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-
’

Departmant of the Treasury
trtemat Revenus Service

2949216703111

Short Form

Retumn of Organization Exempt From Income Tax
Under section $01(c), 527, or 4347{a){1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made publ
» Information about Form 980-EZ and its instructions is at www.irs.gov/fo:

o |

| OMB No 1545-1150

s

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JANUARY 1 , 2018, and ending DECEMBER 31 20 16
B Chock ¢ apobcatie: C Mame of organzaton D Employer identification number &l
(] Addruss changs 48 CAL RIPKEN 46-153768
] Name change Number and street (or P O. box, d mail & not deiversd 1o sireet address) [ | Roomveisie | € Telephons mimber
(] et oo [s4 roOUTE 13 603 554 6526
] ot retumitenminsted
c ratum Gity or town, state or province, country, and ZIP or foreign postal code ; F Group Exemption
[C] Apptcation pending ROOKLINE, NH 03033 é% Numbes > B |
G Accounting Mathod [#] Cash [ ] Accrual  Other (specify) » H Check » [1if the organization is not
@ { Website:»  WWW.HBCALRIPKEN ORG required to attach Schedule 8 [
Tax-exempt status (check only one) — [+ 501(c)3) [150t(c)( _ } < (insert no,) [] 4947(a)(1) or [J527[  (Form 990, 990-EZ, or 990-PF)
K Form of organization: 3 corporation [ Trust [J Association Other 501(¢)3
\ @ L Add lines 5b, 6¢, and 7b to Ime 9 to determine gross receipts. i grass receipts are $200,000 or mora, or  total assets
{Part Il, column (B) below) are $500.000 or more, flle Form 990 instead of Farm 990-EZ . . . > s
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) [
Check If the organization used Schedule O to respond to any question in this Part | . .. 52}
El| 1 Contnbutions, gifts, grants, and similar amounts received . . .. I 1
@Q 2  Program service revenue including government fees and contracts 2
SEl| 3 Membership dues and assessments . 3
SNEl 4 Investment ncome . .. 4
(5] &a Gross amount from sale of assets other than mventory Sa
(3] b Less: cost or other basis and sales expenses . . 5b
-l ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) .
;2 6 Gaming and fundrasing events
a Gross income from gaming (attach Schedule G if greatar than
e 3 $15,000) . . . | ea |
L1 § b Gross income from fundralsmg events (no: |ncludlng 3 of contnbutions
Z= -3 from fundraising events reported on line 1) (attach Schedule G if the
z= sum of such gross income and contributions exceeds $15,000) . &b
g ¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
@ line 6c) - . . e e e e .o .o 6d 2778
7a Gross sales of inventory, |ess retums and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or {(loss) from sales of mventory (Subtract hne 7b fmm rne 7a) 7¢
8  Other revenue (descnbe in Schedule Q) . .. . . . 8 63902
9 Total revenus. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .19 65 680 00
10  Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for members . 11
@ |12 Salanes, other compensation, and employee benems . \ 12
2113 Professional fees and other payments to independent contractors ﬂ 13
8114  Occupancy, rent, utitties, and maintenance 14
ol 15 Pnnting, publcations, postage, and shipping . 15
16  Other expenses (descnbe in Schedule O) B . 16
17 Total expenses. Add lines 10 through 16 . 17 66,070 00
a 18  Excess or (deficnt) for the year (Subtract ling 17 from Ime 9) 18 610
@ | 19  Net assets or fund batances at beglnmng of year (from lne 27
3 end-of-year figure reparted on prior year's retumn) Co 19
@ |20 Other changes in net assets or fund balances (explain in Schedulep 20
Z 121 Net assets or fund balances at end of year. Combine [nes 18 throl@ —— 21 W F
For Paperwork Reduction Act Notice, 500 the separate instructions. 4 1 \J Form 990-EZ (2016




Form $90-EZ (2016)

Page 2
B EZEJN Baiance Shests (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . 0O
(A) Beginning of year (B) End of year
22 ‘Cash, savings, and investments . . . . . . . e ... 0% 2| /[,[0
23  lLand and buildings . e e e 28] T (O
24 Otherassets(descnbemScheduleO) S e e e e .. [2] 24 [P
25— Totat-assets ———— KO 25 (10D
26 Total liabillties (descnbe In Schedule 0) e ., . i) 26
27 Net assels or fund balances (line 27 of column (B} must agree wnh Imei 21D 27 ih 0
a Statement of Program Service Accomplishments (see the instructions for Part Il) e
Check if the organization used Schedule O to respond to any questioninthis Partll . . [ Expenses

What i1s the organization's pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Roquired for section
501(cH3) and 501(c)(4)
organzations, optional for
othars.)

7
B _(é-r.a-nts 3 ) If this amount lncltj&.e.;fareign grants checkhere . . . | » [) |28a
29 eemremeeammetemcetesteamemataae e e e
(Grants $ ) I this amount includes foreign grants, check here . . . . | > 'D 29a
w - - -
(Grants $§ ) If this amount includes foregn grants,checkhere . . . . » [] [30a
31 Other program services {describe in Schedule O) . . ..
{Grants $ ) If this amount includes forelgn granls checkhere . . . . » 0 _|sta
32 Total program service expenses (add lines 28a through 3ta) . . . . > | 32

List of Officers, Directors, Trustees, and Key Employess (list each one even |1 not compensated-sea the instructions for Part IV)

Check if the arganization used Schedule O to respond to any question In this Part IV . ]
b) Average Compensaion onons to araple {e) Estrnatod
compensal contributons to employee| {8) Estmated amount of
ER (=) Name and utie d hon::j;::r wo;k n [[Forms W-2/1089-MISC)|  benefit plans, and other compensation
Bvo posi! {if not paid, enter 0] | deferred compensation
JOSEPH CONNELLY 10-12 HOURS
PRESIDENT
DAVIDGRYNIWIECZ ... 6-8 HOURS
VICE PRESIDENT
JONBERGIN 2 HOURS
SECRETARY
ROBERT KNUDSEN 4.5 HOURS
MINORS COORDINATOR
MARC MOSCATELLI
4-5 HOURS
MAJORS COORDINATOR
CHRISTOPHER LEWIS 1-2 HOURS
ROOKIE/TBALL COORDINATOR
ZXEWM\»EYL LA dge Ul B NNV
T EBSUKE .

Form 990-EZ (2016)




Fom SHREZ (2016) Page 3
Wmher Information (Note the Schedule A and personal benefit contract statement requirements in the
. ipstructions for Part V) Check if the organization used Schedule Q to respond to any question in this Part V. ]
Yeos| No
33 'Did the organization engage in any significant activity not prewously reported to the IRS? ¥if “Yes,” provu:le a
detailed description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or governing documents? It “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (ses instructions) .. 34 v
35a Did the orgamzation have unrelated business gross income of $1 000 or more dunng the year from busmess
activihes (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If“Yes,” to Iine 35a, has the arganization filed a Form 930-T for the year? If “No," provide an axplanatron n Schedule O |35b v
¢ Was the organization a section 501(c}{(4), 501{c)(5), or 501(c){6) organization subject 10 section 6033(e) notice,
reporting, and proxy tax requirements during the year? ¥f “Yes,” complete Schedule C, Part lif . 35¢ v
36 Did the organization underge a liquidation, dissolution, termination, or signlﬁcant disposi!ion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 38 ("4
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the lnstruclions > mgnl . i
b Did the organization file Form 1120-POL for this year? . | | v
38a nd the organization borrow from, or make any loans to, any otﬁcer dlreckor trustee, or key emplnyee orwere | o
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b |!
39 Sectian 501(c)(7) organizations. Enter: ) \
a Imuation fees and cap#al contributions ncluded online® . . . . . . . ., ., . 39a ll
b Gross recelpts, included on line 9, for public use of club facilities . 39b ,
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzanon dunng the year under. |
section 4911 » ; section 4912 ; section 4955 !
b Secuon 501(c)(3), 501(c)(4), and 501(c){29) orgamzatons. Did the organization engage n any sechon 4958 § | | |}
axcess banefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year
that has not been reported on any of rts prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Parti 40b v B
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29} organizations. Enter amount of tax imposed i
on organization managers or disquelified persons during the year under sections 4912, }
4955,and 4958 . . . . . > J
d Section 501{c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount ot tax on Ime }
40c reimbursed by the orgamization . . . . N [
e Al organzations. At any time during the tax year, was the orga.mzahon a party toa prohlblted tax shelter |
transaction? If “Yes,” complete Form 8886-T e . e e a0e| T v
41 List the states with which a copy of this return is filed >
42a The organization's books are incare of®» Telephonerno. » .
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? 42b 4
If “Yes,” enter the name of the foreign country: b !
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR). I
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Fonm 990-EZ in hieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43J
Yes | No
44a Did the organization maintan any donor adwised funds dur1ng the year? If “Yes,” Form 880 must be [ | ¢ |
completed Instead of Form 990-EZ 44a v
b Did the organization operate one or more hospxtal facnlmes dunng the yeaﬂ " 'Yes Form 990 must be L s
completed instead of Form 980-EZ . . 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year” . . 44c v
d If "Yes” to Iine 44¢, has the organization filed a Form 720 to repon these payments" If *No,* prowde an j o
explanation in Schedute O .. .. ] . |aad]” | T
45a Did the organization have a controlled enmy within the meaning of section 512(b)(13)7 45a
b Did the organization receive any payment from or engage in any transaction with a controtied entity wnhm the !
meaning of section 512(bX13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of _ JI
Form 990-EZ (see instructions) . - Ce . . . . lasn} |~

Fom 980-EZ (o016




Form 990-£7Z (2016)

Page 4
' Yes| No
‘46  Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition
to candidates for public office? i “Yes.” complete Schedule C, Part | . e e . 46 v B

Section 501(c}(3) organizations only

All section 501(c}3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check-if-the organization-used Schedule ©O-to respond-to-any question in-this-Part-VI—. ——[=]
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election In effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47 v 8
48 Is the orgarization a school as described in section 170(b)(1 )(A)('|)? If "Yes complete Schedule E e 48 v 8
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . 49a U
b 1§ “Yes,” was the related orgarnrzation a section 527 organization? . . . 48b v

50 Complete this table for the organization's five highest compensated employees (other ihan off cers. dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”

(d) Health benefits,
Averag ortabl
(a) Name and titts of pach smployee hoursM ;:er weeke gggnsa“ o: contnbutions to employes | (e} Estmated amount of
benefit plans, and deferred other compensation
devoted to position (Forms W-2/1093-MISC) compensaton

t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the arganization's five highest compensated independent cantractors who each received more than
$100,000 of compensation from the organization. If there is nons, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c} Compenasation

d Total number of other iIndependent contractors each receiving over $100,000 . .P»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons must attach a
completed ScheduleA . . . . L. Lo .. . . . »MYes [JNo

Under penaltles of perjury | declara that | have examined this ratumn, including accompanylng schedules and statements, end to the best of my knowledge and bel:ef, itis
ol It lﬂrabon fprapara {ather then otficen) Ts hased on all Information of which preparer has any knowledge

r

< Y2 [ )
ign Date
Sign fis]20177
n Type or print name and ttle
Paid Pnnv/Type praparer’s name Preparer's signaiure Date Cheek U1 4 PTIN
Preparer sl omployed
Use Only [fimsname Fimm’s EIN &
Frm's address » Phonea no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . P [OYes ONo

Form 980-EZ (2016)

CIS_CASE_DO_NOT _CORRESPOND_FOR_SIGNATURE




~ (Form 990 or 990-E2Z)

| OMB No 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

Complets if the organization is a section 501(c){3) organization or a section 4947{a){1} nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Sarvice P Information about Schedule A (Form 890 or 890-EZ) and its instructions 15 at www.irs.gov/form990. Inspection
Name of the organization yer ldentificati b
HB Cal Ripken 46-1537688

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it is. (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170} 1A i)- C q

2 [J A school descnbed in section 170(b)(1){A)(if). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospral or a cooperative hospital service organization descnbed in section 170(b){1)(A){iii).
4

[J A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1MA)iii). Enter the
hospitaf’s name, city, and state:
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section 170{b)(1){A)(iv). (Complete Part Il.)

[ A tederal, state, or local government or governmental urit descnbed in section 170(b){1){A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1H{A){vi). (Complete Part !l )

8 [JA community trust descnbed in section 170(b){1){A){vi). {Complete Part 1)

9 [ An agricultural research organization cescribed in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions} Enter the name, city, and state of the college or
university.

10 An organization that normally receives: {1) more than 33'2% of its support from contnbutions, membership fees, and gross
receipts frorn activites related to its exempt functions —subject to certain exceptions, and {2) no more than 33'a% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). {Complete Part l1l.}

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distnbution requirement and an attentivensss
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Checkthis box f the organization received a wrntten determination from the IRS that itis a Typs |, Type (I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e e . I:_]

g Provide the following information about the supported organization(s).

~Na

-

() Name of supported organization (n EIN (i) Type of organization | () Is the organization | (v) Amount of monetary {vl) Amount of
{cescribed on Enas 1-10 |(isted in your goveming support (see other support (see
above (see mstructions)) document? instructions) nstructions)

Yes No
(A)
(B)
(€
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instrucbons for Farm 880 or 290-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170(b){(1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support /
Calendar year (or fiscal year beginning in} » | {a) 2012 (b) 2013 {c) 2014 {d) 2015 (0)2016 [ /(0 Total
————eee % __Gifts,___grants,___contnbutions,___and
membership fess recewed. (Do not
include any “unusual grants.”) . . . /
2 Tax revenues levied for the
organization's benefit and either paid /
to or expended on Its behalf p
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3. . . /
5 The portion of total contnibutions by .
each person  (other  than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract ine 5 from tne 4 A
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | {(a) 2012 {b) 2043 {c) 2014 {d} 2015 {e) 2016 {f) Total
7  Amounts from kne 4 ..
8 Gross income from interest, deends
payments recewved on secunties oans,
rents, royalties and income from similar
sources e .o /
9 Net income from unrelated busmess
activines, whether or not the business
1s regularly carmed on .. /
10  Other income. Do not include gain or
loss from the sala of capital assets /
{Explain in Part V1) . .
11 Total support. Add lines 7 through 1%
12  Gross receipts from related activities! stc. (see instructions) .o 12 r
13 First five years. If the Form 990 Ils/ for the crganization's first, second, thnrd fourth or flfth tax year as a section S01(c)3)
organization, check this box and;Stop here . . .. e e e e e e e e e » O
Section C. Computation of Publi¢c Support Percentage
14  Pubiic support percentage tof 2016 (ine &, column (f) divided by line 11, column{fy) . . . . 14 Y%
15 Public support percentagefr flom 2015 Schedule A, Part i, line14 . . . 15 %
16a 3313% support test—2016. If the organization did not check the bax on Izne 13, and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . N G
b 33'a% support test—/2015 If the organization did not check a box on line 13 or 16a, and ||ne 15 s 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2016. |l the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances™ test. The orgamzatlon qualifies as a publicly supported
organizaton /. . . R |
b 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% 914 more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the orgamzaﬁon meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported/;rgamzatlon .. N N
18 Private f/oundatlon ff the orgamzatlon dld not check a box on Inne 13 16a, 16b 17a or 17b check ﬂ'lls box and see
lnstruc}zons.................................br_‘]

Schedule A (Form 990 or 990-EZ) 2018




Scheduta A (Form 990 or 930-E2) 2016 Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.
H 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) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, cantnbutions, and membershup fees
recewved (Do notinciude any “unusual grants.”) 67900 40231 37960 66070 212181
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 10 any actvity that is related to the

organization's tax-exempt purpose .o 0 27389 33984 0| 61373
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 o 0

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

$§ The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . 0 Q
6 Total. Add lines 1 throughS. . . . 67900 67620 71944 66070, 273534
7a Amounts included on lines 1, 2, and 3

received from disqualified persens . o 0 0 0

b Amounts included on lnes 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount an line 13 for the year ' Q
¢ Addlings7aand7b . . . 0 0 0 0
8 Public support. (Subtract Iine 7c from
Ine6) . . . . C e e 273534
Section B. Total Support >
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromineé . . .. 67900 67620 71944 66070

10a Gross income from interest, dmvidends,
payments received on secunties loans, rents,
royalties and income from similar sources . o 0 0 0

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

¢ Addlnes t0aand10b , . . 0| 0 0 0
11 Net mincome from unrelated busmess
activities not included in ine 10b, whether

or not the business Is regularly camed on 0 0 0 0

12  Other income. Do not inctude gain or
loss from the sale of capital assets

(ExplaininPartVI9) . . . . 0 0 o 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . 67900, 67620 71944 66070
14  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 . . .. C e e . T T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)}) . . . . . 15 100 00 %
16 Public support percentage from 2015 Schedule A, Partlll,ine15 ., . . . . . . ., ., . . 16 10000 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2016 (line 10¢, column {f} divided by line 13, column{f} . . . | 17 0%
18 Investment income percentage from 2015 Schedule A, Part lll, linre 17 . . . . 18 0 %
19a 33's% support tests —2016. If the organization did not check the box on line 14, and Ime 15 1S more than 33'2%, and line
17 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organizaton . P [

b 33'2% support tests - 2015, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 33's%. check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. f the arganization did nat check a box on hne 14, 19a, or 18b, check this box and see instructions  » [
' Schedule A {Form 990 or 890-E2) 2016




Schedule A (Form 990 or 990-€2) 2016 Page 4

[Ed  Supporting Organizations
(Compilete only If you checked a box in line 12 on Part I. i you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

documents? f “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes,” explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c} beilow. aa

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a}{2)? If “Yes,” describe In Part VI when and how the
organzation made the determmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B} |
purposes? /f “Yes," explain in Part VI what controls the organzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jf |
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the fareign
supported organization? If “Yes,” describe tn Part VI how the organzation had such control and discretion
despite betng controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)1) or {2)? If “Yes,” expiain 1 Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 170(¢)(2)(B)
PUrposes. 4

5a Did the organization add, subsitute, or remove any supported organizations dunng the tax year? # “Yes,”
answer (b) and (c} below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {i1) the reasons for each such action;

(in) the authonty under the organization's organizing document authonzing such action; and {iv) how the action

1 Are all of the organization’s supported organizations listed by name in the organization’s governing _,

was accomplished (such as by amendment to the orgamzing document) Sa

b Type ! or Type |l only. Was any added or substituted supported orgamzation part of a class already i
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) #s supported organizations, (i) ndividuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail i1t Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,"” compiete Part | of Schedule L (Ferm 990 or 990-E2). 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4858) not described in line 77 )
If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4346 {other than foundation managers and organizations described

In section 508(a)(1) or (2))? ¥ “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling Interest in any entity in which ]
the supporting organization had an interest? /f “Yes, " provide detail in Part VI, ab

¢ Did a disqualified person (as cefined in line 9a) have an ownership interest in, or denve any personal benefit | ]
from, assets in which the supporting organization also had an interest? if “Yes, " provide detar in Part VI, 9¢

10a Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organzation had excess business holdings ) 10b

Schedute A (Form 990 or 980-EZ} 2016
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Supporting Organizations (continued)
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (¢}
below, the governing body of a supported organization?

A farmuty member of a persan descrnibed in (a) above?

A 35% controlled entity of a person described in (2} or (b) above? i “Yes” to a, b, or c, provide detall In Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonty of the arganization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported orgaruzation(s) effectively operated, supervised, or
controlled the arganization's actvities. If the organization had maore than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditrons or restnctions, If any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? If “Yes, " explain in Part
VI how providing such benaefit carried out the purposes of the supported orgamization(s) that operated,
suparvised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persans that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wntten notice describing the type and amount of support provided during the prior tax
year. {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If “No,” expfain in Part VI how
the organization mamntamed a close and continuous working relationship with the supported organization(s).

By reason of the relationstup described in {2), did the orgamization’s supported organizations have a
significant voice in the organization’s iInvestment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported argarizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
{J The organization 15 the parent of each of Its supported organizations. Compiete fine 3 below.

[ The orgamization supported a governmental entity. Descnbe in Part VI how you supported a government entity {see istructions),

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year dirgctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then i1 Part V1 identify
those supported organizations and explain how these actiities directly furthered thelr exempt purposes,
how the orgaruzation was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its actinties.

Dud the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes, " explain tn Part V1 the
reasons for the organization's posttion that its supported organizaton(s) would have engaged n these
activities but for the organazation’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detars in Part VI,

Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each
of s supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard.

Yos| No
“2a
2b |
“3a
B!
3b

Schedute A (Form 990 or 990-EZ) 2018
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X Type i Non-Functionally Integrated 508{a}(3) Supporting Organizations
1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. Al other Type Il non-functicnally integrated supporting orgamizations must compiete Sections A through E.

Section A - Adjusted Net Income (A} Pnor Year (B} Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Dapreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Q8 N =

-]

~

{B) Current Year

Section B - Minimum Asset Amount (A) Pnior Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year)
a Average monthly value of secunties ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness apphcable 1o non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

see Instructions).

5 Net valus of non-exempt-use assets (subtract ine 4 from line 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributrons

8 Minimum Asset Amount (add line 7 to ine €}

Section C - Distributable Amount Current Year

@|N

O|N[B ]S

1 Adjusted net income for pnor year (from Section A, ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of Ine 2 or ine 3.

5 Income tax imposed In prior year

6 Distributable Amount, Subtract line 5 from tine 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [0 Check here f the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Nid WIN|=

Schedules A (Form 980 or 990-EZ) 2016
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m:l‘ ype lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Paga 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe In Part V). See instructions.

Total annuat distributions. Add hnes 1 through 6.

0|~ (| W

Distributions to attentive supported organizations to which the orgamization is responsive
{provide details in Part VI}. See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 (i)

DA Underdistributions
Excess Distributions Pre-2016

[{{[}]
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
Underdistributions, If any, for years pricr to 2016
2 (reasonable cause required—explain in Part Vi), See
nstructions.
3 Excess distnbutions carryover, if any, to 2016
a |
b !
¢ From 2013
d From 2014
e From 2015 ..
I _Total of ines 3a through e
g _Applied to underdistnbutions of prior years
h Applied to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions)
J __Rermainder. Subtract lines 3g, 3h, and 3) from 3.
4  Distnbutions for 2016 from
Section D, hne 7: $
a Applied to underdistributions of pnor years
b Appled to 2016 distributable amount
¢ Remander. Subtract fines 4a and 4b from 4
§ Remaining underdistributions for years pror to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, axplain in Part Vi, See Instructions.
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain iq
Part VI See instructions.
7 Excess distributions carryover to 2017. Add lines 3 !
and 4c.
8 Breakdown of line 7:
a |
b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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W Supplemental Information. Provide the explanations required by Part |l, ne 10; Part il, ine 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, hne 1, Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-E7) 2016
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SCHEDULE 0

Dep MM'T » Attach te Form 990 or 990-EZ.

tritemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.rs.gov/formg90.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 890 or 830-EZ or to provide any additional information.

| omB No 1545-0047

2016

Open to Public
Inspection

Name of the organization
HB CAL RIPKEN

Employer identification manber
46-1537688

INCOME BREAKDOWN:

TOURNAMENT INCOME $15,424.00

TOTAL INCOME _ $66.298.00

SUPPLIES (EQUIPMENT/FIELD UPKEEP/CFFICE) $7,819 00

TROPHIES $1355 00

UNIFORMS: $11,968 00

ANNUAL WEBSITE FEE $575 00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No 51056K Schedule O {(Form 990 or 880-EZ]} (2016)
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. Name of the organization Employer identification number
HB CAL RIPKEN 46-1537688
DONATIONS AND DISPURSEMENTS. $12,170.00
UMPIRE FEES* $15,018.00
TOTAL EXPENSES. $66,07000

Schedule O (Form 990 or 890-EXZ) (2016)




