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Return of Organization Exempt From Income Tax OMB No 1545-0047

7 F0m"l  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depammm of me Treasury benefit trust or private foundation) t O en to Public?­
iniernar Revenue senriee P The organization may have to use a copy of this retum to satisfy state reporting requirements. 51395550"I

i

A For the 2009 calendar year, or tax year beginning and ending

ll-Ig1agr1%s 7"" Dorn Business As 2 0 T 0 7 1 3 9 7 59

lzliggfiin Sw Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone numberljlgfggm- 3,1112? 000 EAST GENE AUTRY wAY 714-940-2174
ll-lreiurn City or town, state or country, and ZIP + 4 G Gross receipts S 1 r 1 0 7 r 7 7 4 ­
lzliigxm- AHEIMr CA 92806"5100 H(a) ls thisa roup retum

B ggglexcaigle mass CName of organization D Employer identification number
use IRS

C1324? ",?f"i."IZI GELS BASEBALL FOUNDATION INC

Amended tionspending 9F Name and address of pnncipal officenBILL BEVERAGE for afnliates? ll-1Yes 1-it No
SAME AS C ABOVE Hui) Are aii aiiiiiaree irieiuderwljvee l:l Ne

I Taxexempt status: LXJ 501(r-:)-( 3 )4 Gnsert no.) il 4947(a)(1) or 1-1 527 If "No," attach a list. (see instructions)J Website: P N/A H(c) Group exem tion number D
K Perm ei erganizaiien: LXJ Corporation L Trust I-I Association I-I orherb Ii. Year ei ierrnaiieri: 2 0 OE) ivi Srare ei iegai rremieiia: CA
I Part I I Summary

9

-A

Bnefly descnbe the organization"s mission or most significant activities: SUPPORT OF COMMUNITY YOUTH

IIC

PROGRAMS

3 20,10Actvtes&Governa

ui ce ie

ar ui rn- oe

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) , ,

Z 6 Total number of volunteers (estimate if necessary) ,, , ,
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990T, line 34 . , , 7b

5

Check this box P L-I if the organization discontinued its operations or disposed of more than 25% of its net assets.
80 l
0

0.
0.

D niscr)

Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) 4 4 1 r 5 0 2 ­ 893,2 89.

BVBTIU

9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 3 1 r 9 4 7 ­ 6,8 84.

R

11 oriier revenue (Parr viii, eeiumn (A), irnee 5, ee, ae, ee, 1oe,ane11e) , , 1 2 0 . 7 5 3 ­ 42,6 21.)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5 9 4 r 2 1 2 ­ 897,5 52.

SCANNE

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , 4 8 8 r 0 0 7 ­ 350,5 02.
14 Benefits paid to or for members (Part IX, column (A), line 4) , , , ,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

DSB

16a Professional fundraising fees (Part IX, column (A), line 11e) . ar" 1 - ­i, 7 -.

P8

b Total fundraising expenses (Part IX, column (Q), line 25) P .
,sv

Ex

17 Other expenses (Part IX, column (A),  3 1 , 5 5 7 e 25,1 71.
18 Terai expenses. Add iinee 13-17 (*Inuslr,equerPaiar-ix,-eeiernn-( , line 25) 5 1 9 r 5 7 4"-I

375,6 73.
74.6"3"8. 521,8 79.

19 Revenue less expenses. Subtract ge 18 from line 1

Ol"
GS

Beginning of Current Year End of Year

S
IIC

2,0%,6 38.

ilfii?

O N01 ri za-rr U.,
- 20 Terai aeeere (Parr x,irne1e) wMm,M,,,,,n, -..1 gg , 1 , 7 74 . 702 ­

21 Terai iiabiirrree (Pan x, irne 26) l , QGDEN UT 397 , 8 45 . l27,9 02.

Fllllle

1,898,7 36.

1
N

22 Net assets or fualanc Sublract-line-251-from4ine"2OT*":":""""" 1 r 3 7 6 r 8 5 7 ­
rt Il -1 Signature I fi ck

Under penalties f 1 ury, I d : 1 at I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief, it is true. correct,
and complete I.: - - ation of -1 . r (other than officer) is based on all information of which praparer has any knowledge

/ 7sign ,,. , ff - -  . LE//5 -/7: 2%Here igna ure 0 oicer /" at
ei nature , yi/*GC   I-gg in ed
* BILL BEVERAGE, 0 FICERType or prlnl name and"lTfle

Paid Pfs01rer"s 3 6 ,ffm ll"35?rI2Tl3$Z3?i2ly""" """"""9 /r e p y P Cl
P"""""s"Fj,fg",f,,"a7@l" D LOITTE TAX LLP siii v
""0""y lefemploredi ,2901 N. CENTRAL AVENUE, SUITE 12003?r?i*T"*"d pHoENIx, Az 85012-2799 rnenene.v(602) 234-5100
May the IRS discuss this retum with the preparer shown above? (see instructions) LXJ Yes . Ll N
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Part Ill tatement of"Program Service Accompfiihments
1 Bnefly descnbe the organizations mission:

THE ANGELS BASEBALL FOUNDATION INITIATIVES AIM TO CREATE AND IMPROVE
EDUCATION, HEALTHCARE, AND COMUNITY RELATED YOUTH PROGRAMS THROUGHOUT
THE REGION, IN ADDITION TO PROVIDING CHILDREN THE OPPORTUNITY TO
EXPERIENCE BASEBALL AND ITS COUNTLESS POSITIVE ATTRIBUTES.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ?  , , , I:IYes (Z1 No
If *Yes,* descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sen/ices? ):)Yes No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each oi the organization"s three largest program services 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 sen/ice reported.

SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 2 0 1 1 5 0 0 - including grants of $ )(Flevenue S )

THE ANGELS BASEBALL FOUNDATION HAS MULTIPLE INITIATIVES AIMED TO
IMPROVE THE COMMUNITY. SUCH INITIATIVES INCLUDE, BUT ARE NOT LIMITED
TO: AMATEUR BASEBALL DEVELOPMENT, BOYS & GIRLS CLUB ORANGE COUNTY
ALLIANCE (PROVIDING YOUTH THE OPPORTUNITY TO PLAY AND LEARN BASEBALL),
CHILD ABUSE PREVENTION CENTER, IRVINE CHILDRENIS FUND (PROVIDING
SUPPORT FOR ABUSED CHILDREN), OLIVE CREST (FUNDING COMUNITY
INVOLVEMENT PROGRAMS FOR ABUSED, ABANDONED AND SEVERELY NEGLECTED
CHILDREN IN AND AROUND ORANGE COUNTY), SHEA CENTER (PROVIDING SUPPORT
TO THERAPEUTIC SPORT RIDING AND HIPPOTHERAPY PROGRAMS FOR CHILDREN WITH
PHYSICAL AND DEVELOPMENTAL DISABILITIES), ST. JOSEPH BALLET (PROVIDING
SUPPORT TO A PRE-COLLEGIATE MENTORING PROGRAM FOR LOW INCOME STUDENTS),
AND WE GIVE THANKS (PROVIDING SUPPORT TO THE ANNUAL THANKSGIVING DINNER

4b (Code" ) (Expenses $ 6 7 1 0 0 2 - including grants of $ ) (Revenue $ )
THE ANGELS BASEBALL FOUNDATION ALSO FOCUSES INITIATIVES AROUND CREATING
AND IMPROVING EDUCATION. SUCH INITIATIVES INCLUDE, BUT ARE NOT LIMITED
TO: ANGELS SCHOLARS (PROVIDES COLLEGE SCHOLARSHIP THROUGH THE OC
DEPARTMENT OF EDUCATION AVID PROGRAM), ADOPT-A-SCHOOL PROGRAM
(PROVIDING BOOKS, BACKPACKS AND SCHOOL SUPPLIES), KIDSINGERSL(PROGRAM
EXPENSE FOR INNER CITY KIDS TO SING IN A CHOIR). AND EAST ANAHEIM
AMERICAN LITTLE LEAGUE (TO FURTHER DEVELOP AND UPGRADE FIELDS). IN
ADDITION, THE FOUNDATION PROVIDES FUNDING TO SEVERAL SCHOOLS. HIGH
SCHOOLS INCLUDING LAWNDALE, MAGNOLIA, EL MODINA, SADDLEBACK, AND
SANTIAGO: ELEMENTARY SCHOOLS INCLUDING ORANGE GROVE, PALM LANE,
SYCAMORE, AND WILSON, AND COLLEGES SUCH AS WESTMONT COLLEGE.

-Fmn%0%?Q ANGELS BASEBALL FOUNDATION INC 20-0713975 P@e2

4c (Code: ) (Expenses $ 8-2 I 0 0 0 o including grants of $ )(Fievenue $ )
THE ANGELS BASEBALL FOUNDATION ALSO HAS MANY INITIATIVES FOCUSED TO
CREATE AND IMPROVE HEALTHCARE. SUCH INITIATIVES INCLUDE, BUT ARE NOT
LIMITED TO: AMERICAN CANCER SOCIETY (CALIFORNIA DIVISION TO FUND THE
YOUNG CANCER SURVIVOR SCHOLARSHIP PROGRAM), BECKSTRAND CANCER
FOUNDATION (HELP FUND THE INDIVIDUAL PATIENT ASSISTANCE PROGRAM TO
IMPROVE AND ENHANCE THE QUALITY OF LIFE FOR LOW TO MODERATE INCOME
CANCERMPATIENTS)i-CYSTICIFIBROSISvFOUNDATION-(PROVIDEFFUNDING-FOR -*I
RESEARCH), HEALTHY SMILES (PROGRAM FUNDING FOR DENTAL CARE FOR
UNINSURED KIDS), MILL CHIDLRENIS HOSPITAL (FUNDS FOR THE NEONATAL
INTENSIVE CARE UNIT), TEAM UP FOR DOWN SYNDROME (PROVIDING SUPPORT FOR
RESEARCH AND ASSISTANCE WITH THOSE LIVING DOWNS), AND WEST COAST SPORTS
MEDICINE FOUNDATION (SUPPORT THE MORE THAN 13,000 STUDENT ATHLETES

4d Other program services. (Descnbe in Schedule O)

(Expenses $ 5 , 9 4 3 - including grants of $ )-(Revenue $ )
4e Total program service expenses 5 $ 3 5 6 1 4 4 5 ­932002 FOITTI  (2009)

02-04- 1 o
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i I
- Form 990 (2009) ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 3

I"P1art W1 Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

0

0

0

0

12

12A

13

142

b

15

16

17

18

19

20

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?

/l"Yes,"complete ScheduleA 1  1 11  11 1 1 1 11 1 1 1
ls the organization required to complete Schedule B, Schedule of Contnbutors? 1 1
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf"Yes,"complete Schedule C, Part/ 1 11 1  11  11 1  1   1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll  1 1 1 1 1 1 11
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I

Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, histonc land areas, or histone structures? If "Yes, " complete Schedule D, Pan* ll 1
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," completeSchedule D,Paitlll 1 1 1   1 1 11  1 1 11
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X3 or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Pa/t IV
Did the organization, directly or through a related organization, hold assets in term, pemianent, or quasiendowments?lf "Yes, " complete Schedule D, Part V 1 1 1
Is the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, or X
as applicable 1
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vll.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No    1 1
/f*-Ye "com /erm schedule D,Parrs x/,x//,andx///iso fiona/ H , , , 12A X 3 3 :J A -"

Yes No s

3 X4 X
5 N/Q
6 X
7 X
3 X
9 X
10 X
11 X

( K.

1..1-1.1
11,11,9 5.1­, .f/1,

x , 1 ,, 1, 6y.
. s.@r*l.1it5,.

S, P 9 P
ls the organization a school described in section 170(b)(1)(A)0D? lf "Yes," complete Schedule E 1
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ 1 11 1 1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf " Yes, " complete Schedule F, Part Il * 1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part Ill 1
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/ 1 1 1 1
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines

1a X14a X
14b X
15 X
16 X
17 X

1X2X

ii c and-8a?"/f-"Yes:"-complete-Schedule"G,-Part ll 1
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes, "
complete Schedule G, Part lll

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

1a "XD

19 X20 X

932003
02.04- 10

Form 990 (2009)
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,,and,that.is treated.as a partnership-forstederal income tax purposes? lf""Yes, "complete Schedule R, Part VI

i I
x

1 Form seo (2009) ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 4
Part-  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts land ll U U U UU U UU U UU 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill UU U U U U
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organizations current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeScheduleJ U U U U  UU U U U U U UU U 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as ot the

last day ofthe year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 U U U U U U U

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? UU U
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany taxexempt bonds? U U U U U U
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part/ U U UU U UU U U

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990EZ? lf "Yes, " completeSchedule L, Part I U U U U U U U U U 25b X

26 Was a loan to or by a current or lomier officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Part ll U 26 X

27 Did the organization provide a grant or other assistance to an oflicer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes, " completeschedule L, Pan 1// U U U U U UU U U U 21 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV if    gf
instructions for applicable filing thresholds, conditions, and exceptions): A " N - 3

a A current or fomier officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former oflicer, director, trustee, or key employee? If "YES, " COMP/Ste 3Ch9dU/9 L, Paff /V
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

22 X

24a X
24h

246
24d

25a X

an officer, director, trustee, or direct or indirect owner? If "YeS, " C0mP/Ste SCNGUU/6 L, Par? /V 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M U 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservationcontnbutions? lf "Yes," complete Schedule M * 30 X
31 Did the organization liquidate, temiinate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ UU UU U 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "YES, " COMP/efe 1schedule lv, Pan // U U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/ U U U 33 X
34 Was the organization related to any taxexempt or taxable entity?

lf "Yes," complete Schedule R, Parts ll, Ill, ll/, and V, line 1 UU U
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes," complete Schedule R, Part V, line 2 U U UU U U U U U U U 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

if "Yes, * camp/ere Schedule R, Pan i/, /me 2 U UU U U as X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

34X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. .. 38 X
Form 990 (2009)

932004
02-04- 10
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11 Section 501(c)(12) organizations. Enter. - N
, a-Gross,income.fromamembers or.shareholders , , , ,N/-A "1 1a* "" T "
I b Gross income from other sources (Do not net amounts due or paid to other sources against H * I" , P f If Namounts due or received from them.) , U N I . . , I * 1Section 4947 a 1 non exem tcharitable tr t . ls th t fil F 99 N/A

. Form 990 2009) ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 5
I"ParfV"I Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter 0- if not applicable , , , , , , , , 1a 0 y
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable I , n 0 f
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 ­(gambling) winnings to pnze winners? ,, , ,, ,  , , 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I * - 5- "1  ifiled for the calendar year ending with or within the year covered by this retum , , , , , H 2a 0 " , I, 1,3 fl. , "
b If at least one is reported on line 2a, did the organization Hle all required federal employment tax retums? , 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see instructions)  7  , if
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990T for this year? If "No, " prov/de an explanation in Schedule O N  H

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other Hnancial account)? 4a Xb If "Yes," enter the name of the foreign country: P f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

-g 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
c lf "Yes," to line 5a or 5b, did the organization file Form 8886T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , . . ,

6a Does the organization have annual gross receipts that are nomially greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? A ,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? , , l , , , , Q , 6b
7 Organizations that may receive deductible contributions under section 170(c). if

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the pavvf? . .. . .  . .. . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . . . . 7c X
d lf "Yes," indicate the number of Forms 8282 tiled dunng the year , , I 7d I  t
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal X , *benefit contract? I , , H ,
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . 4
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdingsat any time dunng the yeaf? I I - N/ A

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . N/ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b10 . . . *I/. *XSection 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vlll, line 12 , N/ A 10a "
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

.LL-.1.

.-5C?l.­
. Ga X

7ax
7bX

7e X

Bi?

12a ( )( ) - p us s e organiza ion ing onn 0 in lieu of Fonn 1041? 12a
b lf "Yes," enter the amount of taxexempt interest received or accrued during the year I 12b I I I

Form 990 (2009)

932005
02-04-10 5 .
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l a

20

. Form 99o(2oo9) ANGELS BASEBALL FOUNDATION INC 20-0713975 Page6
I Earl  Governarlce, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Section A. Goveming Body and Management
No

1a Enter the number of voting members of the goveming body , , , 1a 8
b Enter the number of voting members that are inde endent m 6 g

2
P . . . ..

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , . N , . , .

3 Did the organization delegate control over management duties customanly perfomied by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ,

4 Did the organization make any significant changes to its organizational documents since the pnor Fonn 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? , , l , , , ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , , , , , , , , , . ,

b Are any decisions of the governing body subject to approval by members, stockholdeis, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:a The goveming body? I , g
b Each committee with authority to act on behalf of the goveming body? , , , ,

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O

0301450

9

Yes

I i
",v"

2 X

NNNN

7a X"rb X

8aX8b X
X

SeC1Zi0l1 B. POliCieS (771is Section B requests infomiation about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? ,
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling the form?
Descnbe in Schedule O the process, it any, used by the organization to review this Form 990.

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 l .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describein Schedule O how this is done I . A .

Does the organization have a wntten whistleblower policy? , I , , , ,
Does the organization have a written document retention and destruction policy? ,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

11

11A

13

15

b Other officers or key employees of the organization , N H , N H
lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? H

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status mth respect to such arrangements?

16a

The organization"s CEO, Executive Director, or top management official H , , SEE SCH

Fl

10a

12b

12c

.fx
2

15a
15b

16a

16b

Yes

/ ffU, .1 ff
N ).- ,Zn

No.-.-.X­
1ob
11 X

12a X

.....lL...
1L..­13 X14 X

ivfj*5,
.wg­

itNX
"x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCA

public inspection. Indicate how you make these available. Check all that apply.
E Own website lj Another"s website IE Upon request

19

*i*1,8?Section-6104.requires an.organization.to make its-Forms-1023 (or-1024-if-applicable):990rand 990-T*(501(c)(3)s*only)"availablefor

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public

CRISTINA FISHER - 714-940-2011
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

2000 E GENE AUTRY WAY, ANAHEIM, CA 92806

932006
02-04-10
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, Form 990 (2009) ANGELS BASEBALL FOUNDATION INC 2 O - 0 7 1 3 9 7 5 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if addrtional space is needed.

0 List all ofthe organizations 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.

0 List all of the organizations current key employees. See instructions for definition of "key employee?
0 List the organizations five current highest compensated employees (other than an otiicer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W12 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

0 List all of the organizations 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: oficersg key employees: highest compensated employeesg
and former such persons.

lil Check this box if the organization did not compensate any cunent officer, director, or trustee.(A) (B) (Cl (D) (El (Fl
Estimated
amount of

other
compensation

from the

Name and 1"itle Average Position Fleportable Reportable
hours (check all that apply) compensation compensationper .1-N* from from relatedweek "1 the organizations

U- - organization (W-2/1099-MISC)I (VV-2/1099-MISC) organization- - - H and related3 i E -- E organizations

nd v dua trustee ard rec ii

nsti utlona ru ee

Keyemp oy

ompensa ed
emp oy

El

H ghes c
ee

ARTURO MORENO "
PRESIDENT, DIRECTOR 5.00
CAROLE MORENO
DIRECTOR
ANNE SCIOSCIA
DIRECTOR
ED ARNOLD
DIRECTOR

x x o. o. o.Lx X o. o. o.5.005.00 X 0. 0. 0.5.00 X O. 0. 0.
DOUG DECINCES
DIRECTOR
BOBBY GRICHDIRECTOR 5.00 X 0. 0. 0.MARK MERHAB 1CHAIRMAN 10.00 X 0. 0. 0.
BILL M BEVERAGE
SECRETARY, TREASURER

5.00 X 0. 0. O.
5.00 ,x . o. o. 0,

TIM MEADVICE PRESIDENT 5 . 00 X 0 . 0 . 0 .

eszoor oz-o4-io Form 990 (2009)
7
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. Form 990 (2009) ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 8
rpaft V"-I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (C) (D) (E) (Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average
hours
per

week

Position Fleportable Fleportable
(check all that apply) compensation compensation- from from related

the organizations
organization (W-2/1099-MISC)

(VV-2/1099-MISC)

clnuid in

Hghss cnmpansatnd

stan

Stes

KEY UITID WM

GMD Oyli

nil vidua tru

ns ltudona tru

-E E-E-.2

1h Tgtal 1, ) of oo on
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization lor services rendered to

the organization? If "Yes, " complete Schedule J for such person , 5 X

Yes No
Did the organization list any tormer officer, director or trustee, key employee, or highest compensated employee on sline 1a? If "Yes," complete Schedule J for such individual X

5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE im A lei ici, Name and business address Descnption of services Compensation

, 2 Total number ol independent contractors (including but not limited to those listed above) who received more than
, $100,000 in compensation from the organization P 0l Form 990 (2009)l 932008 02-04- 10

8
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I U
1

Foimeeo (2009) ANGELS BASEBALL FOUNDATION INC
FPart  Statement of Revenue.- ir , ," 1 - f (A) (B)L " Total revenue Related or

exempt function
revenue

- 20-0713975 Page9
(C) Reygziue

Unrelated excluded from
bUSIh6SS tax under

sections 512,revenue 513, or 514
Federated campaigns , ,
Membership dues
Fundraising events
Related organizations
Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contnbutions included in lines Ia-Il S 1 - A , M . YTocai.Addiines1a-1f , p 893 ,289.
Business Code I - I , /"1 ­

g fts, grants
ar amounts

1a
b
c
d
e
f

-I15555 ­
ll­
C

*O

Nl

r

Contr but o
and other s m

l L712,615. l f
9
h

N
QGOUD

Program Serviceevenue

I

9
3

All other program service revenue
Total. Add lines 2a-21

Investment Income Gncluding dividends, interest, and
other similar amounts) , , ,
Income from investment of tax-exempt bond proceedsRoyalties .

P

P
P
P

Real ii Personal

6,884. 6,884.
4
5 -. /
6 Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Secunties ii Other
assets other than inventoryLess: cost or other basis v Aand sales expenses , . " ­Gain or (loss) , 1 1 lNet gain or (loss) , P
Gross income from fundraising events (notincludlng$ 180 , 674 . of , E
contnbutions reported online 1c). See - I

Pan iv, iine1a , U ,  1: D 0 5 . A lgLess: direct expenses b i - - 1 . If - . Q , " ­
Net income or (loss) from fundraising events P (5 I 3 O 7 0 P (5 1 3 0 7 - )
Gross income from gaming activities. SeePart IV, line 19 a
Less: direct expenses , b
Net income or (loss) from gaming activities P

fGrosssales of inventory, less retumsL, , L i f g * , V W -h n K * f- Aand allowances , H a W 7-1- 7 - *N* 2- M 2 - ""7*E E I I
Less: cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
MISCELLANOUS INCOME 900099 2,686. 2,686.

a
b
c
d
a

37 s "b r - "
c
d
a8

Other Revenue

b

c
a9

b

c
aA - -4. -10

b
c

11a
b

c
d All other revenue ­e Totai.Aduiines11a-11d P 2 . 6 35 - *

12 Total revenue. See instructions. p 897 , 552 . 2 , 68 6 . 0 . 1 , 577 .330 9 Form 990 (2009)
16221111 798478 ANGELS 2009.05000 ANGELS BASEBALL FOUNDATION ANGELS1



, l
Form 990 (2009) ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 10
IT* rt IX I Statement of Functional Expenses

" )(3) and 501(c)(4) organizations must complete all columns.Section 501(c
All other organizations must co plete column (A) but are not required to complete columns (B), (C), and (D).m

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

Ml Bl , RD Ml,Total expenses Program service Management and Fundraising
expenses general expenses expenses

bfPRIOR-PERIOD-ADJUSTMENT

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ,
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Pan IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
tnistees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management ,
Legal .
AccountingLobbying ,
Professional fundraising services. See Part IV, line 17

Investment management fees . ,
Other

Advertising and promotion
Office expenses
information technology
Royalties

OccupancyTravel H
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,Interest I . ,
Payments to affiliates
Depreciation, depletion, and amortization
Insurance ,
Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ,
CHILDREN HOLIDAY PARTY

330,502. 330,502
20,000. 20,000.

7,158. N 7,158.

i 525s 525.1,619. 1,619.2,078. 2,078.

171. 171.
I ­x ,elfa :y 1 ,1" ,xv , . . .f I- I

5l751o 517510
BANK & CREDIT CARD FEES

ee*-464.01 4:3-4-of3,222. 3,222.
ANGELS FOR ANIMALS 192. 192.
MISCELLANEOUS EXPENSES It 115. 115.
All other expenses
Total functional expenses. Add lines 1 through 24l 375,673. 356,445. 19,228
Joint costs. Check here D l-.I if following
SOP 98-2. Complete this line only if the organization

reported in column-(B) point costs from a combined

educational campaign and fundraising solicitation

932010 oz-04-io

16221111 798478 ANGELS

Form 990 (2009)
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-Fmmemmmm ANGELS BASEBALL FOUNDATION INC 20-0713975 P@e11
l1Part X fbalance Sheet Ml lm

Beginning of year End of year

Assets

Utbwto-A

6

7
8
9

10a

Cash - non-interest-beanng 11 1
Savings and temporary cash investments
Pledges and grants receivable, net 1 1 1 1 1 1
Accounts receivable, net 1 1 11 1 1 1
Receivables from current and fonner officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll0fSChedul0L . . . . . .. . .
Flecewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Pan ii of schedule L 1 1
Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 1 10b
11

12

13

14

15

16

168,585. 380,245
1,600,859 1,627,743.

2-1,250.4 . ,U f Nx . x . ­4 .. ..1 I A n.,1,.
5f ,.4, r

Ct

- - ,1191 1,

NI

5,258

Q19

(2,600.)

10C

*I .fir

Investments - publicly traded secunties
Investments - other securities. See Part IV, line 11
Investments - programrelated. See Part IV, line 11
Intangible assets 1  11
Other assets. See Part IV, line 11 1 1
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13
14

15

1,774,702 16 2,026,638.

tesL"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expensesGrants payable 1 1 1 1Deferred revenue 1 1
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former ofticers, directors, trustees, key emplo
highest compensated employees, and disqualified persons. Complete
of Schedule L 1 11 1 1 1 1
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D 1

Total liabilities. Add lines 17 through 25 .

yees,
Part II

17 10,621.
64,022 18 8"4,19"3.

19 33,088.
20
211 /-f

J / .­ 1.f"

22

5 v f
-.f

1 1

23
24333,000

823.
397,845

25
26 127,902.

nd Ba ancesNet Assets or Fu

27
28
29

30
31

2856

Organizations that follow SFAS 1 17, check here P LI and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets 11 1 1
Temporanly restncted net assets 1
Permanently restncted net assets 1
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds 1
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances 1 1 1 11 1

and

27
28
29

of 30
310.

1,376,857. 32 1,898,736.
1,376,857 1 898 736.33 I I- . . - 1 774 702. 2 026 638.-Total liabilities and net assets/fund balances , " , " 4 -34- T , ­

1 932011 oz-04-io ll

"Form 990 (2009)
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- Form 99o (2009) ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 12
I"Part.Xl"I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: 1:1 Cash lil Accrual D Other
lf the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.

2a Were the organizations financial statements compiled or reviewed by an independent accountant? , g .
b Were the organization*s financial statements audited by an independent accountant? . . , .
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 nnancial statements and selection of an independent accountant? 1 I , 1
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E Separate basis lj Consolidated basis 1:1 Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? . . , l A , ,
b lf "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. .

Yes
f itin/. i

,T-,JH -Q4,#qv. LH.,f . A
. s/F,1 . 2i. /­

3a ,
3b

il-2

No
2

,2c
,­

f J
me­f ,,*il­

w

1 HC
FC t

Form 990 (2009)

932012 oz-04-io ,N
1 2
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i -I
i

1 Zfr:i2oUolf9Q-EZ) Public Charity Status and Public Support Wm 1545-00"
Complete if the organization is a section 501(c)(3) organization or a section

oepmmeni or me treasury 4947(a)(1) nonexempt charitable trust. Cpen to Publlc"- "
*"*ml *WU* S0"/i" 5 Attach io Form seo or Form 990-Ez 5 see separate instructions. Inspection i" ff,Name of the organization Employer identlficationnumber

ANGELS BASEBALL FOUNDATION INC 20-0713975
I-Parn-I RGBSOH fOr PUTHC Charity S-15105 (All organizations must complete this part.) See instructions.

1

2

Emu
W

slj

NIU)

K3
EE

EE

CII
CII

10
11

ell
t

h

The o?anization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a 1:1 Type I b lj Type ll c I3 Type Ill - Functionally integrated d 1:1 Type Ill - Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
lf the organization received a wntten determination from the IHS that it is a Type l, Type ll, or Type lllsupporting organization, check this box , I 1 E
Since August 17, 2006, has the organization accepted any gilt or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi) and (iiD below,the goveming body of the supported organization?
(ii) A family member of a person descnbed in (D above? , 1
(iii) A 35% controlled entity of a person descnbed in (i) or (iD above?
Provide the following information about the supported organization(s).

vi

Z
O

. .. , ( )l f - - i - " ..
(i) Name of supported (ii)ElN ollgangiign l(l3rlgtig:(i1riilgHl(IJfLi: (i:))rD2:i:liigit:ioi:IoItIr1fiL(tlIie ofgarllfgllmhiil COL (vii)Amounlolf"9a"*2a"0" (described on lines 1-9 " V .9 " iilvfsaiiiled inthe Suiiiwrt

above or IRC section governing document? (i) of your support? U53
(599 illslfllllfillflil) Yes No Yes No Yes No

Total

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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- schedule A Form 990 or QQGES)-21009 ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Pa e 2uppofSH1e u e for Organizations Described"in Sections *i70i5)i1)IA)iiv) H 170i5)l1)iA)Ivi)an
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (Ol iiSCai year beginning in), Q) 2005 Q1) 2006 (S) 2007 (Q 2008 (S) 2009 Q) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 848,420. 650,409. 833,904. 441,502. 893,289. 3667524.

2 Tax revenues levied for the organ­
ization"s benent and either paid to
or expended on its behalf
The value of services or facilities

fumished by a govemmental unit to
the organization without charge

3

848,420. 650,409. 833,90-4. 44-1,502. 893,289. 36-67524.4 Total. Add lines 1 through 35 The portion of total contnbutions " 1 ­by each person (other than a ,f .
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the ,amount shown on line 11, *column (f) *

. .­N . is .V ,--rx - 4-.4 f* V"-vi -.*t.* /" , *iv 7" .* " .. -.X J. -*lx i *I .A , .K X , -.1 n . I
"Y

)

1095486.
, 6 PUbiiC SUEPOFL Subtract line 5 from line 4 ,i * v 2572038.
, Section B. Total Support

Total
Q Calendar year (or fiscal year beginning in)P ia-) 2005 0362006 (5) 2007 WT ig) 2008 (g) 2009f 7 Amountsfromline4 8 8,420. 65 ,409. 833,904. 4 1,502. 893,289. 30I67524.
N 8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
andincomefromsimilarsources 7.350- 15,415- 41.671- 31.947- 61884­ 103 .267.

9 Net income from unrelated business
activities, whether or not the

1 business is regularly camed on
i 10 Other income Do not include gain
i or loss from the sale of capital

aS5eiS(EXpiaininpaniv,) 472,907. 210,839. 183,131. 270,270. 204,914. 1342061.
11 maisupp0n.Adaiines7inmugnio , , A A2/1 . i , 5112852.
12 Gross receipts from related activities, etc. (see instructions) 12 i
13 First tive years. lf the Fom1 990 is for the organizatlon"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

i or anization check this box and sto here MII
1 . "Secfign C. Computation of"PU5iic Support Percentage
i 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 50.3-1

15 Public support percentage from 2008 Schedule A, Part ll, line 14 . 15
16a 33 1/3% support test - 2009.lf the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization . . P iii
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , MII
, 17a 10% -facts-and-circumstances test - 2009.lf 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 IV how the organization
llmeets.thelfacts-and-circumstances1testTThe organization qualifies-as-a publiclyfsupported organization- " 5

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-andcircumstances" test. The organization qualifies as a publicly supported organization , ,

-veil
b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

NIJ
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 P Ci

Schedule A (Form 990 or 990-EZ) 2009
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- Schedule A Form 990 or 990312009 J Page 3I-P3 * UPP0ff-ssh U 9 *Of ofgamzanons Described-in S9060" w-9-(5)-(2) (Complete only if you checked the box online 9 of Part I.)
Section A. Public Support
Calendar year (oi fiscal year beginning ml) (3) 2005 Q2) 2006 (5) 2007 (Q) 2008 (2) 2009 (I) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants?)

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any actwity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (5 mmm Z5 mailings)
Section B. Total Support
Calendar year (or fiscal year beginning in))

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income

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

c Add lines 10a and 1Ob
1 1 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly canied on H .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(/tae imes 9. we, 11. and 12)

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 %

. 1.
(3) 2005 (9) 2006 (9) 2007 (g) 2ooe (9 2009 (9 Terai

pfl

#16-Public-sup-port percentagefrom 2008-Sched,ulefA, Part lll, line 15 . . %16

Section D. Computation of investment income Percentage 7
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 A 18 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is 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 , P 1:1
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lrne 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2009
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- SCHEDULE G Supplemental Information Regarding OWN" *"5-"0"
(Form 990 of 990-EZ) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part N, Ilnes 17, 18, or 19, .
D*P"""""* of ""9 T"*a5"*Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open To Pubhc
I""""aI Hmm" Sem" P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection

Employer identification number
ANGELS BASEBALL FOUNDATION INC 20-0713975

FLll1drai$il19 ACfiVifieS. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 13 Mail solicitations e EQ Solicitation of non-govemment grants
b lm lntemet and email solicitations f D Solicitation of govemment grants
c E Phone solicitations g (E Special fundraising events
d lm In-person solicitations

2 a Did the organization have a written or oral agreement with any individual Gncluding officers, directors, trustees or
key employees listed in Form 990, Part VI I) or entity in connection with professional fundraising sen/ices? C1 Yes lil No

b If "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dia , (v) Amount paid (vi) Amount pald
**"J3I3.S3.2?.i?J"*s *oiiaieiiizizibil why)contributions? listed in col. (i) organization

(i) Name of individual ..
or entity (fundraiser) (H) Activity

Yes * No A I

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notilied it is exempt from registration or licensing.

CA

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

sazusi oz-oa-io
20
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schedule G Perm 990 ,gr 990 2oo9 ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 Page 2
Fundraising genfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990EZ, line 6a. List events with gross receipts greater than $5,000.
1

OL?) Event # (b) Event #2 (c) Other events (d) Total events
OURNAMENT (BRICKS 5 (addcouanhrough

(event type) (event type) (total number) col" (CD

ue

WTB

Reven

-I

Grossreceipts 202,510. 54,589. 123,081. 380,180.
2 Less:ChantabIecontnbutions 135.461. 44,589. 180,150.
3 Grossincome(line1minusIine2) , 67,049. 9,900. 123,081. 200,030.
4 Cash prizes ­

5 Noncash pnzes l

ESD"rect Expens

of

Rent/facilrty costs

- 7 Food and beverages

8 Entertainment g9 Otherdirectexpenses 1 81,236. 22,987. 87,261. 191,484.
10 Direct expense summary. Add lines 4 through 9 in column (d) 1 , . , , , P 1 91- I 4 8 411 New mesum c bi i 3 oi di 10 8,545­nco I mary. om ne ine ,c umn (Q), an ine .

amIng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$115,000 on Fomi 990EZ, iine Ga.

(b) Pull tabshnstant (d) Total gaming (add
(3) Bmgo bingo/progressive bingo (C) other gaming coi. (a) through col. (c))

Revenue

1 Gross revenue

2 Cash pnzes

ct Expenses
no

Noncash prizes

- 4 Rent/facility costs

D re

5 Other direct expenses
M Yes % LI Yes % I-1 Yes % f 1 I(6 Volunteer labor H - I LI No Q No Ll N0 ii- . . 1- ,f. ,

7 Direct expense summary. Add lines 2 through 5 rn column (d) , P ( )
8 Net gaming income summary. Combine line 1, column  and line 7 .  P

Yes No
9 Enter the state(s) in which the organization operates gaming activities: f , " 1 . *
a Is the organization licensed to operate gaming activities in each of these states? 9ab If "No," explain" V " f A L

10a Were any ofthe organization"s gaming licenses revoked, suspended or terminated dunng the tax yeaf? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? , 12e:i2oe2 02-os-io Schedule G (Form 990 or 990-EZ) 2009
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- scheduie G (Pom 990 or 990-Ez) 2009 ANGELS BASEBALL FOUNDATION INC 2 0 - 0 7 1 3 9 7 5 page 3
Yes No

13 Indicate the percentage of gaming activity operated in:
aTT1@0f92i1i2afi0n"SfaCilitv  ...... .   .. . . . . . 132bAn0UtSidefaCiIitv.  ..  . .. .. ... . @

14 Enter the name and address ofthe person who prepares the organizations gaming/special events books and records: A " "

%f W
%.

Name P
, eAddress P 4 A 1 f"

, 41 ,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,

b lf "Yes," enter the amount of gaming revenue recewed by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c lf "Yes," enter name and address oi the third party:

Name P

Address P

16 Gaming manager information:
5Name P , , .

Gaming manager compensation P $ , 1, 4P" t
1 I 5. ­Description of services provided P J ,

X-rx

II Director/ofticer lj Employee Q Independent contractor 3 i L
17 Mandatory distributions:

a ls the organization required under state law to make chantable distnbutions from the gaming proceeds to ,retain the state gaming license? 173
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

oganizations own exempt activities dunng the tax year P $ , ,

­
ff,

153

Schedule G (Form 990 or 990-EZ) 2009
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1 U A

Q

-SCHEDULE 0 Supplemental Information to Form 990 "8"" ""0""
(Form 990) Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information. Qpen gg Publicafmfxggsgkaffw P Attach to Form 990. Inspection­
Name of the organization Employer identification number

ANGELS BASEBALL FOUNDATION INC 20-0713975

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EVENT AT THE HONDA CENTER WHERE MEALS ARE PROVIDED FOR THE HOMELESS).

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ENROLLED IN THE TEAM TO WIN PROGRAM).

I FORM 990, PART VI, SECTION A, LINE 2: ARTURO MORENO & CAROLE MORENO ­
I

RELATIONSHIP: SPOUSAL

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO COMMITTEE WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY#

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY AN

OFFICER OF THE ORGANIZATION PRIOR TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY VERBALLY AT BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE

15A AND 15B: OFFICERS WERE NOT COMPENSATED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
oz-oa-1o* 27
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Form 8868 Application for Extension of Time To File an
WV- AP"*2009i Exempt Organization Return OMB N0-1545-1709
Department of the Trexury
iniemai Revenue service P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . P @
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

AUIOITIBTIC 3-Month Extension Of 1"Ime. Only submit oiiginal (no copies needed).

A corporation required to file Fomi 990-T and requesting an automatic 6-month extension - check this box and completePanic-wiv . . ..  .. .. v Cl
All other corporations Uncluding 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to fi/e income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Fomi 8868. For more details on the electronic tiling of this form, visit
yvwwjrs., ov/etile and click on e-tile for Charities & Nonprofts.
Type or Name of Exempt Organization Employer identification numberprint ­ANGELS BASEBALL FOUNDATION INC 20-07 1 3975

Number, street, and room or suite no. If a P.O. box, see instructions.
2 0 0 0 EAST GENE AUTRY WAY
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANAHEIM, CA 92806-6100

File by the
due date lor
tiling your
ietum See
lnstnicuons

Check type of retum to be tiled(tile a separate application for each retum):

Form 990 lil Form 990-T (corporaiion)
E Form 990-BL 1:1 Form 990-T (sec. 401(a) or 408(a) tnist)
ij Form 990-EZ E Form 990-T (trust other than above)
1:1 Form 990-PF 1:1 Form 1041-A

ill Form 4720
l-ll Form 5227
III Form 6069
CII Form aavo

ANGELS BASEBALL FOUNDATION
O The books are in the care of P 2 0 O 0  GENE AUTRY WAY -* ANAHEIM , CA   6

Telephone No.7 714-940-2174 FAXNo.P f
0 If the organization does not have an office or place of business in the United States, check this box .. P lj
O lf this is for a Group Return, enter the organizatiorfs four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P E . If it is for part of the group, check this box P Zi and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 6 1 2 0 1 0 . to tile the exempt organization retum for the organization named above. The extension

is for the organization"s retum for:
P calendar year 2 0 09 or
P Cl tax year beginning , and ending
lf this tax year is for less than 12 months, check reason: E1 Initial retum 1:1 Hnal return D Change in accounting penod

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less anynonrefundable credits. See instructions. 3a $
b lf this application is for Form 99,0gEE0r.9901T,.enter.any-refundable creditsfand estimated I 7"

tax payments made include any-pnor year overpayment allowed as a credit. W3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, xx

deposit with FTD coupon or, if required, by using EFI" PS (Electronic Federal Tax Payment System). 1*Y See instnictions. 3c N / A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fonn 8879-EO for payment instructions.

1.HA For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

16370506 798478 ANGELS 2009.0305l ANGELS BASEBALL FOUNDATION ANGELS1



lv L
Foml 8868 (Rev. 4-2009) Page 2 I
6 lf you are flllng for en Additional (Not Automatle) 3-lvlenul Extension, eonlplere only Pen ll and oneox mls box , ,  P IX)
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a prevlously tiled Form 8868.
0 If you are flllng for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. only file the onnguinaliino-ooples needed).
Type or
print
Flle by the
extended
#awww 000 EAST GENE AUTRY WAY
fillng the
retum See Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.
mwwm* AHEIM, CA 92806-6100

Name of Exem Or anlzation  Em loyer identification numberg ,,*f%:-I-f""*-f-*-*EQ/-9. p
:f"*."",2/Z * J,
I ?f?f,,3Tf1ff ,f .AGELS BASEBALL FOUNDATION INC Ee,eg%g zo-0713975 l
"5 *Z5*  For lFlS use only 1-* "* 2 lNumber, street, and room or sulte no. If a P.O. box, see instructions.

,,.-.--.f-f,,-----.--1 --------- --, ------ -­:ef.w./.-eazvzeff 2 1. *ff fue,.f .
5 3 ff/ "2-jj fjf, -" ji, -w f* -:I fi,-.2--:-,41-"/.Zfff f/,f ­--rf A #eff .ff eff.f.f*,f f-,g
f, Qi-g*.5.-.-/.-/".$,@-1:-*/1/1,5,-5.-"f,1**.-*if .-.-/,1//"7 #5 ffjff/w,5fff"f f,,.,,.,, 3 Mm, ,,,,,  4.,fe..f.,,.,,,,,,,,,f9f?,.f:,.,,  ,.,.,.,,,,,*$
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Check/tylfe of retum to be filed (Flle a separate appllcatlon for each retum): 1
Ili *Form 990 lj Form 990-Ez Il Form 990-T(eee. 4o1(e)or4oe(a)lnle1) Cl Form1o41-A III Form 5227 III Form aero l

III Form 990-BL lil Form seo-PF III Fonn 990-T (mls: other men above) C1 Form 4720 III Form eoae i
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868. N

ANGELS BASEBALL FOUNDATION
o The books are in the care of P 2 0 0 U EAST GENE AUTRY WAY - ANAHEIM, CA 9 2 806 l

Telephone No) 714-940-2174 FAX No. P
0 If the organlzatlon does not have an office or place of business ln the Unlted States, check this box ,. . . . .. P E
0 It thls is for a Group Retum, enter the organlzatlon*s four digit Group Exemption Number (GEN) . ll this ls forthe whole group, check thls
box P E . If it is for part of the group, check this box P lj and attach a llst wlth the names and ElNs of all members the extension ls for.
4 I request an addltlonal 3-month extenslon of tlme untll NOVEMBER 1 5 I 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beglnning , and endlng . l

NG

If thls tax year is for less than 12 months, check reason: M Inltlal return E Hnal retum Li Change In accountlng period
State in detall why you need the extenslon
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A
OOMPLETE AND ACCURATE TAX RETURN.

8a If this appllcatlon ls for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credlts. See lnstructlons. -EA S

b If this applicatlon ls for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated I I ,I
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald I-previously wlth Form 8868. 8b $

c Balance Due. Subtract llne 8b from llne 8a. Include your payment wlth this form, or, rf required, deposlt
with FTD coupon or, if required, by uslng EFTPS (Electronic Federal Tax Payment System). See lnstructlons Bc S N/ A

Signature and Verification
Under penaltles of perlury, I declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
lt ls true,correct nd c lete and that l am authonzed to prepare this form

Qgnatura P - Tltle P MA Date P 7/30/I0
Form 8868 (Rev 4-2009)

923832
05-2 S-09


