENUE
CLARENDON HILLS, IL 60514-1137
Phone: (630) 986-0475 Email: heinztax@aol.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Chicago Baseball Cancer Charities, Inc.
Lemont, lllinois

I have audited the accompanying statement of assets and net assets arising from cash transactions of
Chicago Baseball Cancer Charities, Inc. (a non-profit organization) as of August 31, 2014 and 2013 and
the related statements of revenue collected, expenses paid and change in net assets arising from cash
transactions for the years then ended. These financial statements are the responsibility of the
organization’s management. My responsibility is to express an opinion on these financial statements.

| conducted my audits in accordance with accounting standards generally accepted in the United States
of America. Those standards require that | plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. | believe that my audit provides a
reasonable basis for my opinion.

As described in Note 2, these financial statements are prepared on the cash receipts and disbursements
basis of accounting, which is a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America.

In my opinion, the financial statements referred to above present fairly, in all material respects, the
assets and net assets arising from cash transactions of Chicago Baseball Cancer Charities, Inc. as of the
August 31, 2014 and 2013 and its revenues collected and expenses paid for the years then ended, on the
basis of accounting described in Note 2.

/ i ‘/'/%‘S}:w@/
'

Richard J Heinz, CPA




CHICAGO BASEBALL CANCER CHARITIES, INC
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS

AUGUST 31, 2014 AND 2013

ASSETS

Cash 2014
Non-Interest Bearing Accounts $ 103,953
Interest Bearing Accounts $ -0-

Common Stock Mutual Fund $ 36,391

Total Assets § 140,344

NET ASSETS
Unrestricted Net Assets $ 140,344

See Independent Auditor’'s Report

The accompanying notes are an integral part of the financial statements.

2013

119,319
-0-

31,323

150,642

1 42




CHICAGO BASEBALL CANCER CHARITIES, INC.
STATEMENTS OF REVENUE, EXPENSES AND CHANGE IN NET ASSETS - CASH BASIS
» YEARS ENDED AUGUST 31, 2014 AND 2013

Revenues

Fund Raising Events

Gross Receipts $ 142,554 $127,273
Less: Expenses (94.201) (107,737)
Net Revenue from Fund Raising Events $ 48,353 $ 19,536
Contributions and Direct Public Support $ 195,000 $ 200,000
Investment Income, Including Unrealized
(Depreciation) Appreciation of Securities of$ 5,068 $ 4,715
Other Changes in Net Assets $ 1,281 $ 0
Net Revenue $ 249,702 $ 224,251
| Grant Allocations $ 260,000 $ 300,000
|
\ Excess of (Expenses over Revenues) Revenues
| over Expenses and (Decrease) Increase
| in Net Assets for Year $ (10,298) $(75,749)
} Net Assets, Beginning of Year $ 150,642 $ 226,391
\
Net Assets, End of Year $ 140,344 1 42

See Independent Auditor’s Report
The accompanying notes are an integral part of the financial statements.




CHICAGO BASEBALL CANCER CHARITIES, INC.
NOTES TO FINANCIAL STATEMENTS

AUGUST 31, 2014 AND 2013

1. Nature of Activities

Chicago Baseball Cancer Charities, Inc. is organized in the State of Illinois
as a not-for-profit organization to raise funds for cancer research and
cancer care by promoting celebrity golf outings and raffles in the names
of former Chicago baseball personalities. It operates throughout the
Chicago metropolitan area in its own name and in northern Indiana as
Indiana Sports Charities. Funds raised are allocated to various hospitals
and other organizations.

2. Summary of Significant Accounting Policies

Basis of Accounting --- The accompanying financial statements have been
prepared on the cash receipts and disbursements basis of accounting,
which is a comprehensive basis of accounting other that generally
accepted accounting principles. Under that basis, the only transactions
recorded are either cash receipts or cash disbursements; non-cash
transactions are not recognized.

The cash basis differs from generally accepted accounting principles
because the selling prices of some items sold at fundraising auctions and
raffles prior to the date of the financial statements, but not collected by
that date, are not reflected as accounts receivable.

Investments --- Investments in mutual funds with readily determinable
market prices are reported at those values in the statements of assets

and net assets. Certificates of deposit are reported at cost; interest on

these certificates is recognized only when collected.

Donations of Goods and Services --- Goods offered at auction and as
raffle prizes are donated; they are recorded as both receipts and
disbursements at their estimated fair market values. Services provided by
volunteers do not meet criteria for recognition as contributed services
and are therefore not recorded in the financial statements.




