EXTENDED TO NOVEMBER 15, 2018

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347{a}{1) of the Internal Revenue Code (except private foundations) 20 1 7
Departrmen of the Treastry P Do not enter social security numbers on this form as it may be made public. Open to Public -
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year heginning and ending
B Chask if G Name of organization D Employer identification number
applicable:
chanse | BASEBALL AMERICA FOUNDATION, INC.
rcq*?argga Doing business as 22-2793367
o, Number and street {or P_0. box if maif is not delivered to sireet address) Room/suite | E Telaphone number
oo 1030 SwaBIA CT. 201 {(815)474-8721
da City or town, state or province, country, and ZIP or foreign postal code (G Gross raceipts § 466,674,
el DURHAM, NC 27703 _ . H{a} s this a group return
:’ﬁgﬁ”f& F Name and address of principal officer RAY DARWIN for subordinates? [:EYes [X] No
Pedie 11030 SWABIA COURT, SUITE 201, DURHAM, NC 27| Hiis) i ssbordinates iciudect_Yos [ No
I Tax-exempt status: [X] 501(c}(3) L__I 501(¢) { ) (insert no.) [ | 4947(a)(1) or [ 527 If "No," attach a list. {see instructions)
J Website: p- WWW ., USABASEBALL . COM Hi{c) Group exemption number
K_Form of organization: [ X[ Gorporation [ [ Trust | [ Association [ ] Other b [ L Year of formation: 19 8 7] M State of legal domicile: NJ
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most signlficant activities: TO PROVIDE FUNDING FOR THE
% UNITED STATES BASEBALL FEDERATION, INC.
g 2 Checkthisbox » [l ifthe organization discontinued its operations o disposed of more than 25% of its net assets.
2| 3 Number of voting members of the gaveming body (Part VI, ine 18} a 6
g 4 Number of independent voting members of the goveming body {Part Vi line 1b} .. 4 6
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a} . ... ... 5 0
‘§ 6 Total number of volunteers (estimate if NRCESSATY) || .. ... .o e 6 0
g 7 a Total unrelated business revenue from Part VIE column (C), Bne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Gurrent Year
g | 8 Contributions and grants (Part VIl ine 1Th) ..o 0. 0.
s 9 Program service revanue Part VI, N 20) 0. 0.
é 10 Investment income (Part VAHl, column (&), lines 3, 4, and 7d) oo 119,896, 977,281,
11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 96, 10c, and 116} 0. 0.
12  Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12} .._...... 119,896, 97,281.
13 Grants and similar amounts paid (Part IX, column (A), lines 18y 0. 0.
14 Benefits paid to or for members {Part X, column (A), line 4) 0. 0.
@ 18 Salaries, other compensation, employee benefits (Part X, coEumn {A), ImesS ‘EO) _________ 0. 0.
% 16a Professional fundraising fees (Part BX, column (A}, fine 11€) 0 . _ _ 0.
2| b Total fundraising expenses (Part [X, column (D), fine 28) P> 0. | e e
W47 Other expenses {Part BX, column (A), lines 1a-11d, 11624e) 1,764. 74,037.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,764, 74,037,
19 Revenue less expenses, Subtract line 18fromiine 12 ... 118,132, 23,244.
53 Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) e 1,480,328, 1,631,807,
| 21 Total liabilities (Part X, lne 26) 0. 0.
553 22 Net assets or fund balances. Subtract line 21 from line 20 1 i 480 P 328, 1 ’ 631 ’ 807,

[ Part 11| Signature Block
Under penalties of perjury, [ declare that t have examined this return, including acecompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. D/a\gbrailon afprepprer (other {han officer) is basad on all information of which preparer has any knowladge.

) / Lo un [ 77 / S/ /J’
Sign Signatiire of officgf — Date
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type ar print name and title

Print/Fype preparer's name Preparer's signaturg ) > 24t -~ o Date O || PN
Paid  DAVID HASKINS DAVID HASKINS 10/16 /18 trengos PO1300877
Preparer | Fir's name p FROST, PLLC Fiem'sEIN 71-0817652
Use Only | Firm’s address |, 5510 SIX FORKS RD, SUITE 130

RALEIGH, NC 27609 Phoneno.919-782-8410

May the IRS discuss this return with the preparer shown above? {sesinstructions) oo [XlYes t_JNo

732001 1t-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 {2017) BASEBALL AMERICA FOUNDATION, INC. 224—2793367 page?
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part ) ... s ]
1 Brefly describe the organization's mission:
PO PROVIDE FUNDING FOR THE UNITED STATES BASEBALL FEDERATION, INC.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOM 890 0F BO0-EZT ..ot s [Tves [XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:] Yes No

if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code } (Expenses § including grants of $ ) (Revenue $

TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE THE
GAME OF BASEBALL.

4hb (Code: ) (Expanses 3 including grants of § ) (Hevenue $ }

4c  (code: ) (Expenses $ Including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of $ ) {Revenua § }

4e Total program service expenses P

Form 990 2017)

732002 1-28-17
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Form 990 (2017} BASEBALL AMERICA FOUNDATION ’ INC. 22-27933 6 7 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complate SCREAUIB A | e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIE C, PAITI | ... . .cooeeoeooeomeeroeooeoeoooooeessees st 3 X
4 Section 501{c}{3) erganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SCheole G, PAI ... ... .cccociooorreoeeoeoooeooeoeesoeeessoeessoses s s 4 X
5 |s the organization a section 501{c){4}, 501(c}(5), or 501{c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lff ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the arganization receive or hold a conservations easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes," complete
SOREAUIE D, PAI I | oot e kRS 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian for
amaunts not listed in Part X; or provide credit counsgeling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yas," complate Schedule D, PartV e
11 1f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 102 if "Yes," complete Scheduie D,
PAEVE e s bt et e e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIt | e 11b X
¢ 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?2 If "Yes," complete Schedule D, Part VIl e 11¢ X
d 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D, Part X, 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Sehedule D, PArts XIBNG XI oot ee et e 12a X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No* to fing 12a, then completing Schedule D, Parts X! and Xl is optlonal 12| X
13 s the organization a school described in section 170(b}1){A)[)? If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investraents valued at $100,000
or more? If "Yas,” complete Schedule F, Parts 1anad IV | .. 14b X
15 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 organization? If "Yes," complate Schedule F, Parts 1 and IV et e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts  and I et 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! et a e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complate Schedule G, PArtll | || | . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schadle G, Part Il 19 X
Form 990 2017)
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Farm 990 (2017 BASEBALL: AMERICA FOUNDATION, INC. 22-2793367 Ppage4d
] Pari IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes," compiste Schedule |, Parts Jandll . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurn (A), line 27 If "Yas," complete Schedule |, Parts Tand I s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes,” complate
SCRBAUIE J | et s et e b st s et et e et e 23 | X
24a Did the organization have a tax-exempt band issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer fines 24b through 24d and complete
Schedule K. f "NO", G0 80 N8 258 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV EEEXEMIPE DOTMAST e ekt s A2 e e e s en e e r et st 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 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," complgte Schedule L, Part ! || 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been regorted on any of the erganization's prior Forms 990 or 990-EZ? If 'Yes, " complete
SCREAUIE L, PATL || oo e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? If "Yes,*®
COMplete SChadule L, PAIt Il | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, ar to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, PAt M ... . ooooeeeeeeeeoeeossesseseess oo
28 Was the organization a party to a business transaction with one of the following parties {see Schedule |, Part IV i .Z_:‘
instructions for applicable filing thresholds, conditions, and exceptions): Ba S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedle L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e —— 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M| | ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
contributions? Jf "Yes," complete Schedule ML 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N Partl b et 31 XL
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complste
SCREAUIE Ny PAITIT |||\ ooooeeoeooesooeoee oo b ke 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] || .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedlule R, Part /i, iil, or IV, and
POV IINE T oo oo e ese st e u | X
35a Did the organization have a controlled entity within the meaning of section B12(b}13)? e 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)? /f "Yes," complete Schedule R, Part V, ine 2 . e 35b
36 Section 501{c}i3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complate Schedule R, PAItV, N8 2 ..o ios s ar s oo e 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 partnarship for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization compiete Schadule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o as | X
Form 990 (2017}
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Form 990 (2017} BASEBALL AMERICA FOUNDATION, INC. 22-2793387 Page 5
| Part -V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1006, Enter -0-#f notapplicable ... 1a 0} =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0}
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) Winnings 10 PHZe WINMEIS? |, ... oo et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statermnents, :
filed for the calendar year ending with or within the year covered by thisretuen ... 2a 0]
b f at least one is reported on line 2a, did the organization file alf required federal employment tax returns? ... 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... e I
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ... 3a X
b I "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Scheduwle 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 foraign country (such as a bank account, securities account, or other financial accourt)? ...
b i “Yes,* enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If"Yes," to line 5a or 5b, did the organization fle Form B8 2 e et aann

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

any contributions that were not tax deductible as charitable contrdbUtions? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHBIET ||| . ..o et et e 6b
7 Organizations that may receive deductible contributions under section 170(c). s = ;
a Did the arganization receive a payment in excass of $75 made pagily as a contribution and partly for goods and services pravided to the payos? | 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo T [ Tc T o 1 IS % O U OO USSP PN Tc
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?, . | 7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donhor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. v
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capitat contributions included on Part VIl line 12 . ..., 10a

b Gross receipts, included an Form 990, Part VL, line 12, for public use of club facilites .. ... 10h
11 Section 501{¢){12) organizations. Entar:

a Gross income fram members or Shareholders e — 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amaunts due or received fromthem.} e 11b d

12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b L
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue gualified health plans in more than one state? || . ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans .. . 1136
¢ Enterthe amount of reserves onhand ||| | s 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b_If "Ves," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O o 14b

Form 990 (2017)
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Farm 980 (2017} BASEBALL AMERICA FOUNDATION, INC. 22-2793367  pageB
Part Vi'| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains ayesponse ornotato anvlineinthis PartVl .. s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governisg

body delegated broad authority 1o an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent .............. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustes, or key BIMPIOYEET e s e s 2

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

of officers, directors, or trustees, or key employees to a management company or other Berson? ... . ..eeeieeieeean. 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4
5
6

o

Did the organization became aware during the year of a significant diversion of the organization’s assets? |
6  Did the organization have members or stockholders? | e X
7a Did the organization have memhbers, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOGY? | ... ..o isreeeie s ie e ee e sesas s e r et eemcac s eeios bbb e s s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e e 7b X

8 Did the organization contemparareously document the meetings held or written actions underiaken curing the year by the following: R e

A The GOVEIMING BOUYT | ittt es ottt as e ss 2 ee a2 e m st et R £ R e et e 8a

b Each committee with authority to act on behalf of the goveming Doy ? e e etaee s g | X

9 Is there any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . i ) X

Section B. Policies (7This Section B requests information about policies not required by the internal Revenue Code.}

L&

Yes [ No

10a Did the organization have local chapters, branches, or affillates? e 10a
b If "Yes," did the organization have written policies and proceduras goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? || ... $0h
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, S P
12a Did the arganization have a written conflict of interest policy? /f "No," gota line 13 e 12a | X
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflists? .. i2b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes," describe
in Schedufe O oW this WaS GONE |||, .. oot ee et ena s e e rea st et 12¢
13 Did the organization have a written whisfleblower polioy? |||
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons inckide a review and approvai by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organizatior’s CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the OIGANIZALION ... _..._..........creeeeereeoeessoesseeoesereseosoeeeee s eeeeeeereeeeeeeeeees e ireossenes 15b | X
If "Yes* to line 15a or 15h, describe the process in Schedufe O (see instructions). e B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangeiment with a ik
taxable antity dUING he YEAI? e eereeee e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation G
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respect to such arrangements? o 16hb
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed p-NC
18  Section 65104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon reguest [ omer (explain in Schedule O)
19 Describe in Schedute O whethar (and if so, how) the organization made its governing docurnents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and talephone number of the persen who possesses the organization's books and records:
RAY DARWIN - (919) 474-8721
1030 SWARIA CT SUITE 201, DURHAM, NC 27703
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

BASEBALL AMERICA FOUNDATION, INC.

22-2793367

Page 7

!P_art Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist 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.
® |_ist ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee] who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Ligt all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persens.

|:I Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{A) (B) {C} (D) (E} {F}
Name and Title Average | (o nq Cfa ‘2{?&'3&,1 an one Reportable Reportable Estimated
haurs per | box, unlsss person s both an compensation compensation amount of
week officer and a diractor/trustea) from from related other
fistany |32 the organizations compensation
hours for { S . = organization (W-2/1099-MISC) from the
related é g g {W-2/1099-MISC) organization
organizations] £ | & 2z and related
below S12 15 |8 s organizations
ine) 1E|Z|E |35 [EE| 5
(1) KIM NG 0.00
PRUSTEE X 0. 0. 0.
(2} WILLIE BLOOMQUIST 0.00
PRUSTEE X 0. 0. 0.
(3) MICHAEL GASKI 0.00
PRESIDENT X 0. 0. 0.
{4) ROBERT DARWIN 1.00
TREASURER hid 0. 130,000, 22,002,
() DON ETHERIDGE 0.00
SECRETARY X 0. 0. 0.
(6) PAUL SEILER 1.00
ASSISTANT SECRETARY X 0. 259,272, 27,547,
732007 11-28-17 Form 990 (2017}
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Form 990 {2017} BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 8
]Pa_rt_VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(Al (B) (©) ) (E) (F)
Name and title Average (do hot cli(c):flrsc?r?th — Reportable Reportable Estimatec
hours per | b, untess person is both an compensation compensation amount of
week officer and a directorftrustea) from from related ather
(istany 15 the organizations compensation
hours far | 3 = organization {W-2/1099-MISC) from the
related | 5 | 8 i (W-2/1099-MISC) organization
organizations| £ | £ g e and refated
below ERE- N - g:% 5 organizations
b Sub-total e > 0.] 389,272.] 49,549,
¢ Total from continuation sheets to Part VI, SectionA ... .. » 0. 0. 0.
d Total {add lines 1b and 1C) ..., > 0. 389,272.] 49,549,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensatfon from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on : R Il
line 1a? If "Yes," complate Schedule J for such individual ||| e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization FERT B I
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... 4 | X
5  Did any person listed on fine 1a receive or accrue compensation from any unvelated organization or individual for services Rk
rendered to the organization? /f "Yes," complete Schedule J for SUCH POISOM ..o ieie e eieeriien ) X
Section B, Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yeatr.
A (B (C)
Name and business address NONE Description 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 organization 0

Form 990 2017)
732008 11-28-17
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Form 990 {2017) BASEBALL AMERICA FQUNDATION, INC. 22-27933¢67 Page 9
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line Inthis Part VIB e L]
Total revenue Related or Unrelated R}%}’g{%”t af uﬂﬁg?d
exempt function business sections

revenue revenue 512-h14

Federated campaigns ia

£8| 1 a Federated campaigns ...
g é b Membership dues ib
et ¢ Fundraising events _ 1c
gﬁ d Related organizations 1d
u::' E e Government grants {contributions} 1e
gcg £ All other contributions, gifts, grants, and
".g_ £ similar amounts not included above 1f
'Ec-g) g Noncash contributions included in lines 1a-11: §
O®] h Total. Addfinesdadf .. ... R
Business Codeg] 7%
3 2a
.g . b
0 5 c
E 8l d
e
A f AH other program service revenue ...
g Total. Addlines2a2f .....oovvpn i, >
3 Investment income {inckiding dividends, interest, and
other similar amounts) . > 19,511. 19,511.
4 Income from investment of tax-exempt bond proceeds
B Royalties ..
{i) Real
6 a Grossrents R
b Less: rental expenses
¢ Rentalincome or {foss) ...
d Net rental iInCOMe or l0SS)  ..o.ovovvee e -
7 a Gross amount from sales of | () Secuities (i} Other
assets other than inventory 447,163.
b Less: cost or other basis
and sales expenses .., 369,393,
¢ Gainorfloss) ... 77,770,
d Netgain or 088) ... »
g 8 a Gross income from fundraising events (not
5 including $ of
E contributions reporied on line 1c). See
5 Part IV, line 18 ... a
g b lLess: directexpenses . b
¢ Net income or {loss) from fundraising events  ............. P
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses .. h
¢ Net income or (loss) from gaming activities .............. P
10 a Gross sales of inventory, lass returns
and allowances ... a
b lLess: costofgoodssold ... h
¢ Net income or {loss) from sales of inventery ... »
Miscellaneous Revenue Business Code] -1 0
11a
1]
c
d Alfotherrevenue | .. ... ...
e Total. Addlines 11a-11d ... » = o
12 Total revenue. See instructions. . 97,281. 0. 19,511.
732008 11-28-17 Form 990 {2017)
9
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Form 890 (2017)

BASEBALL AMERICA FOUNDATION,

INC.

22-2793367 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule Q contains a response or note to any line in this Part D((B] ................................ ( C) ............................ i , [ ]
Do not include amounts reported on lines 8b, . .
75, 8, b, and 105 of Part Vil Total expenses P penees | genet exparbe Fopanses.
1 Grants and other assistance ta domastic organizations B Sl
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(B)
7 Othersalariesand wages o,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolttaxes | ...
11 Fees for services (non-employees):
a Management | ...
b oLegal e
€ Accounting e
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
cofumn {A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses. . ... .......ercicnennnnnn.
14 Information technology ...
15 Royalties || ...
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e
21 Paymentstoaffiliates
22  Dapreciation, depletion, and amortization |
23 INSUMANCE | ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. f ling
24 amaunt exceeds 10% of tine 25, column {A)
amount, list line 24e expenses on Schedule 0.) B
a BAF AWARDS 56,677.
p ADMINISTRATIVE FEES 17,360. 17,360,
C
d
e Ali other expenses
25  Total funetional expenses. Add lines 1 through 24 T74,037. 0. 74,037, 0.
28 Joint costs, Gemplete this line only if the organization
reported in colzmn (B) joint costs from a combined
aducationat campaign and fundraising solicitation.
Chack hers Jo- L} if followlng SOP 98-2 [ASC 958-720}
732010 11-28-17 Form 990 (2017)
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Form 990 {2017) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Ppage 11
| Part X| Balance Sheet
Check if Schedule O contains a response ornotato any lingin this Part X ey L]
(A) {B)
Beginaing of year End of year
1 Cash-nondnterestbeating ... 30,392, 30,551,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable. net ... 3
4  Accounts receivable, net 1,324.] 4 2,304,
5 Loans and other receivables from current and former officers, directors, i Benp G :
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L | e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e
,E employees' beneficiary organizations (see instr). Complete Part Il of Schl. | . 6
@ 7 Notes and loans receivable, Nt ey —— 360,000.f 7 360,000.
| 8 Inventories for ale OrUSe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VIl of Schedule D | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secutitios | .. 1,088,612.] 11 1,238,952,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible 8SSEIS e 14
15 Otherassets, See Part IV, Hne 10 15
16 Total assets. Add lines 1 through 15 (must equalline 34} i 1,480,328.] 16 1,631,807,
17  Accounts payable and accrued expenses
18 Grants payable || ... e
19 Deferred reVENUS | .. ..ot e
20 Taxexempt bond lfiabilities ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
. Loans and other payables to current and former officers, directors, trustees,
E key employeas, highest compensated employees, and disqualified persens.
g Gomplete Part I of Schedule L || e 22
- {28 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not incleded on lines 17-24). Compiste Part X of
Schedule D e
26 Total liabilities. Add lines 17 through 25 ... ... ... 0.
Organizations that follow SFAS 117 {ASC 958}, check here p- (X} and : P
& compilete lines 27 through 29, and lines 33 and 34. e SR :
£ |27 Unrostricted Netassels _............occrmmercsecsncnscresnesess e 1,480,328} 27 1,631,807,
T |28 Temporarily reSUiCted NELASSEIS ... oo ensvtnsssses s 28
T 29  Permanently restricted net assels e rasaans 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
& and complete lines 30 through 34. SR
% 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
+ 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances | ... 1,480,328.] 33 1,631,807.
34 Total liabilities and net assets/fund balances oo 1,480,328, a4 1,631,807,
Form 990 017
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Form 990 (2017) BASEBALL AMERICA FOUNDATION, INC. 222793367 page12
{ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xt .., D
1 Total revenue {must equal Part VI, column (A), N8 12) ... ..o 1 97.281.
2 Total expenses (must equal Part IX, column (A), N 25) ... oo 2 74,037,
3 Revenus less expenses. Subtractline 2 fromiine T ... . 3 23,244,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1 ’ 480 i 328.
5 Net unrealized gains {losses) on investments 5 128,235,
6 Donated services and use of faCIIlIES e e e s 6
7 IIVESIMENL GXPENSES oo eees sttt 7
8 Prior pefiod adiUSIMENTS || ... et et ee e e e 8
9 Other changes in nat assets or fund balances {explain in Schedule O} .o 9 0.
i0  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B Lo e s are s et ettt e e e st E it e b et st 10 1,631,807,

| Part XlI| Financial Statements and Reporting

Check if Schadule O contains a response ornoteto anyline inthis Parf XH e

1 Accounting method used to prepare the Form 990: I__“i Cash Accrual m Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(I Separate basis I:% Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? e
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis
¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

ACEANd OMB GIRGUIAI AY1BB? ||| L. ..o\ o oottt eeees oo eeoeeeeoeeeeee oo 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 in Schedule O and describe any steps taken to undergo such audits i 3h
Farm 980 (2017)

732012 11-28-17
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f;f;i‘;’ouo';ﬁgﬁ_,iz) Public Charity Status and Public Support 033151‘5;?

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

Dapartmnt of tha Treasury > Attach to Farm 990 or Form $90-EZ. Opento P“b"c i

intornai Revanus Service P Gio to www,irs.gov/Form980 for instructions and the latest information. saviinspection i

Name of the organization Employer identification number
BASEBALL AMERICA FOUNDATIQN, INC. 22-2793367

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines T through 12, check only one box.)
101 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i}.
2 [::] A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
sl 1a hospital or a cooperative hospital service organization described in section 170{b){ THA)(ii).
4 E:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AMii). Enter the hospitaf's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)iv). (Complete Part I1.)
A federal, state, or 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 170{b){ 1){A){vil. {Complete Part II.)
A community trust desctibed 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 nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unversity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 i)
11 [:] An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 509(a){1) or section 508{a}(2). See section 509{a}(3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type §. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
L]
L]

8
7

8
9

0o od

10

control or management of the supparting organization vested in the same persons that controd or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Type I, Type I}
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations |, . ... e E 1 ]

__g_Provide the following information about the supported organization(s).
{i} Nama of. squorted Gi) EIN ((gis}xgr?;agf ;J;g"s:gqutfg;g iﬂ'ﬁ[‘hi &rﬁﬁguélm ni?iﬁ(l] {v) Amount (.}f mone‘iary {vi} Amoun—t of oth.er
organization above (sae instructionsl Yes No support {sea instructions) |support {see instructions)

UNITED STATES
BASEBALL FEDERATION38-6111530 10 X 0. 0.
Total TR S RC N e S 0 . 0 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 980-E7) 2017 BASEBALL: AMERICA FOUNDATION, INC. 22-2793367 page2
{Partll] Support Schedule for Organizations Described in Sections 170(B)[1){A)(fv) and 1 70(B)1{A)VI)

(Complete only if you checked the bax on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IiL)

Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b} 2014 {c} 2015 (¢} 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
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 organization without charge
4 Total Add lines 1 through3d
5 The portion of total contributions
hy each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 _Public support. Subtract fine § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total

T Amounts fromblined . ...

8 Gross income from interest,

dividends, payments received an
securities loans, rents, royalties,
and income from similar sources |

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lings 7 through 10 | &7 i i ST
12 Gross receipts from refated activities, etc. {see INStrUCHONSY e 12 |

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganizatior, check this boX and SO Mere oo o | D
Section C. Computation of Pubﬁc Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2016 Schedule A, Partll, ine 14 | e 15 %

16a 33 1/3% support test - 2017. 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 e ecs st | 2 B

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e e » E

17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 18a, or 16h, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » D

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on fine 13, 16a, 16b, or 1743, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization ...
18 Private foundation., If the organization did not check a box on line 13, 16a, 18h, 17a, or 17b _check this box and seg instructions
Schedule A {Form 990 or 990-£Z) 2017

732022 10-06-17
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Schedule A (Form 900 or 990-E2) 2017 BASEBALL AMERICA FOQUNDATION, INC, 22-2793367 pagea
- %upport Schedule for Organizations Described in Section 509(3)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ik, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscaf year begianing in) {a) 2013 {b) 2014 {c) 2015 {d]) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities furnished in

any activity that is related to the
organization’s 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
furnished by a governmental 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

I Ameunts included on lines 2 and 3 recelved
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on lina 13 far the year

¢ Add lines 7a and 7b

8 Public support. isuvacting 7o e )
Section B, Total Support

Galendar year {or fiscal year beginning in} {a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e) 2017 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or koss from the sale of capital
assets (Explain in PartVI)) oo
13 Total support. (Add lines 9, 19c, 11, ane 12)

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

check this DoX and SEOP eI ... ettt e e erlie stz » r:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by tine 13, column (f)) . ... .. ... |15 %
16 Public support percentage from 2016 Schedule A, Part HL line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2016 Schedule A, Part IH, line 17 18 %o

19a 33 1/3% support tests - 2017. 1f the organization did not check the box on line 14, and fine 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 ... »
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . | |:§
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see nstruckons ... » B
732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BASEBALL AMERICA FOUNDATION, INC.

22-2793367 Pages

I fart!\_l | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? i "No," describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes, " answer
{b) and (c) below.

Did the organization confirm that each supporied organization qualified under section 501{c){4), {5}, or (6} and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place ta ensure such use.

Was any supported organization not organized in the United States {("oreign supported organization")? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the arganization have ultimate cantrot and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an 1RS detarmination
under sections 501(c)(3) and 509{(a)(1} or (217 If "Yes," explain in Part V| 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Wi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? /if "Yes," provide detail in
Part Vi.

Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conteibutor? #f "Yes," complete Part | of Schadule L (Form 580 or 890-£2).

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-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{x)(1) or 2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person {as definad in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.
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 ail Type |If nonfunctionally integrated
supporting organizations)? If "Yes," answer 10b below.

Pid the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings,)

Yes

No

4a_

3a
S_b
3c
X

4b

9c

9b

10a

10b

132024 10-06-17
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Schedule A (Form 990 or 980-E7) 2017 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pages
[Part V] Supporting Organizations ¢onsined)

Yes | No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person desctibed in (a) above? 1ib
¢ A 35% controlled entity of a person described in (&) or (b) above?!f "Yes' o g, b, or ¢, provide detall in Part V. 11c¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to e i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers Io appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 9

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors o]
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).
Section D. Ali Type lll Supporting Organizations

Yes | No

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

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or {i} serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization mairtainad a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supparted arganizations have a
significant voice in the organization's investrent policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [ J1The organization satisfied the Activities Test. Complete line 2 below.

b [ ]The arganization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [1The organization supported a governmental entity. Describe in Part VI hiow you supported & government entify (see instructions}.

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization’s supported erganization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organizafion's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3h
732026 10-06-17 Schedule A {Form 290 or 990-EZ} 2017
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Schedule A (Form 990 or 930-£2) 2017 BASEBALL, AMERICA FOUNDATION ; INC. 22-27833 617 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lif nonfunctionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoverles of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(LR E- il A P

[ R R B I LV P

o

~f

B) Current Year
Section B - Minimum Asset Amount (A} Priar Year ® {opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of ather non-exempt-use assets

d Total (add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assels
Subtract line 2 frem fine 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3}
Muitiply lire 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

»
M) BEs

G
[ ]

-

0~ O O
o~ |;n]|a

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or fine 3
5
6

[HEE IRV

Income tax impaosed in prior year
Distributable Amount. Subtract fline 5 from line 4, unless subject to :
emergency temporary reduction {see instructions) 6 | i : B
7 L_f Check here if the current year is the organization's first as a non-functionally integrated Type Ul supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17
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Schedute A (Form 990 or 990-£7) 2017 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Ppage7
[Part:V ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations sontinieq
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amocunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in Part Vi). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 DBistributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount

0o i~k {0 {01 B {0

{i) (i) (iii}

i - Distributi i H i istributi Underdistributions Distributahie
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See Instructions.

3 Excess distibutions carryover, if any, to 2017

P e e e

b From 2013

¢ From 2014

d From 2015

e From 2016

f_Total of ines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,

line 7: %

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excass from 2016

Exceass from 2017

W

=3

D (o0 |o W

Schedule A {Form 980 or 990-EZ} 2017
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Scheduls A {Form 990 or 990-£7) 2017 BASEBALL AMERICA FOUNDATION, INC. 22~2793367 pages

I E art gl F Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 113, 11b, and ttc; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {Form 980 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 9290) for certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part IV, line 23. o

Departrent of tha Treasury P Attach to Form 990. : _.OFE)EH__tO Pu )

Internal Revanue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. -~ Inspection :

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

[Part] ] Questions Regarding Compensation

Yes
12 Check the appropriate hox(es) if the organization provided any of the following to or for a person listed on Form 990, .
Part Vi, Section A, line 1a, Complete Part Il 1o provide any refevant information regarding these items.

First-class or charter travel |:| Housing ailowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L) Discretionary spending account [ Personal services {such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part 1 toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S I
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked onfine1a? ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part (Il

Compensation committee Written employment contract
L] Independent compensation consultant I::] Compensation survey or study
|:| Form 990 of other organizations Approvat by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of COnIOl oy I Y e
b Participate in, or receive payment from, a supplementat nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | e
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [H.

Only section 501(c)(3), 501{c}(4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accriie any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of.
a Theorganization? ...
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part 1k
7 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 62 If "Yes," desatibe in Part il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the 5 :
initial contract exception described in Regulations section 53,4958-4{a)(3)? If "Yes," describeinPart 1 .. ... 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttabie presumption procedure described in By B B
RegUlations SECHON B8 A0 D B-BlC) T i e e st et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —--2—(—]-:|-~7~"—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. —— _
Department of the Treasury P Attach to Form 990 or 990-EZ. :"Open to Public
Internal Revanus Service i P Go to wwwiirs.qov/Form290 for the latest information. - Inspection ;=
Narne of the organization Employer identification number
BASEBALL AMERICA FQOUNDATION, INC. 22-2793387

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

THE QRGANIZATION 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 1iB:

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 TO 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

FINANCTIAI: STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017} Page 2

Name of the organization Employer identification number
BASEBALI: AMERICA FOUNDATION, INC. 22-2793367
732212 08-07-17 Schedule O (Form 990 or 880-E2) {2017}
25
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Schedule R (Form 990} 2017 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pages

art VII'| Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.,
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Form 8868 Application for Automatic Extension of Time To File a
{Rev. January 2017) Exempt Organization Return OMB No. 15451708

Depariment of the Treastry P File a separate application for each return,
Internat Revenus Service P Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent 1o the IRS in paper format {see instructions). For more details on the electronic
fiing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits,

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

BASEBALL AMERTCA FOUNDATION, INC. 22-2793367
ZEZ l:jﬁtt: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyowr | 1030 SWABIA CT., NO. 201
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27703
Enter the Return Code for the return that this application is for {file a separate application foreach returny | 0 | 1 ]
Application Return ] Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ [0} Form 996-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 3 Farm 4720 {other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) (5 Form 6069 11
Form 990-T {trust other than above) 08 Farm 8870 12

RAY DARWIN
® The books are in the care of > 1 0 3 0 SWABIA CT SUITE 2 0 l -~ DURHAM ¥ NC 2 7 7 0 3
Telephone No.p» (919) 474-8721 Fax No.

¢ |f the organization does not have an office or place of business in the United States, check this BoX i
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox [ 1. iitisfor part of the group, check this box P [ 1 and attach a list with the names and EINs of al members the extension is for.
1 ] request an automatic B-month extension of time until NOVEMBER 15, 2018 | tofilethe exempt organization retun
for the organization named above, The extension Is for the organization’s return for: .

» calendar year 20 17 o

» [ tax year beginning , and ending .
2  If the tax year entered in line 1 is for less than 12 months, check reasomn: LT nitiat return L1 Final retum
Change in accounting period
3a If this application is for Forms 990-Bl., 990-PF, 880-T, 4720, or 6369, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | 3 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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