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X 990 OMB No 1545-0047
rm

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
o - * Do not enter Social Security numbers on this form as it may be made public. 3 MM? ﬁt“ ot &
pepartment :;ulfe\eSTerrslacseury > Information about Form 990 and its instructions is at www.irs.gov/form990. 57 ;gwm
A Fordhe 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 y 2 01 4 —
B Check if applicable o D Employer Identficat b
] Address change |COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402
Name change 5010 DODGE ST. E Telephone number
Jintatewn  (OMAHA, NE 68132 (402) 554-4404
Terminated
E Amended return G Gross receipts $ 7 ’ 877 ’ 128.
|| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
SAME AS C ABOVE e S (e e tmuctonsy L e LN
I Tax-exempt status [ X[501(c)(3) | ]501¢e) ( )< (msertno) | [4947¢a)(1) or 521
J Website: > CWSOMAHA .COM H(c) Group exemption number >
K Form of organization MCorporahon U Trust LJ Association l_l Other™ T Year of formation 1 950 | M State of legal domicile NE
Pmtl i Summary

Check this box > D_lf—th_e _orEaTWEanF discontinued s 1 OEe_ra?lc;’\s_ or als—pgsgd_of—n:oFe_th_an_ 2_5% of its net assets.

Number of voting members of the governing body (Part Vi, line 1a)

Activities & Governance
N hwh

3
Number of independent voting members of the governing body (Part VI, line 1b) 4 %g
Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 8
Total number of volunteers (estimate If necessary) 6 200
7 a Total unrelated bustness revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 519, 461. 505,403.
2| 9 Program service revenue (Part VIII, Iine 2g) 6,146,968. 6,313,032,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 165,472. 161,861.
& | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,831,901. 6,980, 296.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 79,422. 79,536,
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 371,870 381,819,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢e) -
8| b Total fundraising expenses (Part IX, column (D), Ime 25) » i T bin R e
Y117  Other expenses (Part IX, column (A), lines 11a- 1'1d nf§245)CE\\lt:l) 5, 744,235, 5, 932, 666.
18 Total expenses. Add lines 13-17 (must equal Part IX,_colump-gA)ine25) 6,195,528. 6,394,021.
_| 19 Revenue less expenses Subtract line 18 from ||r1exj¥ -\r-r- 9 A 7(“4 636,373. 586,275.
o § g{ Beginning of Current Year End of Year
g2 20 Total assets (Part X, line 16) = 5,682,425. 6,746,120.
L
§-§ 21 Total iabilibes (Part X, line 26) 3‘ W 25,069. 40,776.
[ 22 Net assets or fund balances Subtract fine 21 from-lime=% 5,657,356. 6,705,344,
FRit it Signature Block

Under penatties of penuyy, fjdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct, and
complete Declarationfof greparer (other than offlcer) 1s based on all mformahon ich preparer has any knowledge

}\p/(fu(nu JLJ(,AAMK/L/ il /2//8/2a/g
Sign gnature of officer Date
Here

Type or pnnt name and title

Prnt/Type preparer’s name reparer's sighature . Date Check ‘_l i |PTIN

Paid DEYNA C. ROUSE I C AU A > 7/‘ li/] (4 |setempiyes  |P00363036
Preparer |[Frmsname > LUTZ AND COMPANY[HC
Use Ol’l|y Firm's address ~ 13616 CALIFORNIA\ST STE 300 Frm'sEIN > 47-0625816
OMAHA, NE 68154-5336 Proneno  (402) 496-8800
May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes T_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13 Form 990 (2013)
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* Form 990 (2013) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 2
4t 127 Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part |11
1 Brieflydescribe the organization's mission:

SEE_SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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 5,755, 935. including grants of $ ) (Revenue $ 6,313,032.)
TO ENLIST WIDE-BASED COMMUNITY SUPPORT FROM BUSINESS, GOVERNMENT, CIVIC ORGANIZATIONS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ Including grants of $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O)
(Expenses  § including grants of  $ ) Revenue $ )
4 e Total program service expenses » 5,755, 935.
BAA TEEAO102L 07/0213 Form 990 (2013)




* Form 990 (2013) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 3

[PaEI¥ 7| Checklist of Required Schedules

1 E tfsledc');gaﬁr\uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

2 Is'the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect political campaign activiies on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
N effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(0)(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, Part Ili

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
‘;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part |

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part lil

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account habihty; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 f the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a %dpthe c\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
, Part

b Did the organization repert an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Viil

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

e Did the organization report an amount for other habilities in Part X, line 25? /f ‘'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amza'non obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional

13 Is the organization a school described in section 170(b)(D)(AY(N)? If ‘Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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, Parts Il and 1V

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, ' complete Schedule F, Parts ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X

8 | X
9 X

Tc

11d

Ll e >4 >

Me

el X

12a| X

>4

12b

13 X

14a

14b X

15

16

17

L T - -

18

>4

19

>

20

20b

BAA TEEAOIO3L 11/08/13

Form 990 (2013)




* Form990 (2013) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 4

iPaE Y 7 Checklist of Required Schedules (continued)

21 Did thé organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and If

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), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nd former officers, directers, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes, ' answer Iines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)3) and 501(cX4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualtfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person 1n 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 |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, ' complete Schedule L, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schequle L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or?\/anlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il

33 Dud 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 |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts i, lil, 1V,
andV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any)):)ayment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)$3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes, ' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28b X
28c| X
29 X
30 X
3N X
X
X
X
35a X
35b
36 X
37 X
38 | X

BAA

TEEADIO4AL 1171113

Form 990 (2013)




* Form 990 (2013) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 5
[Pt M] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V D

-

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 45w T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b O %
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming jw b

(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- $ 38
ments, filed for the calendar year ending with or within the year covered by this return 2a 8 Fiee: g
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If Yes' has it filed a Form 990-T for this year? /f No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) X
b If 'Yes,' enter the name of the foreign country: > ; L
ek
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i P

5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? X
b Did any taxable party notify the orgarization that 1t was or I1s a party to a prohibited tax shelter transaction? X
c If 'Yes,' to ne 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Ty PR
a Did the organization receive aanment In excess of $75 made partly as a contribution and partly for goods and 2»#555%
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7dl ot 3 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the 2 ;NN i S
supporting orgarmization, or a donor advised fund maintained by a sponsoring organization, have excess business - o
holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b

10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VIII, line 12 10a ¥ orwN 6
b-Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b i A

s SR ¢ S

11 Section 501(cX12) organizations. Enter: s e R
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) b ik
TS e G G

12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12]

13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed 1o 1ssue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O. G d OB B
b Enter the amount of reserves the orgarization I1s required to maintain by the states in Giedi g
which the organization 1s licensed to 1ssue qualified health plans 13b cresig . 4
SE R T

¢ Enter the amount of reserves on hand 13¢ T L

14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQI0SL 07/02/13 Form 990 (2013)




* Form 990 (2013) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 6

[P#E¥1 ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
-Schedule O See instructions
Check if Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 25
If there are material 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

b Enter the number of voting members included In line 1a, above, who are independent 1b 23 ;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10 a Did the organization have local chapters, branches, or affillates? 10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,‘ go to ine 13

b Were ofﬂce;s, drectors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and conSIstentIIy_Imomtor and enforce comphance with the policy? If ‘Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop management official
b Other officers of key employees of the organizaton SEE SCHEDULE O

T

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) g,

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

RS
Thoote:
S

b If ‘*Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation 1n 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 990 i1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these avaitable 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 organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

> KATHRYN MORRISSEY 5010 DODGE ST OMAHA NE 68132 (402) 554-4422

BAA TEEAO106L 07/02/13 Form 990 (2013)




* Form990 (2013) COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 7
[PmE Y] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
LCheck If Schedule O contains a response or note to any line in this Part VII
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.
® List all of the organization's current key employees, If any. See instructions for definttion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
Position (do not check more than
e | S| et | st |
week (list T — the organization related organizations compensation
faor:yrggﬁ 3 2 é CED 5 ;§ «:3; é“ (W-2/1099-MISC) (W 2/1099-MISC) orggnglfon
organiza- | @ g_ Elajalad (-BD and related
I:?:Ig\?v % 5 g - -‘% § g = organizations
_(_JOHN D. DIESING, JR._ __| 0 _
CHAIR/PRES/TREA 0 X X 0 0 0
@ W. GARY GATES _ ____ _ | _0_
VICE PRESIDENT 0 X X 0. 0 0
_®_HERB E. HAMES _____ _ | _0_
SECRETARY 0 X X 0. 0 0
_@®_ERIC B. OXLEY _ ____ _ | _0_
GENERAL COUNSEL 0 X X 0. 0 0
~©®_ ELISA DAVIES _____ | -0
DIRECTOR 0 X 0. 0 0
~®_LISA DIESING _ ______ | _0_
DIRECTOR 0 X 0. 0 0
_®_LEN ADAMS _ ________ | _0_
DIRECTOR 0 X 0. 0 0
_®_TOM BARRER __ _______| _0_
DIRECTOR 0 X 0 0. 0
_®_KATRINA BOOKER __ __ _ __ -0 _
DIRECTOR 0 X 0 0 0
(0_MARY ANN BORGESON ___ _ _ -0 _
DIRECTOR 0 X 0 0. 0
AD_DAVID G. BROWN __ ___ _ | -0 _
DIRECTOR 0 X 0. 0 0
(12 _CRAIG CALLAHAN _ ___ _ -0
DIRECTOR 0 X 0 0 0
(0% LARRY WZOREK___ ____ _ | -0 _
DIRECTOR 0 X 0. 0 0
0% BILL ERELER ________ | _0_
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L  07/08N3 Form 990 (2013)




* Form 990 (2013) COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402

Page 8

EPat V] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
: (A) Average | (do not ch:cis'r:"g?e than one (D) €) ()
Name and tile h:::: ?’%‘E:’n;e“sdsap?’:?:‘;c:?/tb’sggez? com?gﬁsartlaobriefrom com;?:r?:;?obr:efrom amE:rt':;n :fti%-ner
' o ST 2121 E B T| weERD | WMBNEST | ST
relfgtred f:?' é‘ g 3—: g, %— ﬁ ‘% ar?d r«:lit:g
°_r9t;"°r::a § ; .?_, E_ 8 5 organizations
® g
Q%) _HARIAN O. FALK ____ ________/| _0_
DIRECTOR c | X 0. 0. 0.
06 MARK HEWETT __ _______ _____ | -0
DIRECTOR 0 [ X 0. 0. 0.
O7_JOHN HILDENBIDDLE _ ________ | _0_
DIRECTOR 0 | X 0. 0. 0.
08 MATT KARDELL _ ____________| 0
| DIRECTOR 0 1 X 0. 0. 0.
09_PAUL MAASS _ _____________/| _o_
DIRECTOR 0 | X 0. 0. 0.
20) KYLE PETERSON _ ___________/| _0_
DIRECTOR 0 [X 0. 0. 0.
@1 _BRUCE RASMUSSEN _ ___ _______| _0_
DIRECTOR 0 | X 0. 0. 0.
@2 CHRIS REICHERT _______ _____/| _0_
DIRECTOR 0 [X 0. 0. 0.
2% HARLEY SCHRAGER ___ ________ | _0_
DIRECTOR 0 | X 0. 0. 0.
@4 TARCI SLAYBAUGH __ __ _______ | _0_
DIRECTOR 0 | X 0. 0. 0.
25) GEORGE WACHTLER ___________ | _0_
DIRECTOR 0 | X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

from the organization » 0

2 Total nhumber of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation

on line l1a

such individual

3 Didthe organlzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

=
EEids
AL

5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ®™

BAA

TEEAQ108L 111113

Form 990 (2013)
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COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402 Page 9

Part' Vil Statement of Revenue

RFesTESEES:

Check If Schedule O contains a response or note to any line in this Part VIl

e

s % SR Ve SEe B Shegd 2 HE LI ( A) (B) (C) (D)
i ¥ G i
TR SRR 8 Total revenue Related or Unrelated Revenue
PR e LA < g exempt business excluded from tax
% B Hipa E funct 1
i ::,::, o itk ,,ﬂ;,#,ﬁ.,,:; G unction revenue under sections

et P
S S

2 55%

A M B 3
355 R
e S

CONTRIBUTIONS, GIFTS, GRANTS F.

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

1la

ez
" B85 v o

revenue

512-514

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

le

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

1f

g Noncash contributions included in lines 1a-1f. $

.

roro 4
% p 2L R TR
.25%’:_;”-.‘:; $f$f~.r$.-’.~ PR % B 2ty 2 I R
Tl T < ks 3
£ 2 - H
5 R 2 3
s
s
et
i
3
2
% 2
Sk
i,
Ea
1
P
s % _-'.' e
5 e S e e | %
33 i 3 7
2 t
5,403} ;
5 0 0 3 + . e
2 &t
£ & ﬁéw P A A
: # s NI S
o

OTHER REVENUE

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

> 109,548
4 Income from investment of tax-exempt bond proceeds . »

h Total. Add lines 1a-1f > 5,::f:.‘,,’:,’:’ Ee) i

w Business Code s Larp it .-;ngf.»;f,aﬁzgﬁ" R

=

E’ 2a CQLLEGE WORLD SERIES REVE

= b

) TTTTTT T T T T

= C

E ——,—ee .- - ——

ri} d

o ——— e e — e —— e —

2 °

S f Ali other program service revenue

o = BN C AN RN T R TR
» e 00 B A Bl i3 T F . I

o g Total. Add lines 2a-2f 6,313,032. ’.?éﬁ'?ff,”.” 3 AR g I it e

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not Including §

8a Gross income from fundraising events

See Part IV, line 18
b Less: direct expenses

See Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line ic)

9 a Gross Income from gaming activities.

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

c Net income or (loss) from fundratsing events

SRV N2 o .wu.wz# %

::5,”5”..
it g

. b

Tt 2550
%.wfdﬁnﬁffu””ﬁ%#;

FacH T e
EIERG ERS AL %
() Real (n) Personal [T . v 3 -
o E e
: ?#-'f Pt e %
v - > < o2l e
I H %3 g
Hiee o EA 2
e, : # e
; e I
e, A SR e TR T E
d T P R R R I R B T s
., 3%
Hhgie Y AiE ..’.r.-:i’».':f He Fh #
ERar - EET Y i -5
R b %
3 . Fiin
s
o3y s .‘#5 st =
: —
TV T TR T 75
3 et 2 ol
1) thes (1) Other SO R Bt G BEE L A A
® Secun : AN M N I S ] %
s E H ] 23070, o A
] 3 Lt .o . o
9 4 9 4 5 ; i i B ’;;! - g. ‘.
L : ERN P
% . (3% 5 PR
: A h e . R 5
896 83 : piE 3@ T i i &
2 % 5000 st PIERER e e = Tl R L
z E; AR G
E AR S ) N
52 313 i PP # g et
i ik 4 e g4
i LG, i
ra #55 E RN L i ersinn b erins
52 52,313
7 TR T TR TR
s 4 e, L i BB phesr
% o e - " L Saee St
555 1 i $~"~ T N ALVY W]
i e 8 AL T e F iy i G5 7 L
- N R T B e
R e e VI T, i
2 A T P T Y R, S
3 ol by DT ,5 4 AL 2 oy
‘ 7% i 3 P 4 wEaden Pt B
" £ s 0 G
2 LGS eate YR
22 A N
25 I R
A § et G G
. 5 H 7
a 55 7 2 AR RE
%E A Ry R L 8 i gt
3 o T g G B 45, "
b GG T S A g T 2 i
R R I T 2o e P a SN

257 S5ty
AR o R e A A0

SR e A B S g TR g i S
NG £ it o e N TR i b S
S i TR N N g
o ] 2 P B =
i R e
e, o I
ot e B B R F S
A e S S 4 £
LTI SRS - Sl U G PR, FEu e it
ST e AR, e PR L e

a
b

Pt pls P e Tl
BB R R M R R

A5 s AP0 g
SR R R R A R I efirne Ao R B8 L
R B , s R L

R R et o St R ey et
AT i e O AT B L A
A i S e LA A AR S s
o A e e S T R P G e
ey RS i R m,m AL Y S

e G S R A T L ¥ By i o

T SISIT S S T S S SRI S L R 52p e i e A T B e A e e

) o acs sl taoss
35340 T 227 SRty SEtt 20 e
SR S E S P PSP ISR L DR AR S TR

6,980,296 6,313,032

Miscellaneous Revenue Business Code G R S B e R e B S T
s e R R S R e R R A kR S R e e

» e o A s g PR L R g R e e fff-'.‘ff.‘fl -

e Total. Add hnes 11a-11d L e & A L oL e it 2
WLl ST Ll L ST LL L LA TIEL

161,861

BAA
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* Form 990 (2013)

COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402

Page 10

P X | Statement of Functional Expenses

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

. Check if Schedule O contains a response or note to any line in this Part IX 1 [
; A) (B) ©) (D)
Do not include i (
6b. 7b. 8b. 9b. azrgt;t(t)ztzfrgggtrt«‘e;,i”on lines Total expenses Program service Management and Fundraising
hatiheatdiiadd . expenses general expenses expenses
1 Grants and other assistance to governments e, g i P A R T
and organizations in the United States See R B N - SEY NN
Part IV, Iine 21 79,536, 19,536, [Fasinaei ls ik e P A s e L
2 Grants and other assistance to individuals in R R ey R e PH LT F e e
the United States. See Part IV, Iine 22 g 4y E R ik AR Yy
3 Grants and other assistance 1o governments, G A Y 320 I3F e i i
organizations, and individuals outside the P i Bl W By cpg BaeTAy G
United States. See Part IV, lines 15 and 16 e Y LT R Sy
4 Benefits paid to or for members 4 M g g
i -
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described R
In sechon 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 318,397. 318,397.
g Pension pian accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 38,599. 38,599.
10 Payroll taxes 24,823. 24,823.
11 Fees for services (non-employees):
a Management
bLegal 5,202. 5,202.
¢ Accounting 25,100. 25,100.
d Lobbying
> N 5244 T Fr R T ]
e Professional fundratsing services See Part IV, line 17 s et GE g g o IET L T BEETR 2 1T
etk 5 s ; I
f Investment management fees 29,361. 29,361.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion 203,627. 203,627.
13 Office expenses
14 Information technotogy
15 Royalties
16 Occupancy 35,534. 35,534,
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not TRt LAy gy R £

covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%

Aramis g

R ]

PP Gh g THE ZEE L et
g St ced o S

Gririel ool il

S s T Tt
TR h TS TR R

of line 25, column (A) amount, list Iine 24e
expenses on Schedule O ) ;
aNCAA FEES__ _ _ _ _ __ ______ 4,.359,814. 4,359,814.
b EVENT RELATED _ _ _ __ __ ___ 642,913. 642,913,
¢ SALES AND SFAT TAXES 372,290, 372,290.
d MISCELLANEQUS EXPENSE _ _ _ _ 113,799. 113,799.
e All other expenses 97,755. 97,755.
25 Total functional expenses. Add lines 1 through 24e 6,394,021. 5,755,935, 638, 086. 0.
26 Joint costs. Complete this ine only if
the organization reported In column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » If following
SOP 98-2 (ASC 958-720).
BAA

TEEAD110L 11/0813

Form 990 (2013)
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COLLEGE WORLD SERIES OF OMAHA INC.

47-6042402

Page 11

P

Y, o

o

‘7] Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

[

A)
Beginning of year

()]
End of year

n-maonp>

-
g

nu b wb

o W oo N

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees. Complete

Part Il of Schedule

Loans and other receivables from other dlsquahf|ed5persons as defined under
section 4958(f)(1)), persons described in section 49

empioyers and sponsoring organizations of section 501(c)(9) voluntary em
beneficiary organizations (see instructions) Complete Part I of Schedule

Notes and loans recelivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D
Less accumulated depreciation

Investments — publicly traded securities

8(c)(3)(B), and contnbuting
Eloyees'

10a 15,965.

146,138.

93,911.

442,514.

590, 382.

a
<

Sa] D lwlnl—

>

s} T LRI SR Y, R
LT S T e e g e
22 e i T B B g
o, -+ ., o e z - o 4
PR FRh ko RerpiiE,
e A G S RO G0 S TR R e E et
PO T L B R L ST T IR i i VI
e e et G S TR T YRR TR B et i E
SR i L R PR bR T B T I R T Rl T s
s G fipm s I en g, S T FT T LW
i o DR A A e g ST 8T e S B BT
2 < O S S TR e R8T R R D i L iR 2
5 B W S Rend R ING G o PN WD SN
o, s =, - Ea 23 Al .
s 7, R SR el ldee e Dol 0T
27 o it 0 i, Frueaiacid d fEmd prain
s AN R g Srd en Fpe Po BAESTUE, Lonind D HAna
SRRk T A RTIE ML T R

10b 12,957.

3,008.

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

5,062,195.

— -
Slo
o

6,044,958.

-
N

-
w

—_
H

25,3717.

puny
(3}

13,861.

5,682,425,

-
[-)}

6,746,120.

wm=-—r—eop-r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue
Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other lhabilities (including federal iIncome
and other liabilities not included on lines

Total liabilities. Add hnes 17 through 25

ayables to related third parties,

. Complete Part X of Schedule D

25,069.

—
~

40,776.

-
[+

7 E A =0

PP RN ~
27 L B TR g AR 2
e R - R L
- 2Ger B h st ot
afies Bt B0 B T i

25,063,

O My =iz

VMOZPr>m OZCTM

27
28

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total liabilsties and net assets/fund balances

40,776.

T § - T
e . >3 Sprs .

i Flinina g B
i 2 sy

28 T SRS A 7

2 I T
I7° £ PR I IR iR
A e S R A L e R

5,511,218.

6,611,433.

146,138.

93,911.

30

Tt g S FII OIS WSO Y SO S A4 A
R S G § T o i 1
RN o LEEmns TRl i I ig i Bhrge Ga bed ERSRE R
g g AR g v RTEN R U e AT
L SEE e G S e DR R ELE OB L L TEg, St
i TR B LSRR F e g oo Sl U
b PILTEAA L A PSS IR ol S T GILLIL o Sl o L S e & i NS T

31

32

5,657,356.

33

6,705,344.

5,682,425,

34

6,746,120.

2
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Form 990 (2013)
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Fark- Xl {Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 6,980,296.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,394,021.
3 Revenue less expenses. Subtract line 2 from line 1 3 586, 275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,657, 356.
5 Net unrealized gains (losses) on investments 5 461,713.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,705, 344.

P21 & ] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 930 DCash Accrual |:|Other

I trs1e organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule

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 financtal statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:

D Separate basis EIConsohdated basis D Both 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 DConsolldated basis DBoth consoldated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organtzation changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

| BAA

TEEACIIZL 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

N Complete if the organization is a section 501(cX3) organization or a section
(Form 330 or 990-EZ) 4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3

Internal Revenue Service at www.irs.gov/form990. G R
Name of ghe organization Employer identification number
COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

iRt | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi)-
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hosprtal's
name, city, and state:
D An organization operate—d_fc; the benefit _of_a_co—ile_gg or GnTvgrgty owned _or_oSeFat_eE b_y_a Eozéfn—mgnTai_u_mt_cEs_chbgd_m_ section
170¢(b)1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

A community trust described In section 170(b)1XAXVi). (Complete Part I1.)
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achwvities related to tts exempt funchons — 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)X2). (Complete Part II1.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 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 organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organizatton and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquahfledgersons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(2)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization,
check this box I:l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b wWwnN

w0 00 ~N o (4}

Yes | No
() A person who drrectly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Mg
(i) A family member of a person described In (1) above? . 11 g (ii)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported Gy EIN (i) Type of organization () Is the (v) Did you notify n)is the {w1) Amount of monetary
organization (described on lines 1-9 organization 1n  {the organization in organization in support
above or IRC sechion column (i) isted in § column @) of your column (@)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
G
(B)
©
()
) —
Total i Es il Sk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 2

iPart 4l i Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2009 (b) 2010 (c) 2011
1 Grfts, grants, contributions, and

membership fees recetved, (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

(d)2012 (e)2013 (M) Total

-

P

Th 1 f total ST T R #3752 T g TR R AT LR
5 € portion of ota P 2 D PN SE I NCE R B 78 AL Y
contributions by each person . Fy LEriTeE E k Ee] W
(other than a governmental S, e RSN R B S 4 Vi A
unit or publicly supported TR SR T iR % .

ot e i %5 ¥z ol

. : N

i o

s».-.

organization) included on line 1 ¥ 7%
that exceeds 2% of the amount " ..
shown on line 11, column (f) ;

o

LRRENEN
[ORXRNY
o

Wi

g3
N
> ST

e et

-

e g,

33
SETESTERY

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010

7 Amounts from line 4

2

WRNS

e
e e,
EOEENN

RN

(c) 2011 (d) 2012 (e) 2013 (H Total

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV )
VoA e M £ TR PG R
11 Total supBort. Add lines 7 e e E e Tl b B s EF LR TRy
through 1 s B WA B EE Eibetl o g
12 Gross recelpts from related activities, etc (see instructions) 12
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 %

15 Public support percentage from 2012 Schedule A, Part il, line 14

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 141s 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 > I:l

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V 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
Schedule A (Form 990 or 990-E2) 2013

»
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* Scheddle A (Form 990 or 990-E7) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 3
P&t it ISupport Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part || [f the organization fails
{o qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar.year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants ‘) 548, 060. 471,000. 512, 600. 519,461. 505,403.| 2,556,524.
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose 7,201,628.|5,545,828.|5,584,966.|6,146,968.|6,313,032.| 30,792,422,
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf 0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 7,749,688.]6,016,828.]6,097,566.]/6,666,429.16,818,435.]| 33,348, 946.
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons 35,030. 44,500. 50,000. 50,000. 30,000. 209,530.

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

¢ Add lines 7a and 7b

8 Public support (Subtract Iine
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 () Total
9 Amounts from fine 6 7,749,688.16,016,828.|6,097,566.|6,666,429.|6,818,435.| 33,348, 946.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 107,212, 98,848. 87,864. 165,472. 161,861. 621,257.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975 0.

¢ Add lines 10a and 10b 107,212. 98, 848. 87,864. 165,472. 161,861. 621, 257.
11 Net income from unrelated business
actwities not included n line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in
art IV.)

0. 0.
209,530.

,,
FWEL a5 4 33,139,416,

0.
13 Total Support. (adins910c, 1and2) | 7,856,900.16,115,676./6,185,430./6,831,901.{6,980,296.| 33,970,203.

14 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 this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 97.55 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 97.73 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10¢, column (f) divided by line 13, column (f)) 17 1.83 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 18 1.64 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEAD403L 06/28/13 Schedule A (Form 930 or 990-E2) 2013




" Schedule A (Form 990 or 990-E2) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 4

E?ma{j Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part Ill, hine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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' : . . OMB No 1545
SCHEDULE D Supplemental Financial Statements il
(Form 990) > Complete if the organization answered ‘Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. |
Department of the Treasury . > Attach to Form 990. . . . i
Internal Revenue Service *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificati be
COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

Part1::]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

g b~ whh =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

Did the organization inform all grantees, donors, and donor advtsors 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? [ ]Yes [ ]No

B

[Partdf | Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

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 historically mportant land area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.
-] Held at the End of the Tax Year
a Total number of conservation easements m?a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement 1s located ™

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No

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

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

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

and section 170(h)(@)B)(11)? [ ]Yes [ ]No

in Part Xll1, 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 it Organizations Maintaining Collections of Ant, 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 XllI1, the text of the footnote to Its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 >3
(ii) Assets included in Form 990, Part X. >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part ViI, line 1 >3
b Assets Included in Form 990, Part X L] 9,309.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/0213 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 2
Epag{s.gg-" { Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, 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 |X| Other MVP TROPHIES
c Preservation for future generations

4 Provide a descri é)’uon of the orfanlzatlon s collections and explain how they further the organization's exempt purpose In

Part XIII. PART XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes .No

Eﬁaﬂ ﬁf»i Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b lf "Yes,' explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1€
2 a Did the organization include an amount on Form 930, Part X, fine 21? D Yes No
b If 'Yes,' explain the arrangement in Part XIlIl. Check here If the explantion has been provided in Part Xll| H

Eﬁaﬁﬁéﬁi Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year batance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> s
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by- Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b ]

4 Describe in Part XlII the intended uses of the organization's endowment funds.

P4t ¥ 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 (c) Accumulated (d) Book value
(investment) bas!s (other) depreC|at|on
Taland :

b Buildings

¢ Leasehold improvements

d Equipment 15, 965. 12,957. 3,008.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 3,008.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213




Schedule D (Form 990) 2013

COLLEGE WORLD SERIES OF OMAHA INC

47-6042402 Page 3

Investments — Other Securities.

N/A
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

w___

®

© _

O __

€)

Jumn (b) must equal Form 990, Part X, column (B) me 12) ™

7 T 23 R >3
] ST Z, 0 A = P
L heae 3 R Y

¢l e ot _,,nw, Z2ee E: e

LR s H
I e S R e . 4

.

Pt

Investments — Program Related.

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

N/A
Part 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

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) ™ L L RSN (B g I i

E oL IX §Other Assets.

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

(a) Description

(b) Book value

Q)

@

3

@

®

®)

@

®

®

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15 )

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

T R e T L e T
"z-vﬂuvf.-.' e -'--Hf'f UG Rl Touiy T oge

(1) Federal income taxes

S L
A
AR e

g " L YD o s e

S

e e B

L R

©®)

@

®

i e, e LT ”.-.w.w.w e s SR TR N
2, k4
% A $.’-$.-.—$¢$z:.~.~"$#a"$$ B gy S s 4
5 et 3 i SR Y, Faed
3% SRR it el T R g 2T
g 5 £
e e M B
R A A R 3
p22% ST S SRR
GiL LTt 3252 2 AR fhes e taets
A5 SETTRRAG ST s Figr S 223
i S T S ,ﬁ,ﬁ;};,_.; S N
S P Rt Shit SR 7
S SIS
< Zaa
. S i S

®

(19

an

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

A 5
22 gt Ny Wy S T
i ﬁ,'.c;'ﬁ.f-'fﬁf,ﬁ'” ik g R ,"”s',ssx” gt 3
2 Lt o5
L S TR T, LV o R e et L8
ks s T G A B Uy SR g
B T, g, T G TR SR AR
S hetters SRRt s R
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AL S, $u$$§$.’-$';:=5$”$$$#$’:~‘$ - P L
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et TGS R T 5 T SEER Rt
£ R e T 1 s

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s fmanmal 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

SIEITELS

SEE PART XIII [X]

BAA
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" Scheddle D (Form 990) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 4
Reconciliation 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. 7,746,043.
2 Amounts included on line 1 but not on Form 990, Part VLI, line 12:

a Net unrealized gains on investments 2a 461,713

b Donated services and use of facilities 2b 304,034

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI1.) 2d

e Add lines 2a through 2d 765, 747.
3 Subfract line 2e from line 1 6,980, 296.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 6,980, 296.

[Baxt XU | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 6,698,055,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 304,034.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIi1.) 2d

e Add lines 2a through 2d 304,034.
3 Subtract line 2e from lne 1 6,394,021.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlI1.) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 6,394,021.

Part Xi1i] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
Iine 4; Part X, line 2, Part Xl, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any addittonal information.

THE CORPORATION BEING TAXED AS A NOT-FOR-PROFIT, MANAGEMENT BELIEVES THERE ARE NO

BAA

TEEA3304L 10/02113

Schedule D (Form 990) 2013




" Scheddle D (Form 990) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 5
@%Xg{j Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

> Complete if the organization answered Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> See separate instructions.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of.the organization

COLLEGE WORLD SERIES OF OMAHA INC.

Embpl denhf

P10y

47-6042402

7 e

¥zt 177 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualfied (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
)
(03]
3
4@
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization >s
Egﬂizi; Loans to and/or From Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person VSbJ]Relataonshlp (¢) Purpose (d)fLoan to or (e) Oniginal (f) Balance due (g) In default?| (h) Approved | @) Wntten
1th organization of loan rom the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
m
4]
3
)
(5)
©
@
1))
£))
(10)
Total >3 "'""” 2 iZ1

E o

xaef 1] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

m

@

(€))

(G

)

(6)

)

®

(&)

(10)

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

TEEA4501L

1070313

Schedule L (Form 990 or 990-EZ) 2013



* Schedule L (Form 990 or 990-E7) 2013 COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402 Page 2
Eﬁm& j Business Transactions Involving Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 23a, 28b, or 28c.
+ (a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's

organizaton revenues?

. Yes No

(1) JACK DIESING OFFICER/DIRE 42,576. INSURANCE X

() LISA DIESING DIRECTOR 42,576. INSURANCE X
()
4@
&)
(6)
@

®

(&)

(10)

E_Ea#.\(} Supplemental Information

Provide additional information for responses to questions on Schedule L (see istructions).

TEEA4501L 10/03/13

Schedule L (Form 990 or 990-E2Z) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. B e
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is 40 bl
internal Revenue Service at www.irs.gov/form990. % nspecion.:
Name of the organization Employer identificaty b
COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

THE BY-LAWS OF THE COLLEGE WORLD SERIES OF OMAHA, INC. ("CORPORATION”) WERE AMENDED

_ _ AND RESTATED TO REFLECT THE FOLLOWING: _(A) EACH ELECTED MEMBER TO THE BOARD OF _ __ __
_ _ _THE FOLLOWING: (A) REMOVED THE SERVICE CLUB COMMITTEE AND THE VOLUNTEER COMMITTEE __
_ _ COMMITTEES AND CORPORATION STAFF; (B) CREATED THE EXTERNAL AFFAIRS COMMITTEE; AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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'—J—— - - - — - S - - -

Page 2

Name of the organization Empl FY P — ™

P19y

COLLEGE WORLD SERIES OF OMAHA INC. 47-6042402

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

TEEA4902L 07/08/13




