resever - california Exempt Organization ] e

2012  Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number

West Coast Fantasy Baseball Association 2 8 5 2 8 3 1
Address (suite, room, or PMB no.) FEIN
clo Mark Gemello, 2605 Briarwood Drive 8 7 0 7 4 6 6 6 1
City State |ZIP Code
San Jose CA |95125
. 12121 (1] I e e OYes ©No|d If exempt under R&TC Section 23701d, has the organization
B Amended RBMUM. .. .. ..o eeieie i iaans ® CYes MNo dur(i;}g tt't“‘} ye?r;j(:).pefllrticipat:ad ?"l at[‘w political ;331?1?3@”’
H0n 4947V ITUSE « o oo oo DYGS M or ariemptea to I‘FI uence legisiation or any balio measure,
€ ”_qc SEn 3947(3)“)_ I O ) No or (3) made an election under R&TC Section 23704.5
D F.'”%F;\;mm{-jm.g D_lssglveEdt .d t ‘SL:IBHGEI’?G (W:th'({irawn) (relating to lobbying by public charities)?. ............. ® OYes WNo
£ onont Arge t,:g”:ﬁ:;:zz A s If “Yes,” complete and attach form FTB 3509.
eCK account 0d: L .
?
mm Cash  (2)C]Accrual (3] Other K s the organization exempt ur.lder R&TC Section 23701g? @ bAYes [INo
; If “Yes,” enter the gross receipts from nonmember
F Federal return filed? — s 0
(1)@ [1990T (2)®@ & 990(PF) (3)®@ I Sch H (990) p 70 """ N
G Is this a group filing for the subordinates/affiliates?. . . . .. ® [lves INo L orga-nlzatson. 'S BARTHEL unger BAIG Set;tmn o 1.d @b
— ] ) exclusively religious, educational, or charitable, and is
If “Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H Is this organization in a group exemption?............... OYes No check box. Na filing fee is required. .. .. .............. el
If “Yes,” what is the parent’s name? M Is the organization a Limited Liability Company? . ... .. .. o [Yes No
N Did the organization file Form 100 or Form 109 to report
I Did the organization have any changes in its activities, 1axable iNCOME? .« - . v oo oo e oo ® yes No
governing instrument, articles of incorporation, or bylaws O Is the organization under audit by the IRS or has the
that have not been reported to the Franchise Tax Board?. . @ [IYes BNo |~ |nc o ited ina BHOF VBT, < s cxs sivcenes gms g o o [lves &iNo
If “Yes,” explain, and attach copies of revised documents.
Part 1 Complete Part | unless nat required fo file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, ine 8. .. ........ovvervenreeeaanann. o1 85,616 |00
2 Gross dues and assessments from members and affiliates .. ... .. i @ 2 00
Receipils | 3 Gross contributions, gifts, grants, and similar amounts received. . ..............co i ®| 3 100
R and 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e ; -
evenues o ! .
This line must be complefed. If the result is less than $50,000, see General Instruction B. . . ............. o 4] 85,616 (00
5. CoBt B goals SOl s axs i sovnns vemenes o oy EEaweE deee e ® 5 00
6 Cost or other basis, and sales expenses of assetssold .................. ® 6 00
T Total costs: Ndd a5 A NNEE. , oo e srersss rreaass R Les R TSRS TTERNE TRETAES SN SO o 7 00
8 Total gross income. Subtractline 7 from liNB 4. . . ..o ettt @ 8 85,616 {00
Expenses| 9 Total expenses and dishursements. From Side 2, Part 11, ine 18 . .. ... oo @9 81,788 |00
10 Excess of receipts over expenses and disbursements. Subtractline9fromline 8. ... . ... ............... @10 3,828 100
11 Filing fee $10 or $25. See General INStUCHON F .. ... .. ..o o i i e 11 10100
Fiffng 112 TOBL PO e cn i smsinran simsimins v dnson s s 580 K5 3 <A A 12 0}o0
Fee |13 Penalties and Interest. See General InStruction Jd . . .. ..ot e 13 0100
14 Use tax. See General INSEUCHON K . .. .. vttt e ettt e e e e e e e e e ®|14 0100
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . .....ooooveeeoenn ... 15 10100
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration gf preparer {(other than taxpayer) is based on all information of which preparer has any knowledge.
Here s % Titie Date @ Telephone
— ! ; ; y
Shogenss i Treasuvew 5tz | (Yog) 7230374
Preparers Do Check if self- ® PTIN
Paid signature P> employed » []
Preparer's @ FEIN
Use Only | Firm's name (or yours,
if self-employed) B
and address @ Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . . . ............... @ [(1Yes (INo

For Privacy Notice, get form FTB 1131. | 3651123 ! Form 199¢1 2012 Side1 R




Part Il Organizations with gross receipis of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions.. . ............. ... ... . ...... e 1 85,615 00
2 IMEBIESE. © o oo v v e e e e e e e e e e 2 1]00
. B 010701 o - PP ® 3 00
?rzf:'ms B BIOSS TBINES & o ottt et e ettt e e e e e e e e e e e ® 4 00
Other 5 GrOSS FOVAIHES. . . ..o\ttt sttt et @ 5 00
Sources | & Gross amount received from sale of assets (See Instructions) . .............. ...l ® 6 00
7 Otherincome. AHACh SChEAUIB. . . . ..o\ttt et e e e e e e e e 7 00
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part I, line 1.. | 8 85,616 |00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ............................ ® 9 00
10 Disbursements t0 OF fOr MEMDBIS. . . . .o\t e et ettt et e it e e e e et e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. .................................. e i1 00
120 O hBr SAlaTES AT WATES oy wvnnmns summn nmes e s o S SRS AT SIETANES LRSI SR ®| 12 00
Expenses | 13 INBTESE .. ... oo iie i @®| 13 00
and AT ey s S S sE SEOE, PRSI R A TR SRS VG S R S AT S e 14 00
DSBS B | 45 RENIS . . . . ..ottt e 15 00
mesits 16 Depreciation and depletion (See instructions) ......... ..o i ®| 16 00
17 Other Expenses and Disbursements. Attach schedule. .. ... ... oot e 17 81,788 {00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ...... .. 18 81,788 00
Schedule L Balance Sheets Beginning of axable year End of taxable year
Assets {a) (b) (c) (d}
U BHSHL, 5: s s oot 50 SAt Siats SAEHS i 11,085} = ® 14,913
2 Netaccounts receivable ...................... &
3 Netnotesreceivable.......................... @
4 InVentories ... ...oooneiiii i L J
5 Federal and state government obligations. ........ ®
6 Invesimentsinotherbonds. ................... i [ ]
7 Investmentsinstock. .......... ... ..o il L [ ]
8§ Mortgage loans...........ooiiivieniinnns [ J
9 Other investments. Attach schedule . ............ [ )
10 a Depreciableassets................... ... ..
b Less accumulated depreciation .. ............. ) )
11 Land . e e : [ ]
12 Other assets. Attach schedule. . ................ 5 [ ]
13 Totalassets. .. ... ... ... ... S 11,0850 14.913
Liabilities and net worth S ; : : e
14 Accountspayable ............... ... ... [ ]
15 Contributions, gifts, or grants payable ........... L]
16 Bonds and nofes payable...................... ®
17 Mortgagespayable . ................ ... ..... . )
18 Other liabilities. Attach schedule ... .............
19 Capital stock or principlefund. . ................ [ ]
20 Paid-in or capital surplus. Attach reconciliation . ...}~ ; [ ]
21 Retained earnings or income fund .............. - 11,085 [ 14,913
22 Total liabilities and networth. .. ................ 2 : 11,085} - 14,913
Schedule M-1 Reconciliation of income per books with income per return
Do not compiete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ....................... ® 7 Income recorded on books this year :
2 Federalincometax......... ... ... ... . . & not included in this return. Attach schedule. |@
3 Excess of capital losses over capital gains........ [ ) 8 Deductions in this return not charged
4 Income not recorded on books this i ; against book income this year. :
year. Aftachschedule . . ...................... [ ] _ Aftach schedule . ...........oovvvviinn [ ]
5 Expenses recorded on books this year not ; 9 Total Addline7andline8..............
deducted in this return. Attach schedule ......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5................. Subtractline9fromline6................

B sice2 rormi199cr 2012

| 3652123 |



Form 199 - ltem II-1 & [I-17

| 2012 WCFBA Special Events & Program Service Accomplishments |
Other
| Palm Desert | Glendale | League Tournaments [ Total |
Participant Fees $ 15,030.00 § 24900.00 $ 17,42000 $ 28,265.00 $85,615.00
Costs:
Fields $ 2,000.00 $ 5,00000 $ 6,22500 $ 3,075.00 $16,300.00
Banquet $ 523323 § 315336 $ 248400 $ 9,806.57 $20,677.16
Momentos $ 322011 $ 1,150.00 $ - $ 3,023.48 $ 7,393.59
Umpires $ 1,940.00 $ 322901 $§ 585000 % 3,060.00 $14,079.01
Supplies $ 200.00 $ 420127 $ 2,803.00 $ 984.71 $ 8,188.98
Insurance $ 30000 $ 300.00 $ 65220 $ 1,440.00 $ 2,692.20
Other $ 2,136.66 $ 463694 $ 133.46 $ 5,5650.00 $12,457.06
Total Costs 15,030.00 21,671 18,148 26,940 81,788
Gain/Loss $ = $ 3,22942 % (727.66) $ 1,325.24 $ 3,827.00

Form 199 - ltem 1I-11:

[Officers & Directors |

Expense
[Name/Address Title & Hours/wk ~ Compensation Benefits Account

Doug Penney Chairperson 5 hr. - $ - 3 g
5029 Willow Way
Elk Grove, CA 95758

Mark Gemello Treasurer 2 hr. $ - $ = $ =
2605 Briarwood Drive
San Jose, CA 95125

Michael Simon Secretary 2 hr. $ - $ - $ -
66 Fulton Street
Redwood City, CA 94062

Ray Miailovich Director 0.5 hr $ - $ - $ -
382 Richlee Drive
San Jose, CA 95124

John Haines Director 0.5 hr $ - $ - $ -
10361 Menhart Ave.
Cupertino, CA 95014

Matthew Schmuck Director 0.5 hr $ - $ - $ .

6786 Pearl Place
Dublin, CA 94568

Financial Summary - State Version.xlsx Summary financial for 2012



