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i) 12933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC | Hib) neal susordnass incuder _1Yes [ Ino
| Taxexemptstatus: [X | soitieh [ F501e)( ) Ainsert no gL doireyor [ | oy If "No," attach & list, See nstructions
d Webhsite; p» WWW ., USABASKEBALL . COM H(&) Group axgniplion number
I<_Form of organiziin: [X] Cooratign | Trust | ] Assoclation [ | Other B> FLUvaarof fotmdion:. 198 7| m State of tega ol N
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Form 990 (2020) BASEBALL, AMERICA FOUNDATION, INC. 22-2793367 page2
| Part |l | Statement of Program Service Accomplishments
Check if Schedule O contains a response orrote to anyline Inthis Parklll ..oz ]
1 Briefly describe the organization's mission:

TO PROVIDE FUNDING FOR THE UNITED STATES BASEBALL FEDERATION, INC.

2 Did the organization undertake any significant program serviges during the year which were not listed on the

PHOF FOIM 990 0F QO0-EZ? ________.\oooo oo eossooes e eesee et [Tves [XINo
If "Yes," describe these new services on Schadule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:iYes No

If “Yes," descrine these changes on Schedule O.

4 Desocribe the organization’s program service accomplishments for each of its thres [argest program services, as measured by expenses.
Section 5071(c)(3) and 501{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, If any, for each program service reportad,

4a (Code: )(Expenses$ 6 0 ) 0 0 0 . including grants of $ 6 0 r 0 0 0 * ) (Hevenue$ )
TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE THE

GAME OF BASEBALL.

4b  {code: ) (Expenses $ including grants of $ } {revenue § 3

4c  (code: } (Expenses § including grants of $ } (Revenus § )

4d Other program services (Describe on Schadule O.)
{Expenses § including grants of $ ) {Revenve § )]

4e Total program service expenses p» 60,000.

Form 990 (2020)

032002 12-23-20




Form 890 {2020) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Paged
[ Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

s the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yas," GOMPIEE SCRAALIB A ... e e e e
s the organization requirad to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yas, " complete Schadule C, PAITT ... ..ot se e sb et e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n} election in effect
during the tax year? Jf "Yes," completa SChedle ©, PAM Il _............ccoooooieit e eb e
s the arganization a section 501(c){4), 501{c)(5), or 501{c){B) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98197 Jf "Yes," complete Schedile C, Part il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historlc land areas, or historic structur@s? f "Yas," complate Schedule D, Part Il .........ccccociiiiciiiiiiininn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completa
SCREALIE D, PAFE I e ettt et st e e e s o bam e s e e e e e e ee et a4 e 24 S an e hs s s
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schadula D, Part IV ... e s
Dict the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf *Yes," complete Schedule D, Part V...
if the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, i VIR, TX, or X

as applicable.

Did the arganization report an amount far land, buildings, and equipment in Part X, line 10?7 |f “Yes," complete Schedule D,
[T L/ AU RO OO OO U SO U OO T OO PSP E PSP PP PSR P RTPTEN
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported In Part X, line 167 jf "Yes," complete Schedle D, Part VII ..ot n e en e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ...
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 167 Jf "Yes, " complete Schedule D, Part IX ...........cooo it s e s
Did the arganization report an amaunt for other liabilities In Part X, line 252 ff "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 (ASC 740)? If "Yes," complete Schedule D, Part X ............
Did the arganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schadule D, Parts XTAna XI ..o oot et e eca e e o e ek ab Lo RS2 28 SR e T e e e oo m e st e e eSS e
Was the arganization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional  ...............
Is the organization a schaol described in section 1T70H)1ANIN? If "Yes," complete Schedule £ ..o,
Did the orgarization maintain an office, employess, or agents outside of the United States?
Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000

or maore? jf "Yes," complete Schedule F, Parts 1ant IV ... ..ot e
Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any

foreign arganization? jf “Yes," complete Schedule F, Parts Tand IV ...
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or cther assistance to

or for foreign individuals? Jf "Yes," complete Schadule F, Parts il and IV e
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11e? Jf "Yag, " complete SCHEdtia G, PAIT T ...t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1 and 8a? Jf "Yas," complete SCRaaUIe G, PArtIl ..o oot e e
Did the organization report mora than $15,000 of gross income from gaming activities on Part Vill, line 9a? i "Yes,"

complete Schedule G, Part il ..o
Did the organization operate one or mora hospital facilities? Jf "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A), fine 12 _f "Yes," complete Schedule |, Parts land il s

Yes | No
1| X
2 X
3 X
4 X
5 X
4] X
7 X
8 X
g X

(32003 12-23-20

11a X
11b X
1ic X
11d X
1ie X
11f X
12a X
12p| X

13 X

................................................ 14a X

14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21| X
Form 990 (2020)




Form 990 (2020} BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 4
[PartIV.] Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domastic individuals on

Part 1X, column (A), line 27 Jf "Yes, " completa Schedule |, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" o Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compansated employees?  ff "Yes," complete

Er T T AR OO Uy T RO PP O PO RO PSP TSP PP 23
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? f “Yas," answer lines 24b through 24d and complete

SCHEGUIE K, 1 "NG," G0 B0 B 2B ... \oeeoeeeeeee oot sseee e ce e 2SS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMDE DONAST oo oe st s et ss e e em e s es et bR oo eh e e e 24¢
¢ Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during thevear? o 24d
25a Section 501(c){(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ... 25a X
b ls the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported an any of the organization's prior Forms 990 or 980-EZ? Jf "Yes," complete
X

SOREAUIB L, PAM L oo e ee et ee e ettt aa et e e e RS £ S s 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly mamber of any of these persons? Jf "Yas," complete Schedule L, Part il ... 25 b4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, orto a 35% controlled
entity (including an employes thereof) or family member of any of these persons? if *Yas," complete Schedule I, Partlil ... i X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e e R
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employes, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV 28a pi¢
b A family member of any Individual described in fine 28a? Jf "Yes," complete Schedule L, Part IV . 28h X
¢ A 35% controlfed entity of one or more individuals and/or arganizations described in lines 28a or 28b? f
Yas," COMPIETE SCHEAUIE L, PAIT IV ... oo oot s e ob oAb bbb e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHOULIONS? If "Yasg, " COMPIBIE SCREAUIE M .............ev oottt oo e b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Partf.............. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete |
SCREAUIE N, PAFEH oo e st oe oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 [f "Yes,* complete SCheotle By Pt ...........covcv.ccveecveeeerecoremeeeeemrecerscssmsoneosearss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, ll, or IV, and
PAITV, I8 T oosoeeoeseeoeoeee oottt oee oo oo 34 | X
a5a Did the orgarization have a controfled entity within the meaning of section 512(h)(13)7? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule B, Part V, ine 2 ...t 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHaaUle B, PArt V, N 2 ...\ oot ceeeee bbb 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... a7 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O .oy vi i 38 | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V. e

1a Enter the number reportad in Box 3 of Form 1086. Enter -0-if not applicable ... ia
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize Winmors? ... e e s 1c

032004 12-23-20 Form 990 (2020)



Form 990 (2020) BASEBALL AMERICA FOUNDATION, INC. 22~2793367 pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ronsinved)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, 1 :
filed for the calendar year ending with or within the year covered by thisraturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2hb
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ... e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a
b If "Yes," has it filad a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedle O ... 3b
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 acceunt, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country > s
See Instructions for filing requirements for FInCEN Form 114, Report of Farelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOaET e, 5a X
% Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or Bb, did the organization flle Form 8886-T2 | st s 5¢
6a Doos the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. Ga X
b If "Yes," did the organization Include with every solicitation an express statement that such contributlons or gifts
Ware TIOE1aX dAUCHIIET oo ekttt et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the arganization natify the donor of the value of the goods or sarvices provided? e, 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

L R N e 1Ll 22 - OO OSSO P TP ORI S P PP S PIP SSPIRPIVPPP LTSI
If "Yes," indicate the number of Forms 8282 filed during the year .. ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the erganization received a contribution of quafified intellectual property, did the arganization file Farm 8899 as required?
I the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1088.G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during N YOI e
8 Sponsoring organizations matntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBBT s
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? e,
10 Section 501{c){7) organizations. Enter:

- ®w ™ 0 Qa

a Initiation fees and capital contributions includad on Part VIl finet2 . .. | 10a 1
b Gross receipts, included on Form 890, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) | 11b
12a Section 4047{a){1) non-axempt charitabie trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEAEE T e 13a
Note: See the Instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is oensed to issue qualified healthplans ..., e .. |13k
¢ Enterthe amount of reserves on hand L e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it flled a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..., 14b

15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration of
excess parachute payment{s) dURNG thE YBAIT ||, ... ..cocoomieureeteet s ec s s b
if "Yas," see instructions and file Form 4720, Schedule N, s
16 Is the organization an educational institution subject to the section 4968 excise tax on nhet investment income? ... 16
If "Yes," complete Form 4720, Schedule O. i

Form 990 (2d20)

032005 12-23-20



Form 990 {2020) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 6

] Part Vi | Governance, Management, and Disclosure gy each "Yes” responss to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a respense or note to anylineinthis Part VI i enineeeiennninnn e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
I thera are matetial differcnces in voting rights among members of the governing body, ar if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedute 0.
b Enter the number of voting members Included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, rustes, o Key eMPIOYEE? e

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

of officers, directars, trustess, or key employess to a management company or other REISONT s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stackholders? e 6 | X
7a Did the organization have members, stackholders, or other persons who had the power to alect or appoint cne or
more members of the GOVEIMING BOGY? . iieieieeeeeeie st st s sr e oo mm oo e es s s ns bbb oo 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the QOVErNINg BOUYT . oo e | [ X
g Did the organization contemperanenusly document the meetings held or written actions undertaken during the vear by the following: ST i
A THE QOVEIING BOOY? e ettt e s 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or kay employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provi Y o XN T S T UUO PP PRI 9 X
Section B. Policies gy, i sqauests | i : avenue Code,)
Yes | No
10a Did the organization have local chapters, branches, of affilates? 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? 1a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 890. e
12a Did the organization have a written conflict of interest policy? [f "Me,” go to ine T3 ..o i2a | X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise ta conflicis? 126 | X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
it Sohedule O ROW FRIS WAS GO ... oo eoeee oo et ee ettt rmcen et sse st a2 e e et ann e 12¢ X
13 Did the organization have a written whistleblower poliGY? .. 13 X

14  Did the arganization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following parsons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s GEQ, Executive Director, or top management offlcial ... 15a

Al

b Other officers or key employees of the OFANIZAtION .. 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (seo instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

1AXADIE ONHIY QUING B8 YOAIT .| oot oo eoeo et et 168

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect to such arangements? e 165

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c){3)s only) avallable

for public inspection, Indicate how you made these available. Check all that apply.
Own website [:] Another's wabsite Upon request |:| Other faxplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing decuments, conffict of interest policy, and financial

statemeants available to the public during the tax year.
20 State the name, address, and telephone number of the person whao possesses the organization’s books and records P~

RAY DARWIN - 919-474-8721

2933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC 27703

032006 12-23-20
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Form 990 (2020}

BASEBALL AMERICA FOUNDATION,

INC.

22-2793367

Page 7

| Part VII| Compensation of Officers,

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ling in this Part V|

Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
| st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest comp
able compensation {Box 5 of Form W-2 and/or Box 7 o

ensated employeas (other than an officer, director, frustee, or key employes) who received report-
f Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received mora than $100,000 of
raportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of repartable compensation from the organization and any related organizations.

Sea instructions for the order in which to {ist the persons above.

I:l Check this box If neither the organization nor any related organization compensated any current officer, d

rectar, or trustee,

(A (B) (C) ] {E}) {F)
Name and title Average | oo G'Z Slf:ﬁ'ucr‘:‘than one Reportable Reportable Estimated
hours par | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the arganizations compensation
hours for | =S . T organization (W-2/1099-MISC) from the
related g 5 8 {(W-2/1099-MISC} orgahization
arganizations| E | & £z, and related
below Elg.|E 28 = organizations
ey [E1Z|E|5185[ 6
(1) MICHAEL GASKI 1.00
PRESIDENT X 0. 1,000. 0.
(2) RAY DARWIN 1.00
TREASURER X 0. 129,194, 25,284.
{3) DON ETHERIDGE 0.00
SECRETARY X 0. 0. 0.
{4) PAUL SEILER 1.00
ASSISTANT SECRETARY X 0. 236,240.| 29,566,
{5) KIM NG 0.00
TRUSTEE X 0. 0. 0.
(6) WILLIE BLOOMQUIST 0.00
TRUSTEE X 0. 0. 0.
Form 990 (2020)
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Form 990 {2020) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page8
IPa.rt Vl[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued]
(A} (B) C) D} (E} {F)
Name and title Average | cl'; ‘gfiﬁigfmn e Reportahle Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek officer and a director/irustes) from from related other
flistany | & the organizations compensation
hours for % E organization {W-2/1099-MISC}) fram the
related s | B {W-2/1099-MISC) organization
organizations| & | & g |5 and related
below E| g - s %i;; 5 organizations
D SUBLOMA] oo eeree oo > 0. 366,434.] 54,850,
¢ Total from continuation sheets to Part VIl Section A . ... » 0. 0. 0.
d Total{addlines thand 16) ..o > 0. 366,434, 54,850.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38  Did the organization list any former officer, director, trustee, key employee, or highest compensated amployee on R L
line 1a? If "Yas," complete Schedule J for Such INOIVIUAL ...t 3 1 X .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ] R
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ... 4 | X _
5 Did any person listad on line 1a receive or accrue compensation from any unrefated organization or individual for services s
rendered to the organizalion? jf "Yes " complete Schedule J for SUCH DEISON weveuerriuinsncie oo s ezeniiniss s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of gompensation from

the organization. Beport cornpensation for the calendar year ending with or within

the organization's tax yeat.

(A}
Name and business addrass

NONE

8)

Desctiption of services

()
Compensation

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

$100,000 of compensation from the arganization

0

032008 12-23-20
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Form 990 (2020) BASEBALL AMERICA FOUNDATION, INC. 22-2793367  Page9
{Part'VIll | Statement of Revenue

Check if Schedule O contains a response or hote to any line inthis Part VIl .. oiiecneierene i eecens e E
(A) (B) (©) (D)
Total revenue | Related ar exampt Unrelated Revenue excluded
functlon revenue |business revenue| from tax under
saciions 512 - 514
24g 1a Federated campaigns ... 1a Bl !
& b Membershipdues ... 1ib
q ¢ Fundraisingevents ... .. ... ic
g d Related organizations ... 1d
,,; e Government grants {contributions) | 1e
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above = | if
"‘E: g Moncash sontribulions Included in lines 1a-1% 1g]$
S h Total Addlines 1a-1f i, >
Business Code
g2
by e
& f All other program service revenue ..
¢ Total. Add lines 2a-2f
3 Investment income (including dividends, Interest, and
other similar @MOUNES) ..o > 32,491, 32,491.
4  Income from investment of tax-exernpt bond proceeds >
5 ROVAMIES .o
{i} Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) | 6c
d Net rental income of J088) ..oz N
7 a Gross amount from sales of {i) Securitles {ii} Other
assets other than inventory |7a/627 , 875,
b Less: cost or other basis
g and sales expenses . 7bD68,426.
E ¢ Gainarfioss) .. 7¢] 59,449,
& d Net gain of {I0S8) ...oovover ooz
8| 8a Grossincome from fundraising events (not
Fy including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross incoms from gaming activities. See
PartV,line 19 e 9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities  ..................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... .. 10b
¢ Net income or {loss) from sales of inventory .................
o Business Code
é p 11a
ag "
§ d Allother revenue ... T — e :
e Totah Addlines 11a-d1d .. ..o » B i i R e S I R
12  Total revanue, Seelnstructions  ........ococcooieniinznn » 91,940. 59,449. 0. 32,491.
032009 12-23-20 Form 990 (2020)




Form 990 {2020) BASEBALL AMERICA FQUNDATION, INC. 22-2793367 page 10
[PartTX | Statement of Functional Expenses
Saction 501{c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response arnote to any line inthis Part IX ..o e evigzeesaans [ ]
Do not include amounts reported on lines 6b, Total e(xAgenses Progra#la)service Managég)ent and Fun gi}ising
7b, 8b, 9h, and 10b of Part Viil, expenses general expenses axpenses
1 Grants and other assistance to domestic organizations Eon s R L
and domestic governments. See Part 1V, line 21 60,000. 60,000.
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4858(f}(1)} and
persons described in section 4958(c)3)(B) ...
7 Othersalariesandwages . .....................
8  Pensian plan accruats and contributions {include
section 401(k) and 403(h) employar centributions)
g Otheremployee benafits ...
10 Payrollfaxes ...
11 Fees for services fnonemployees):
a Management
b Legal e
e Accounting e
d Lobbying
e Professional fundraising services. See Part IV, line 17 s
f Investment managementfees ... ...
g Other, (If line 11g amount excaeds 10% of line 25,
column (A} amaunt, list line 11g expenses on Sch 0.)
12 Advertising and pramotion ...
13 Officesxpenses ...
14 Information technology i,
18 Royallies | ..o
16 QGCUPANCY ,.......cvceeeieecceicec e ecncs
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials .
18 Confersnces, conventions, and meetings
20 Interest e
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization .
23 INSUrANCA e
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on ling 24e. If
line 24e amount exceads 10% of line 25, colurnn (A)
amount, list fing 24e expenses on Schedule 0.)
a ADMINISTRATIVE FEES
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 86,585. 60,000. 26,585. 0.
26 Joint costs. Complete this line only if the organization
repatted in calumn (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > i:l If following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020




Form 980 (2020) BASEBALI, AMERICA FOUNDATION, INC. 22-2793367  Page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response ot hote to any lineinthis Part X e e, )
(A) (B)
Beginning of year End of year
1 Cash - NONANEErastbearing .. ... 148,462.] 1 162,022,
2 Savings and temparary cash investments 2
3 Pledges and grants receivable, net e 3
4 ACCOUNS recelvable, NEt e 2,511.] a 2,318.
5 lLoans and other receivablas from any current or former officer, director, : S :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined R ] ISR
under soction 4958(f)(1)}, and persons described in section 4968{e)3AB) ... 6
@ | 7 Notesandioans recelvable, et ..........ooceososrimrsscnisnnenercr 7
| 8 Inventorlesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost ar other S
hasls, Complete Part Vi of Schedule D | 10a i
b Less: accumulated depreciation ... ... 10b 10¢
11  Investments - publicly traded securitles .. 1,9%80,87 1.1 11 2,253,256,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
15 Other assets. See Part IV, 108 1T e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33} ... 2,141,844.| 18 2,417,596,
17  Accounts payable and accrued eXDENSes | .. 17
18 Grants pavable et e 18
19  Deferred revenue ..., 19
20 Taxexempt bond fiabllitles 20
o4 Escrow or custodial account llability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to any current or former officer, director,
;g trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons ... 22
= |53  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unvelated third parties ... 24
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). GComplete Part X
of SchedUle D | e 25
26 Total liabilities. Add lings 17 through 25 ..oz 0.] 26
Organizations that follow FASB ASC 958, check here B : SR
§ and complete lines 27, 28, 32, and 33. S RS R
E 27 Net assets without donor restrictions e 2,141 ,844.] 27 2,417,596.
& | 28 Net assets with donor restrichons ..o
g Organizations that do not follow FASB ASG 958, check here P> L]
w and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds .
¢ j30 Paidinor capital surplus, or land, building, or equipmentfund ... ...
& | 31 Retained sarnings, endowment, accumulated income, or other funds ...,
g 32 Total net assets or fund balances 2,141,844.| a2 2,417 ,596.
33  Total iabilities and net assets/fund balances 2,141,844.1 a3 2,417,596.
Form 990 (2020)
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Form 990 (2020) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Ppagel2
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lnefnthis Part Xl e gz e [ ]
1 Total revenue (must equal Part VI, column (A}, N8 12) .. .cooiiimoioccoeroresis o osennsrs s 1 91,940,
2 Total expenses (must equal Part IX, column (A), N€ 25) || ...oovomerrerionsiceiessssssss s 2 86,585,
3 Revenus less expenses. Subtract ine 2 from line 1 3 5,35b.
4 Net sssels or fund batances at beginning of year (must equal Part X, ine 32, colurmn (A} ... 4 2,141,844,
5 Nt unrealized gains (108588) ONIMVESIMENTS ____________.oiierorrenresrssssmmissreressss oo 5 270,397,
6 Donated services and use of facilities | ... 6
7 INVESIMENT BXPENSOS | i it ieiii e oo it teie e et e e e e e ae e e bR 7
8 Prior perlod adiUstments e b s 8
9 Other changes in net assets or fund balances {explain on Schadule O) a 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
O () oo e 10 2,417,596,

[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or hote to any linefnthis Part X0z s

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:l Other
If the organlzation changed its methed of accounting from a prior year or checked "Other," exptain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled of reviewad on a
separate basis, cansolidated basis, or both:
] Separate basis [ 1 consolidated basis [ 1 Both consalidated and separate basis
b Were the arganization’s financial statemants audited by an independent accountant? s
If "Yes,* chack a box below to indicate whether the financial statements far the year were audited on a separate basis,
consolidated basis, or both:
D Saparate basis Consolidated basis D Both consalidated and separate basis
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financlal statements and selection of an independent accountant? 2c| X

If the erganization changed either its oversight process or selection procass during the tax year, explain on Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GIRCUIAI A3 oo oot oA 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit <
or audits, explain why on Schedule O and describe any steps taken to undergo such audifs ez 3b
Form 990 (2020)

032012 12-23-20



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Traasury P Attach to Form 990 or Form 890-EZ.

Intenal Revenus Service P Go to www.irs.gov/Form@80 for instructions and the latest information. ;

Name of the organization Emplayer identification number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367

[Partl [ Reason for Public Charity Status. (Al arganizations must complete this part)) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 thraugh 12, check only one box.)

1 ]
[]
[
]

WM

0o oo o

10

11 [
12 [X]

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

A school described in section 170(b){1){A)ii). {Attach Schedule E (Form 990 ar 990-E2).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a collsge or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). {Complete Part I}

A federal, state, ar local government or governmental unit described 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 T70({b}{1){A)(vi}. {Complete Part I}

A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.}

An agricultural research organization described 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:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related 1o 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 saclion 509({a)(2). (Completa Part liL)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

A organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508{a){1) or section 508(a}{2). Sea section 508{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a i:| Type . A supporting organization operated, supesvised, ar controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complate Part IV, Sections A and B,

b 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 parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions}. You must complete Part IV, Sections A, D, and E.

d C:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is nat functionally integrated. The arganization generally must satisfy a disttibution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Chack this box if the arganization recelved a written determination from the IRS that it is a Type |, Type I}, Type H]

(O =~

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported OrganizationS ... .. i e e I 1 f

: I f To]T& The iganialion kswed i
(i} Name of supported {ify EIN {{:ggg?ﬁegfg;g';rzgtfg Eé JG W over?lin e {v} Amount of monetary {vi} Amount of other

organization support (see instructions) | support (see Instructions|
¢ above (see instructions)) | YeS No ppart { ) [ support{ )

UNITED STATES

BASEBALIL FEDERATION{38-6111530 10 X 0. 0.

Total

0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 800-EZ. oazgi 01-2521  Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 990 or 990-£7) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Ppagez
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) 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 lIl. if the organization
fails ta qualify under the tests listed below, please complete Part 1il.}
Section A. Public Support
Galendar year {or fiscal year beginning in) I {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {octher than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support
Galendar year {or fiscal year beginning in}) b {a) 2016 (b} 2017 {c} 2018 {d) 2018 {e) 2020 {f} Total
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carled on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10 S :
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c}(3)

organization, check this box and stop here ..o | l:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2019 Schedule A, Part H, ine 14 e 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » |::|

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization ..o » 1]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box an 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 V1 how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > 1

b 10% -facts-and-circumstances test - 2019. I the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mote, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explair In Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > E:I
18 Private foundation. i the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and seg instructions ... » [:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-67) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-2783367 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you checked the box on line 10 of Partl of if the organization failed to qualify under Part i, If the organization fails to

aualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) b= {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross roceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
fzation’s benefit and either paid to
ot expended on its behalf

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

6 Total. Add lines 1 through & ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support, (Subtractline 7¢ from fing 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 20116 (b} 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated businass taxable income

(less section 511 faxes) from businesses
acquired after June 36, 1875

c Add lines 10aand 10b ...
11  Net income from unrelated business
activities not included in fine 10k,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explainin Part VL) oo
13 Total support. (Add lines 9, 105, 11, and 12
14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this BoX and SEOP REre .o i e rei e et e e g
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, colurn {f}, divided by Hnhe 13, column () o, 15 %
16 Public support percentage from 2018 Schedule A, Partlibline 18 ...viieecreinnigennzeenees 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2020 (line 10¢, column {), divided by fine 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 Y%
19a 33 1/3% support tests - 2020. Ii the organization did not check the box on line 14, and line 15 is mare 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 ... » D

b 33 1/3% support tests - 2019. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . » ]

20 Private foundation. If the organization did not ¢heck a box on line 14, 19a, or 19b, check this box and see instructions . .............s | - |:}

032023 01-25-21 Schedule A {Form 930 or 990-EZ} 2020




Schedule A (Form 990 or 990.67) 2020 BASEBALL AMERICA FOUNDATION, INC, 22-2793367 Pages
[Part V.| Supporting Organizations

{Complete only if you checked a box infine 12 on Part L. If you checked hox 12a, Part §, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and [, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing s
dacuments? Jf *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does nat have an IRS determination of status

under section 509(a){1) or {2)? If "Yes," explain in Part VE how the organization delermined that the supported

organization was described in section 509()(1) or {2).
3a Did the organlzation have a supported organization described In section 501{c){4), (5}, or (B)? If "Yes," answer

fines 3k and 3c below.
b Did the organization conflrm that each supported organization qualified under section 501{c)(4}, (5), or (6) and

satisfied the public support tests under section 509(a){2)7 if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusivaly for section 170{c)(2)(B)
purposes? if "Yes, " explain In Part VIl what controls the organization put in place ta ensure such use.

4a Was any supported organization not organized in the United States {("foreign supported organization™}? f
"Yas," and if you checked box 12a or 12b in Part ], answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vl how the organization had such control and discretion
despite being contralled or supsrvised by or in connection with its supported organizations.

¢ Did the orgarization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) ar (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes.

Ba Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if appiicable). Also, provide detall in PartVl, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; (ij) the reasons for each such action;

{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accemplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or suibstitutad supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported arganizations, {ii) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yas," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8

ga \Was the organization controlled directly or indirectly at any time during the tax year by one or more SN
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described RE
in section 509{a)(1) or (27 If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? jf "Yes, " provide detail in Part Vi.

¢ Did a disqualified person {as defined in line 9a) have an cwnership Interest in, ot derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide dstall in Part Vi,

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

suppotting erganizations)? If "Yes," answer fine 10b below, _10a _.X
b Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, to R R R
____determine whether the organization had exgess business holdings.) 10b

032024 01-25-21 Schedule A {Farm 990 or 980-E2) 2020



Schedute A (Form 990 or 990-E2) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-279336"7 pages

[Part IV.] Supporting Organizations pontinued)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? R
a A person who directly or indirectly controls, either alone or together with persons dascribed in lines 11b and e
11¢ below, the governing body of a supported organization? X
b A family member of a person described In line 11a above? ‘ 11b X
¢ A 359 controlled entity of a person describad in line 11a or T1b above? if "Yes® io line 11a, 11b, or 11c, provide R
detail jn Part Vi. 11 X
Section B. Type | Supporting Organizations

1 Did the governing bady, mambars of the governing body, offfcers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the suppoarted organization(s)
sffactively operated, supervised, or controlled the organization's activitles. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, Iif any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlied the supporting organization? ff "Yas,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supporting organization

Yes_

—_suparvised, or conlrolle
Section C. Type |l Supporting Organizations

1 Wers a majotity of the organization's directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ported organization(sk

No

Yes

Section D. All Type 1ll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, {ij a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notiflcation, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {) appointad or etected by the suppotied
organization{s) or (i) serving on the goveming body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the stupported organization(s),

3 By reason of the relationship described in line 2, ahove, did the organization’s supported organizations have a
significaryt voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yas," describe in Part Vl the role the organization's

is regard.

Yes

No

! i aved |
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).

a [:| The organizatlon satisfied the Activities Test. Compleie line 2 below.
b |:] The organization is the parent of each of its supported arganizations. Compiete line 3 befow.

¢ [__1 The organization supported a governmental entity. Describe in Part VE haw you supporied & governmental entity (see Instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the arganization's activities during the tax year diractly further the exempt purposes of
the suppaerted organization(s) to which the organization was responsive? Jf "Yas,” then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined

that these activitles constituted substantially all of its activitiss,
b Did the activitles described in line 2a, above, constitute activities that, but for the organization’s involversent,

one or mare of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI tha reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? f "Yes" or "No" provide details in Part Vi.
b Did the organization exerciss a substantiat degree of direction over the policies, programs, and activities of each

25

No

_Yes

Sa i

3b

of its supported organizations? ff "Yes." describe in Part VI the role plaved by the organization in this regard

032626 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages
| Part V.| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Gheck here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Secilons A through F,

B} Gurrent Year
Section A - Adjusted Net Income (A) Prior Year ® {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aparating 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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G o o |

o | [ o o

e)]

-

. . \ (8} Current Year
Section B - Minimum Asset Amount {A) Prior 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 yeat):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d
e

Total (add lines -ia, 1b, and 1¢)
Discount claimed for blockage or other factors

__ lexptain in detall ip Part V1y:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C ~ Distrihutable Amount Current Year
1 Adijusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in priot year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [+ ; R :
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type I} supporting organlzatlon (see

instructions).

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
4 Administrative expenses pald ta accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {orior IRS approval required - provide details in Part Vi 5
6 Other distributions (gagcribe in Part V), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrlbutions to attentive supported organizations to which the organization Is responsiva
{provide_daiails in Part M. See instructions. 8
9 Distributable amount for 2020 from Section G, ling 6 g
10 Line 8 amount divided by line 9 amount 10
{ (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Undeg:lés_;rg;tatlons Anlif:g??;fgg’zo

1 Distributable amount for 2020 from Section G, line 8
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - axpiain jn Part V). See instructions.

4 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Garryover from 2015 not applied {ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract linas 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result groater
than zero, explain in Part VI See Instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add fines 3}
and 46.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excoss from 2018

Excess from 2019

Excess from 2020

= e e o O (T o

N

T |o & |T

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages

Part VI Supplemental Information. provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part Hl, fine 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, ¢, 11g, 11b, and t1¢; Part IV, Section B, lines 1 and 2; Part W, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part 1V, line 23.

Departmant of the Traasury P Attach to Form 990, 0}:8!"1 to :

Internal Ravanus Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. nspectlon :

Natne of the organization Employer |dent|ﬂcat|on number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367

[Part] | Questions Regarding Compensation

Yes | No
fa Check the appropriate hox{es) if the organization provided any of the following to or for a person listed on Form 990, Sl e
Part VII, Section A, line 1a, Gomplete Part Il to provide any relevant information regarding these items.

[:l First-class or charter travel l:l Housing allowance or residence for personal use
[ ] Travel for companions 1 Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments |:| Health or social club dues or initiation fees

[ ] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lEto explain ... ib |
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors, e [
{rustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2

3 indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GEO/Exceutive Director. Check all that apply. Do not check any hoxes for methods used by a related arganization to
astablish compensation of the CEQ/Executive Director, but explain in Part I,

[:j Compensation committee [_—___] Written employment contract
Ej independent compensation consultant 1::] Compensation stirvey or study
[:I Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or ghange-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation AFTANGENENE s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c){3), 501(c)(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part ViI, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of:
E I K 3 V= ez LR 2 1o Lo X OO OO U PSS E PR T T TR PR TR ST SRR
b Any related OGANIZALIONT | o ooeieiet st s et et e e na oA S SRS
If "Yes" on line 5a or 5b, describe in Part fli,
6 For persans listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingé‘nt on the net earnings of:
a The organization? . ...,
b Any related organization?
If "Yes® on line 8a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 I "Yes," describe in Part Il
8 Woere any amounts reported on Form 9940, Part Vi, paid or accrued pursuant to a contract that was subject to the

Inltial contract exception described In Regulations section 53.4958-4{a)(3)7 If "Yas," describein Part Il ... 8 X
@  If"Yes" on line 8, did the organization also follow the rebuttable presurnption procedure described in Ry e R s
Rogulations section 53.4958-6(C)7 ..o e g e e 9
[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890) 2020
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- o, -004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN T
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to pravide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
Internal Revenue Sarvice P Go to www.irs.qov/Form@90 for the latest information.
Name of the organization Employer identification number
BASEBALL AMERICA FOUNDATION, ENC,. 22-2793367

FORM 990, PART VI, SECTION A, LINE 6:

THE ORCGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PROCESS THE AUDIT COMMITTEE USES TO OVERSEE THE AUDIT OF ITS FINANCIAL

STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR. THE BOARD OF DIRECTORS

REVIEWS A DRAFT OF THE 990 PRIOR TO FILING THE RETURN,

FORM 990, PART VI, SECTION B, LINE 15:

THERE ARE NO SALARIES FOR THIS ENTITY,

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE GENERAL PUBLIC THROUGH

ITS WEBSITE OR UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TQ THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS THE AUDIT COMMITTEE USES TO OVERSEE THE AUDIT OF ITS

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 890 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

BASEBALL AMERICA FOUNDATION, INC. 22-2'793367

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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Schedule R {Form 990) 2020 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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