rom 990

EXTENDED TC NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

Under section 501c}), 527, or 4947{a){1} of the Internal Revenue Gode {except private foundations}

Oivie Ne. 1945-0047

2021

Depariment of tha Trasstry P Do not enter soctal security numbers on this form as it may be made public.  Open to Public.
intarnal Hovonua Seevica P Go to www.irs.gov/Form880 for instructions and the Jatest information. Anspection
A For the 2021 calendar year, or tax year heginning and ending
B Checkif G Name of organization D Employer identlfication number
applicable:
[T]4%4s | BASEBALL AMERICA FOUNDATION, INC,
ji"?f:[g Doing business as 22-2793367
rolurn Numbaer and street (or PO, box if malt Is not dalivered to strest addrass) Reom/stits | E Telephone number
[ I, | 2933 SOUTH MIAMI BLVD 119 919-474-8721
203 "Gty o town, state or pravince, country, and ZIP or forelgn postal code G _Grossigoalpls $ 695,722,
hmended] DURHAM, NC 27703 Hia) |s this a group retum '
fEplen ' Name and address of principal officer. RAY DARWIN for subordinates? L__]Yes No
pedng 2933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC [ H(b) seslsubordnstss moudedz | |Yes [_]No
I Tax-oxompt status: g0dteda [ 1501 yo tinsertnoy [ ] 4047(aytyor [} 527 if "No," attach a list. Sea instructions
J Websito: po WWW . USABASEBALL . COM Hic} Group exemption number P

TL Year of formation; 19 8'7] M State of legal domicil; N

K_Form of arganlzation: [ % | Cerporation [ ] Trust [ ] Assoelation [ Gther
{Partl] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FUNDING FOR THE
a UNITED STATESE BASEBALL FEDERATION, INC.
E 2 GCheck this box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body {Part Vi, line Ta) e 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
w| 8 Total number of individuals employed in calendar year 2021 (Part V, B8 2R b 0
1*5_? 6 Total number of volunteers (estimate if necessary) |, e eteerereenaeitteta et erEabeeattaaentraeastaransseeneeatesssparesrerens 6 )
"E 7 a Total unrelated business revenue from Part VIII, column (C} fine 12 e v treeeeeraeeateseaetarsest ettt e veanreneseren 7a .
b Nat upralated business taxable income from Form.990-T, Part |, fine 11 TP 4 1 0.
Prior Year Cutrent Year
ol 8 Contributions and grants (Part VI, line 1h) 0. .
g 8 Program service revenue (Part VIll, line 2g} 0. 0.
2| 10 Investment income (Part VIil, column (4), fines 3, 4 ‘and Td) " 91,54490. 194,052,
1 11 Other revenue {Part VIll, column (A), lines 5, 64, 8c, ¢, 10¢, and 11e) 0. _ _ 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 91,940. 194,952,
13 Grants and similar amounts paid (Part IX, column (&), lines £3} s 60,000. 100,000,
14 Benefits pald to or for membets (Part IX, column (A}, line 4) 0. 0.
o| 15 Salaries, other compensation, employee benfits {Part X, column (A), lines 5- 10) ,,,,,,,,, 0, 0.
2| 16a Professional fundraising fees (Part X, column (), line 198} | ......cccocooiivieeiiiniins 0. 0.
I% b Total fundralsing expenses (Part X, column (), e 25) P 0.
17 Other axpenses (Part IX, column (A), lines 11a-t1d, 116248) . 26,585, 30,075,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8}, ine 25} . 86,585, 130,075,
19 Revenue less expenses. Subtract line 1B fromline 12 ..o 5,355, 64 . 877.
54 | Boginning of GurrentYear | End of Year
#5 20 Total assets (Part X, line 16) 2,417,586, 2,506,458,
% 21 Total liabilitles {Part X, line 26} 0. 0.
= 22 Net assets or fund balances. Subtract line 21 from Ilne 20 rshestbessisrearsiapsrginopinaisisiiosss 2,417,596, 2,506,458,
i Part II 1 Signature Block
Under penalties of perjuty, | deglare that | have examined this retirn, including accompanying schedules and stataments, and to the bast of my knowiedge and belief, it Is
true, correct, and compic!e;ﬂﬁ:arati of preparor {othar than officer} is based on alf information of which preparer has any knowledpe. ,
/S Cles 3 p o N VLW ETEES
Sign Signature of officer " Date r 7
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Prinl/Type preparer's name s stgnat ok [ §f PTIN
Pad  CHRISTOPHER DUFFUS ;v /OM Aﬁaﬁ srospipg 200171587
Praparer |firm's iame p DEAN DORTON ALLEN FORD PLLC /7 |FirmvsEN . 27-3858252
Use Only | Firm's address > P. O. BOX 17806
RALEIGH, NC 27613-7806 Phonenp, 319-782~-9265
May the IRS discuss this return with the preparer shown above? See instructions EE Yes I:] No
LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 980 (2021)

132001 12-09-21




Form 980 (2021) BASEBALL AMERICA FQUNDATION, INC. 22-2783367 page2

] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Park Bl it saam s eeeaaees

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 services during the year which were not listed on the
prior Eorm 990 or 990-E2? I Ives [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? DYes 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 axpenses.
Section 501{c)(3} and 501{c}{4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.
4a  (Code: ) {Expenses $ 100,000, inoudnggansos 100,000, ) (Revenues
TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE THE
GAME OF BASEBALL.
4b  (Code: ) (Expenses $ tneluding grants of § } (Aeverue )
4c  {Code: Y {Expenses § including grants of $ ) (Reverua$ }
4d  Other program services (Describe on Schedule O.)
{Em $ inciuding grants of § } (Revenue & )
4e _Total program service expanses pr 100,000.
Form 990 a2t

132002 12-09-21




Form 990 (2021) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

18

20a

b
21

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

17 YE8," COMPIBIE SCREAUIE A ..o et f e e e e s e s b
s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complote SCREAWIE ©, PAMET ... oot ee e eeeeemeee et ecs e ee st sb s er s s s sas et s ntan i
Section 501{c){8) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part II . )
Is the organization a section 501{c)(4), 501{c)(5), or 541{c)(6) orgamzatmn that receives membershlp dues assessments or
similar amounts as defined in Rev, Proc. 98197 Jf "Yes, " complete Schedule C, Part Il ...
Did the organization maintain any donor advised funds of any similar funds or accounts for which donars have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yss, " complete Schedule D, Part i
Did the organization receive of hold a conservation easement, including eassments to preserve open spacs,

the environment, historic land areas, or historic structures? ff *Yas," complete Schedule Dy, Part Il .........ccoveeevceieiocieecceeens
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? [f "Yes," complele
SCREAIE D, Part Il oot eetr ettt st et e e oo b e e e ne ek e Lo s e e eSS e e s e e ne e
Did the organization report an amount Iin Part X, line 21, for escrow or custodial 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," complate Schedule D, Part IV ... e s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yas," complate SCRedule D, PV _...........iooireeer e ek
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.

Did the organization raport an amount for land, buildings, and equipment in Part X, lina 107 Jf "Yes," complete Schedule D,
AT U e et ee e et e oo teeeeeemmeeateeeeesteesietenisteeeeeeteeteieneressesueeeeininteearnreeaesteiis ey AaE e e r seeene st e e e rr AR
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 Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of xts total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl .........c.ooorioeieeeeeceee e s
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 SChadiiie D, PAFEEX . ...t et ee e e s st s s
Did the organization report an amount for other liabilities in Part X, line 2587 f "Yas," complete Schedule D, Part X ...............
Did the organization’s separate or cohsolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,* complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yas," complete
Schedula D, Parts XI and XiI ..

Was the organization :ncluded in consolldated |ndependent audlted fmanclai statements forthe tax year'?

If *Yes," and if the organization answered "No" to lina 12a, then completing Schedule D, Paris Xf and Xlf is opfional ...
Is the organization a schoal described in section 170®)(TANE? IF "Yes, " complete Schedule E
Did the organization maintain an office, employees, of agents outside of the United States? i
Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundralsmg. busmess
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000

or mara? jf "Yes," complete Schedule F, Paris fand IV . .
Did the organization report an Part IX, column (A}, fine 3 mare than $5 OOO of grants ar other assrstance to or for any

foreign organization? f "Yes," complete Schedula F, Parts 1 and IV ..o s e e
Did the organization report on Part |X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

ot for foreign individuals? Jf "Yes," complete Schedule F, Parts llfand IV .................

Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg sarvices on Part IX

column {4), lines 6 and 11e? Jf "Yes," complete Schedule G, Pari |, See instructions i
Did the organization report more than $15,000 total of fundraising event grass income and contnbutlons on Part VIII Ilnes

1c and 8a? Jf "Yes," complete Schedule G, Part I ...
Did the organization report mare than $15,000 of gross income from gamlng actwmes an Part VIII Ime 9a? .lf Yes

complete Schedule G, Part il . .

Did the organization operate ane or more hosp|tal facrhhes? [f "Yes * camplete Schedu[e H ___________________________________________________
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization of

domastic government on Part I1X, column (A}, fine 1?2 }f "Yes " complete Schedule |, Parts Land l_.ouvuiiaisn

Yes | No
1 1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

132003 12-09-21

11a X
11b X
11e X
11d X
11e X
11f X
12a X
12b | X

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

21| X
Form 990 (2021)




Form 990 {2021} BASEBALL, AMERICA FOUNDATION, INC. 22-2793367  Page4
{ Part IV | Checklist of Required Schedules (.ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand il ................. 122 X

23 Did the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5, about compensatlan of the orgamzatlon S current
and former officers, directors, trustees, key employses, and highest compensatad employess?  jf “Yes, " complele

Schedule J . v |28 X
24a Did the orgamzatlon have a tax exempt bond issue w1th an outstanctmg pnnclpal amount of more than $1 OO OOO as of the
fast day of the year, that was issued after Decermnber 31, 20027 f "Yes, " answer lines 24b through 24d and complets
SCREAUIE K. I "NO," GO 10 G 25 ... oe oo ooeee oo eoeeeeeosoomss e bbbt 24a X
b Did the arganization 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 1o defease
ANY BB OB BONAS Y et ettt e et e e e ke s et g et £ e et et ettt aenae e 24¢
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? Jf “Yes," complete Schedule L, Partl .....cco.covoeeoeveeeeeeeeiiveseersenaeas 25a X

b s 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 baen reported on any of the organization’s prior Forms 990 or 890-EZ7 Jf "Yes, " complete
SCREAHE L, PAMT 1 oo et e ettt bt es et et s ams et em et ea e et e et en ek 25h X

26 Did the organization report any amount on Part X, line b or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons? jf "Yes," complete Schedule L, Partll ... 26 X

27  Did the organization provide a grant or other assistance to any current ar farmer officer, director, trustee, key employes,
creator or founder, substantlal contributor or employee thereof, a grant selection committes meimber, or o a 35% controlled
entity (including an emptoyee thereof) or family member of any of these persons? Jf "Yes," complete Schadule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule |, Part IV, S
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part IV .. e |28 X
b A family member of any individual descnbed in Ime 28&? jf "Yes ' complete Schedu!e L Part ,'v ____________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yes,” complate Schedule L, Part IV _................. e | 28€ X
29 Did the organization receive more than $25 000 in non- cash contrebutmns’ij ,rf “Yes " compj'ete Schedu!e M e 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservatlon
GONADUIONS? IF "Yes," COMPIBE SCREAUIE M .ooooooeeeeeeee oottt s s et s e st et se e et s et e b eme s b s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complate Schedule N, Part{ .................. 31 b
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yas,* complete
SCREOUIE N, PAIE I oo eeeo e eoeeeee oo oo oeeooeees oo ssoss112 oo a2 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf *Yes," complete SCheduie B, PAIt 1 ——....oooooo-wooeooeoeeecereese oo a3 p:¢
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, iil, or IV, and
PartV line 1 ... OSSOSO - S D .
35a Did the organization have a controlled entlty wnthm the meanmg of sectlon 512{b)(1 3)? ______________________________________________________ 35a X
b If "Yes' to line 35a, did the organization receive any payment fram or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, N8 2 ... cieeerne e eeieseseenenecan 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nan-chatitable refated organization?
If "Yes," complete Schedule R, Part V., line 2 o SSURUUUUOUUR .- X
3t Did the arganization conduct more than 5% of |ts actw:tles through an enmy that is not a related organlzatxon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule B, Part VI ...................... a7 X
38  Did the arganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i as | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line in this PartV. i

1a Enter the number reported in box & of Form 1096, Enter -0- if not applicable ... 1a 0l i
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0-if not applicable .. .. .. . 1ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E

{gambling) winhings t0 prize WINOIST ... e | 1€

132004 12-08-21 Form 990 (2021)




Form 980 (2021) BASEBALL AMERICA FQUNDATION, INC. 22-2793367  Paged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements, o i
fited for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at Jeast one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file, See instructions. ... ... g B Iere
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" o fine 3b, provide an explanation on Schedule O ISR I - -]
4a At any tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country P o g
See instructions for filing reguirernents for FInGEN Form 114, Repart of Foreign Bank and Financiat Accounts (FBAR}. R pRE
5a Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ [f "Yes" to line ba ar &b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sollcat
any contributions that were not tax deductible as charitable contributions? ||| e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dadUCHDIBT | e ettt e e et 6b
7  Organizations that may receive deductible contributions under section 17¢{c). i IO R
a Did the organization raceive a payment n 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 organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
to file Form 82827 X
d [If "Yes," indicate the number of Forms 8282 flted durmg the VAT e l 7d I =
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benaefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsocrng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 488687 ...
b Did the sponsoring arganization make a distribution to a donor, donar advisor, or related person?
10 Section 501{c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Part VIIL Bne 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . i 1112
b Gross income from other sources. {Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.} ... 11b S
12a Section 4947(a){1) non-exempt chantable trusts. Is the orgamzatlon flhng Form 990 in Ileu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b B
13 Section 501(¢){29) qualified nonprofit health insurance issuers. B
a s the organization licensed to issue qualified health plans in more than one state? . ... 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 licensed to issue qualified health plans ... ..., 18D
¢ Enterthe amount of reservesonhand ... s H8c ] ey M
14a Did the organization recsive any payments for mdoor tanmng services durmg the tax year'? 14a X
b If"Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subjest to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YRar? | ... s 15
1 "Yas," see the instructions and fite Form 4720, Schedule N, S e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complate Form 4720, Schadule O. R
17  Section 501{¢)(21) organizations. Did the trust, any disqualified person, or mine operatoer engage in any
activities that would result in the imposition of an excise tax under section 4081, 49562 0r 49537 ... 17
If "Yes," complete Form 6069. o R
132805 12-08-21 Form 990 (2021)




Form 990 (2021) BASEBALL AMERICA FOUNDATION, INC, 22-2793367 PageB

] Part Vi | Governance, Management, and Disclosure. roreach "ves" response to linas 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 response or note to any lina in this Part VI 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 thare are material diffarances in voting rights amang members of the govarning body, or if the govarnmg
bady dalagated broad autharity to an executive committee or slmiar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent .. 1h
2 Did any officer, diractar, trustee, or key smployes have a family relationship ar a business relatlonshxp with any other i
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control aver management dutles customaraly performed by ar under the d|rect superwsron
of officers, directors, trustees, or key employees to a management company ot other person? ... 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 organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt ane o
more members of the governing body? ... Tl X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stookho[ders or
persons other than the GOVEIMING BOAY? oo eeees e ss e 7b X
8  Did the organization conternparanaously document the meetings held or written actions undertaken during the year by tha following: S s v
a The govering body? . TSSOSO - -1 A
gb | X

b Each committee with authorlty to act an behalf of the govermng body?

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

organization’s mailing address? Jf "Yes " provide the names and addresses on.SCRadUIE Q ..vocioceeneceeinieseicneneinzaziinnee 9 X

Section B. Policies 7y section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e 1102 X
b If “Yes," did the organization have written policies and procedures goverming the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | . ... 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1Ha| X
b Describe on Schedule O the process, if any, used hy the organization to review this Form 930, [0 I

12a Did the organization have a written conflict of interest policy? jf "No," go to fine 13 . i l12al X
b Were officars, diractors, or trustees, and key employees required to disclose annually interests that could glve risa m conflmts? e X
¢ Did the organization ragularly and consistently moniter and enforce compliance with the policy? if “Yes," describe
12¢ X

on Schedula O how this was done .

13 Did the organization have a written whistleblower polscy? _________________________________________________________________________________________________ i3

14  Did the organization have a written document retention and destruction policy? 14 S
15  Did the process for determining compensation of the following persons include a review and approval by mdependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEO, Executive Diractor, or top management official . 15a| X
b Other officers or key employees of the organization | ... ... s 16b_

If "Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
46a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a
taxable entity dUFING TN YEAFT oot et n e 16a

b [If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with raspect to such arrangements? o 16b

Section C. Disclosure

17  List the states with which a capy of this Farm 980 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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website Upon request [:] Other (axplain on Schedule ©)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documeants, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

RAY DARWIN - 919-474-8721

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

132006 12-08-21
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Form 990 {(2021)

BASEBALL AMERICA FOUNDATION,

INC.

22-2793367

Page 7

|Part V[I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a respanse 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 persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year,
# |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of carnpensation.

Enter -0- In columns (DY, {£), and (F) if no compensation was paid.

® |_ist all of the organization's current key employees, if any, Sea the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes} who received report-
able compensation {hax 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 fram the organization and any related organizations.

# List 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.

® List all of the organization's former directors or trustees that recelved, 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.
See the instructions for the order in which to list the persons above.

D Chack this box if neither the arganization not any related organization compensated any current officer, d

rector, or trustes,

{A) £2) {C) (D} (E} {F)
Narne and title Average | ., nomi ng'ggmn one Reportable Reportable Estimated
hours per | kox, unlass person is both an compensation compensation amount of
waok offiver and 2 dictor/rustos) from from related other
(list any g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC/ from the
related g § . g {W-2/1099-MISGC/ 1099-NEC) organization
organizations| £ | 3 g |5 1099-NEC) and related
below Elz| L1212y & organizations
ne) | 2| E|£]5 |58 5
(1) PAUL SEILER 1.00
ASSISTANT SECRETARY 40.00 X 0. 317,050. 32,259,
{2) RAY DARWIN 1.00
TREASURER 40.00 X 0. 184,500. 28,447,
{3) MICHAEL GASKI 1.00
PRESIDEKT 1.00 X 0. 0. 0.
{(4) DON ETHERIDGE 0.00
SECRETARY X 0. 0. 0.
{5) WILLIE BLOOMQUIZT 0.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Farm 990 (2021)




Form 990 (2021} BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations
line)

(A) (B) (© D) {E) (F)
Name and title Average o not ﬂf; Sf:ﬁi?;’man oo Reportable Reportable Estimated
hours per | poy, unfass person is both an compensation compensation amount of
waek officer and a director/trustes) from from refated other
{listany | & the arganizations compensation
hours for | = « orgarization (W-2/1009-MISC/ from the
refated | 21 2 g (W-2/1089-MISG/ 1099-NEC) organization
organizations| £ | £ g 1099-NEC) and related
below é 2 7%
£ 2

Officer

Koy employee
smployee
Former

0. 501,550.1 60,706,
¢ Totat from continuation sheets to Part Vli Sect:on A 0. 0. 0.
d_Total {add lines 1b and 1¢) . 0. 501,550.f 60,706,

2  Total number of individuals (mcludmg but not [|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No

1b Subtotai

3 Did the organization list any former officer, director, frustee, key employge, or highast compensated employee on -
line 1a? jf “Yes,* complets Scheduie J for such individual ... ISUUR T N N -

4  For any individuat listed on line 1a, is the sum of reportable compensa’cton and other compensatmn from the orgamza’uon SR PR
and refated organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such individual ._...........c...ocooneeiaennens a4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S

rendered to the organization? Jf “Yes " complete Schedule J fOr SUGHDEFSON «:overeiiin s mensisiasseseaeeezsssssnsiossessisisasss 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractots (including but not limited to those fisted above) who received mora than
$100,000 of compensation fram the organization p» 0

Form 990 ppo21)
132008 12-09-21




Form 990 {2021) BASEBALL AMERICA FQUNDATION, INC. 22-2793367 Page 9
Part VIII | Statement of Revenue
Chack if Schedule O contains a response or note to any line in this Part Vill e iiitireiitisiestiiiesayiiirisesciceieseesiesiziiziissces D
(A) (B} {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{D}
Revenus excludad
from tax under

sections 512 - 514

] 1 a Federated campaigns ... 1a
E b Membershipdues .. ... 1b
wﬁ ¢ Fundraisingevents .. ... |dc
é d Related organizations ... 1d
7 e Government grants (contributions) |1e
,é f Al other contributions, gifts, grants, and
2 similar amounts not incfuded above . | 1f
I”E d Noncash contributions included in lines 1a-1f 1gl$
3 h_Total. Addlines 1a-16 oo B
Business Cade
g2
2 b
o c
g e
0. f All other program service revenue ..
g Total. Addlines2a2f . . .o »
3  Investment income {including dividends, interest, and
other similar amounts) > 32,492, 32,492,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ..., >
(i) Real {ii} Personal
6 a Grossrents .. |62
b Less: rental expenses _ |6b
¢ Rental income or foss) | 6c

d Net rental income or {loss)

>

Gross amount from salas of

(i) Securitias

i) Other

assats other than inventary 1721663, 230,

Less: cost or other basis
and sales expenses 7H00,770.

Gain or floss) ... 7c{L62,460.

Net gain or (loss) ..o

(not
of

Gross incoma from fundraising events
including $
contributions reparted on line 1¢). See

Part IV, fine 18 ...

Other Revenue

8a

162,460,

Less: direct expenses e 8b

162,460,

¢ Net income or {loss) from fundraising events

Gross income from gaming activities, See

Part iV, line19 ... (B8

Less: direct expenses 9b

Net income of {loss) from gaming activities

10 a Gross salas of inventory, less returns

and allowances 103

Less: cost of goods sold 10b)

Net income or {loss) from sales of inventory . ...............

Business Code

-
iy

Miscellaneous
Bﬁ!,er“lé

12 Total revenua. Sae ingiructions

194,952,

162,460,

~32,497.

132009 12-09-21

farm 920 (2021)




Form 990 (2021} 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 other organizations must complete column {A).

Check if Schedule O contains a response or note to any line inthis Part X ..o l:;l_
) ;| A {B) {C} D)
Do not include amounts reported on lines 65, Total éxp)aenses Program seivice Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations S f e
and domestic governments, Sae Part IV, fine 21 100,000, 100,000.

2  Grants and other assistance to domaestic
individuals. See Part IV, line 22 ...
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 formemhbers | ... ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not includad abave o dlsquahfled
persons {as dafinad under section 4958(f)(1}) and
persons described in seation 4958{c}(3)(B)
7 Othersalariesand wages | ...
8 Pensian plan accrials and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployes bensfits . ...
10 Payrolltaxes .. ...
11 Fees for services (nonemployees)
Management |, ... ...
Legal | s
Accounting
Labbying
Professional fundralsmg services. See Part IV Ilne 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list ling 11g expenses on Sch C.)
12  Advertising and promotion
13 Offica expenses ...
14 Information technology
18 Royalttes | ...
16 Occupancy .
17 Travel ,
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22  Depreciation, dep]etlon and amort:zatton

[\~ B B B = PR + B = Y}

23 Insurance

24  (Other expenses. !temlze expenses not covered
above. {List miscellansaus expenses on line 24a. [f
ling 242 amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0. }

ADMINTSTRATIVE FEES 30,075, | 30,075,

[ - R s I o S -

All other expanses
25  Tolal functional expenses. Add lines 1 through 246 130,075, 100,000. 30,075, 0.
26 Jaint costs. Complete this [ine only if the organization
raporied in cofumn (B) joint costs from a combined
educational campalgn ard fundraising solicitation.
Chack hero B || if following SOP 98-2 (ASC 958-720)
1a2e10 12-08.21 Form 990 {2021




Form 990 (2021) BASEBALL AMERICA FOUNDATION, INC, 22-2793367 _ page 11
[Part X | Balance Sheet

Check if Scheduls O contains a response ornotetoany lineinthisPart X ... ..o D
(A (2)]
Beginning of year End of year
1 Cash-nonintarestbearing ... 162,022.} 4 184,630.
2 Savings and temporary cash lnvestments 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net . 2,318.1 4 2,526,
5 Loans and other receivables from any current or Iormer Offi(}er dlrector E Bty i E
trustee, key employee, creator or founder, substantial contributor, or 35% i
cantrolied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined w
under section 4958(f(1)), and persons described in section 4058(G)@)(B) ... 6
# | 7 Notesandloansreceivable, net . 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, huildings, and equipment: cost or other L
basis. Complete Part V| of Schedule 3 .. | 10a
b Less: accumulated depreciation ... | 10b 10c
11 Investments - publicly traded securities .. ., 2,253 ,256.( 11 2,319,302,
12  Investments - other securities, See Part IV, line 11 . 12
13  Investmenis - program-related. Ses Part IV, line 4% . 13
14  Intangible assets . 14
15 Other assets. See Part IV, ime‘H . 15
16 Total assets, Add lines 1 through 15 (must equal Bne 83) oo 2,417,596.] 16 2,506,458,
17 Accounts payable and accrued exXpenses ... 17
18 Grants payable b 18
19 DfeImed TBVONUS .. ooooooooooooeeeooeeeeeo oo 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complste Part IV of Schedule B2 | . 21
@ | 22 Loans and other payables to any current or former officer, director, R LIS
% trustee, key employee, creator or founder, substantial contributor, or 35% : .
% controlled entity or family member of any of these persons ... 22
S 123 Secured mortgages and notes payable to unvelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties .. 24

25  Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
af Sehedule D et
26  Total liabilities, Add lines 17 through 25 ..o
Organizations that follow FASB ASC 958, check here p
and complete lines 27, 28, 32, and 33. S R R e s e
27 Net assets without donor restictions e, 2,417,596, 27 2,506,458,
28  Net assets with donor restrictions 28
Organizations that do not follow FASB ASC 958 check here } [::I B B
and complete lines 29 through 33.

29 Capital stock or trust pringipal, or current funds 29
30  Paid-in or capital surplus, or land, building, or equipment fund 30
a1 Retalned earings, endowment, accumulated income, or other funds . 31

2,417,596, a2 2,506,458.
2,417,596.| 33 2,506,458,
Farm 990 a2y

Net Assets or Fund Balances

32 Total net assets or fund balances ... ... ..
33 Total liabilities and not assets/fund balances

132¢11 12-09-21




Form 990 (2021} BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 12
[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... e D
1 Total revenue {must aqual Part VI, column (A), fine 12) 1 194,952,
2 Total expenses (must equal Part IX, column (4), line 25) 2 130,075,
3 Revenue less expenses, Subtract line 2 from line 1 3 64,877,
4 Net assets or fund balances at beginning of year (must equal F’art X Ime 32 column A s 4 2,417,596,
5 Net unrealized gains (osses) an investments 5 23,985,
6 Donated services anduse of facIIOs s 6
8 Prior period adjustments e 8
9 Other changes in net assets or funcE balances (explam on Schedu!e O) g 0.
10 Net assets or fund balances at end of year. Comnbine lines 3 through 9 (must equal Part X, line 32,
colurn (B)) . OSSO OO OO OO OO PO B (¢ 2,506,458,

| Part Xil] Financial Statements and F{eportmg

Check if Schedule O contains a response or note to anylineinthisPart Xl ...y

1 Accounting method used to prepare the Form 990: [_1cash Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or rev:ewed ona
separate basis, consolidated basis, or both:
] Separate basis [ ] Gonsolidated basis {:j Both consolidated and separate basis
b Woere the organization’s financlal statements audited by an independent accountant? | ... 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis, L
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, doses the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gireular A1332 3a X
b If "Yes," did the organization undergo the requwed audlt ar aud|ts’) If the orgamzatlon d|d not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Farm 990 (2021)

132012 12-09-21




SCHEDULE A
{Form 980}

Dapartment of tha Treasury
Internal Revenua Service

OMB Na, 1545-0047

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
- Attach to Form 880 or Form 890-EZ.

P Go to www,irs.gov/Formgad for instructions and the latest information.

Name of

the organization

22-2793367

BASEBALL AMERICA FOUNDATION, INC.

{Part |

| Reason for Public Charity Status. (alf organizations must complete this part) See instructions.

The arganization s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]
]
]

L]

2
3
4

oy

0 00 of O

10

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

A schaol described in section 170{b){1}{A}{ii). {Attach Schedule E (Form 990}.)

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

A medical rasearch organization operated in conjunction with a hospital described in section 170({b)(1){Aliii}. Enter the hospital's name,
city, and state:
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 1)

A federal, state, or local government or governmental unit described in section 170{(b){1){A)v}.

An organization that narmally receives a substantial part of its support from a governmental unit or from the ganeral public described in
section 170{b){1}{A}{vi). (Complete Part 11.)

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 centributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to cettain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part Ill.)

1 l:| An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 509{a}{3}. Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b Type Il A supporting crganization supervised or controlled in connection with its supported organization{s), by having
cantrol or management of the supparting arganization vested in the same persons that control or manage the supported
organizatfons). You must complete Part IV, Sections A and C.

[ E:] Type lil functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported arganization(s) {see instructions). You must complete Part |V, Sections A, D, and E.

d D ‘Type Hl non-functionally integrated. A supporting organization operatad in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type ], Type Il, Type Ill
functionally integrated, ar Type i non-functionally integrated suppoiting organization.

f Enter the number of supported organizations | 1|

g Provide the fallowing information about the supported organization(s}),

{i) Name of supporied [ER {iit} Type of arganization | (V1S e oiganzaion isted |~ (v Amaunt of monefary {vi} Amount of other
lzatior: {desaribed on lines 110 (LW b docbmart? upport (see instructions) | support {sse instructions)
organizatio support (see instructions) | support {s B
aboye (see instructions)) Yes No
UNITED STATES
BASEBALL FEDERATION|38-6111530 10 X 100,000,
Total T 100,000, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22
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Schedule A (Form 990) 2021

BASEBALL AMERICA FOUNDATION,

INC,

22~-2793367 page?

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170{b)(1}{A){v])

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P> {a) 2017 {b] 2018

{c) 2019

(d) 2020

{e] 2021

{f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants,”)

2 Tax revenues levied for the organ-
ization’s benefit and sither 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 through 3 .

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

6 Public support, Subiract line 5 from Jina 4,

Section B, Total Support

(a) 2017 (b} 2018

Calendar year (or fiscal year beginning in)

{c) 2019

(d) 2020

(e} 2021

{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 unretated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 tfirough 10

12 Gross receipts from related activities, etc. (see instructions)

12[

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth ar f|fth tax year as a sectlon 50He)(3)

organization, check this box and stop here

Section C. Computation of Public Supp‘nburtt.Percentage

14 Public support percentage for 2021 {ine 8, column {f), divided by line 11, column ()}
15 Public support percentage from 2020 Schedule A, Part L line ¥4 e

14

%

15

%

16a 33 1/3% support test - 2021. [If the organization did not check the bax 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 - 2020. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 '[/3% or more, check this box

and stop here. The organization gualifies as a publicly supported arganization
{7a 10% ~facts-and-circumstances test - 2021.

S

If the organization did not check a box on I|ne 13 16a or ‘EGb and lme 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% ~facts-and-circumstances test - 2020,

organization masts the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 169, 17a, or 17b, check this box and see instructions

>

if the organization did not check a box on line 13, 16a, 16b, or 173, and [me 15is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

w1

e D]

132022 01-04-22
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Schedule A (Form 990) 2021 BASEBALL AMERICA FQUNDATION, INC. 22—279336"7 pPage3
Fart IIf [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year (or fiscal year heginning in) p» {a} 2017 {b) 2018 {c) 2018 {d) 2020 {e] 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated 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 argan-
ization's benefit and either paid to
ar expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the arganization without charge

8 Total Add lines 1 through5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

I Amounts includad on lines 2 and 3 recaived
from other then disqualified persons that
excoad the greater of $5,000 or 1% of the
amount on Jine 13 for thayear

cAddlines7aand7b ...

8 Public support. (Subiract line 7 lrom line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) (a} 2017 {h} 2018 {c} 2018 {d) 2020 {e} 2021 {f) Total

9 Amounts fromlined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11  Net income from unrelated busmess
activities not included on fine 10b,
whather or not the business is
regularly cariedon
12 Other income, Do not include galn
ot loss from the sale of capital
assets (Explain in Part VI.} oo
13 Total support. (adclines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801{¢)(3) organizatien,

check this box and stop here ... ettt iEeiiissisiiieiesineitiiiirersiiriiiresiiaieiiiiiiienes ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 {ine 8, column {f), divided by line 13, colurmn ) ... 15 %
16 Public support percentage from 2020 Schedule A, Part l, fine 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, calumn (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part il ne 17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14 and Ime ‘[5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... . > El

b 33 1/3% support tests - 2020. If 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 more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization . » B

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this hox and see instrugtions ..o B D

132023 01-04-22 Schedule A (Form 980) 2021




Schedule A (Form 990) 2021 BASEBALL AMERICA FOUNDATIONW, INC. 22-2793367 Page 4
[PartIV] Supporting Organizations

(Complete only i you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, I you chacked box 12b, Part |, complete Sections A and C. If you checked box 126, Part |, complete
Sections A, D, and E. If you checked box 12d, Patt |, complete Sections A and D, and complete Part VAl

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

e wi . s o )

132024 03-04-21

Are all of the organization’s supported organizations listed by name in the organization’s gaverning
documents? Jf "No," describe in Part V| how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status
under section 509{a)(1) or (2)7 I "Yes," axplain in Part VI 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)}, (5), or (8)? Jf "Yes," answer
lines 3b and 3¢ below.

Did the organization canfirm that each supported organization qualified under section 501(e)4), (6), or (8) and
satisfied the public support tests under section 509{a}2)? Jf "Yes, * describe in Part Vi when and how the
arganization made the determination.

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

Was any supparted arganization not organized in the United States (*foreign supported organization”}? Jr
"Yes," and If you checkad box 12a or 12b in Part I, answer lings 4b and 4c below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the fareign
supported organization? if “Yes, " dascribe in Part VI how the organization had such control and discretion
daspite being controllad ar supervised by or in connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 50(c)(3) and 509{a)(1) or (2)? Jf "Yes," explain in Part V| what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c2)B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢ helow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 If only, Was any added or substituted supported organization part of a class already
designatad 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 () its supported organizations, (i} 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? Jf "Yes," provide detall in
Part Vl.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complate Part | of Schedule L. (Form 930).

Did the arganization make a loan to a disqualified person {as defined in section 4958} not described on line 772
if "Yes," complete Parl | of Schedule L (Form 990).

Was tha organization controlled directly o indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described
in sectian 509(a)(1) or (N7 If "Yes,* provide datall in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide dsiail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{) {regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? Jf "Yes," answer ling 10b helow.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to

_ Yes

_No

4b

4c

ba

9¢ |

10a

16h

Schedute A (Form 990} 2021




Schedule A (Form 990} 2021 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages

[Part V] Supporting Organizations gontinued)

Yes | No
14 Has the organization accepted a gift or contribution from any of the following psrsons? : :
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and e S
11c below, the governing hody of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A35% contralled entity of a person described on line 11a or 11b abova? jf "Yes® to line 114, 11b, or 11c, provide BEtR
detgil in Part VI, 11e X
Section B. Type | Supporting Organizations

_ Yes

1 Did the govemning body, members of the governing body, officers acting in thair official capacity, or membership of one or
mare supported organizations have the power to reguiarly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all timas during the tax year? Jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrolled the organization’'s activities. If the orgahization had maore than one supporfed
organization, describe how the powers to appoint anafor remove officers, direclors, or trustees were allocated among the

No

supported organizations and what conditions or restrictions, if any, appfied lo 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 contralled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
i rganization.

__supervised, or controiled the supporting organiz
Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? ff "No," dascribe in Part VI how conirol
or management of the supporting organization was vested In the same persons that controlled or managed

ization(s)

No

—the supported organiz
Section D. All Type Ill Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizatians, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and armount of support provided during the prior tax
yeatr, {ii) a capy of the Form 930 that was most racently filed as of the date of notification, and (iii) copies of tha
organization's governing documents in effect on the date of natification, to the extent not previously provided?

No

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected hy the supported
arganization(s) or (i) serving on the governing body of a supported arganization? f “No," explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
stgnificant 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? If "Yes," describe in Part Vl the role the organization's

supported organizations plaved in this regard,
Section E. Type Ill 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 I:I The organization satisfied the Activities Test. Complete line 2 below.
b |:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity {see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive io those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

Yes

2a

No

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the arganization's suppotied organization(s) would have been engaged in? jf *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 organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to reguiarly appoint or etect a majority of the officers, diractots, or
trustees of each of the supparted organizations? jf "Yes" or “No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each
of its supported organizations? §f “Yas " describe in Part VI ihe role played by the organization in this regard

3a

3b

132025 01-04-22 Schedule A (Form 990} 2021




Schedule A {Form 990) 2021 BASEBALL AMERICA FOUNDATION, INC. 22—2793367 Pages
] Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 ( explain in Part V). See instructions,
All other Type Hll nondunctionally integrated suppaorting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions}
4 Add lines 1 through 3.
5
6

o f (00 N j=

Depreciation and deplstion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses (see instructions)
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

2]

-]

B) Gurrent Year
Section B - Minimum Asset Amount (A} Prior Year ® (optional)

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

instructions for short tax year or assets held for part of year),

Average manthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other hon-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c) 1d

Discount claimed for blackage or other factors L
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line id.

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,

sea instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muhiply line 5 by 0.035.

Recoverles of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o (o (e [T |

W
W

Y

0o |~ |5 |t
0 [~ [ | [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, calumn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 3] . L
7 B Check hers if the current year is the organization's first as a nan-functionally |ntegrated Type Il supporting organization {see

instructions).

[ E-N I B\ I

[0 L4 P 0 ) O B

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BASEBALIL AMERICA FOUNDATION, INC. 22-2793367 Page?
[PartV_] Type Il 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
otganizations, in excess of income from achvity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provige details in Part V1) 5
6 Other distributions (describe in Part V1), See instructions, 4]
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{brovide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Lins 8 amount divided by line 9 amount 10
(i} {in} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxplain in Part V1). See instructions.
3 FExcess distributions catryover, if any, to 2021
From 2018
From 2017
From 2018
From 2015
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied {see instructions)
i HRemainder. Subtract [ines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7; $
a_Applied to underdistribtitions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part ¥I. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4o,

8 Breakdown of line 7:

Excess fram 2017
Excess fram 2018
Excess from 2019
Excess from 2020
Excess from 2021

T ™ e oo |T|n

L o [ I £ |

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2071 BASEBALL, AMERICA FOUNDATION, INC. 222793367 pages

[Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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, line 1e; Part v,
Saction 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.)

132028 01-04-22 Schedule A (Form 880} 2021
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OMB Na. 1545-0047

SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered “Yes" on Farm 980, Part [V, line 23,
P Attach to Form 990,

Deapartment of tha Treasury iy L A

internal Revanue Serviso P Go to www.irs.gov/Form980 for instructions and the latest information. 2 Inspection oo

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Farm 890,
Part VI, Section A, line 1a. Complate Part lll to provide any relevant information regarding these items.

[ ] First-class or charter travel (1] Housing allowance of rasidence 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

[ ] Discretionary spending account [ ] Personal services {such as maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described abova? If "No," complete Part 1l to axplain

2  Did the organization require substantiation prior ta reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

A Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GCEO/Exacutive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
astablish compensation of the GEQ/Executive Director, but explain in Part Al

I::] Compensation committea I::] Written employment contract
I::] Independent compensation consultant I::l Compensation survey or study
E:] 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, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment ar change-of-Gontrol payment? e

b Patticipate in or receive payment from a supplemental nonqualified retiremant plan?

¢ Participate in or raceive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c){3), 50{c){4), and 501(c){29} crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related arganization?
If "Yes" on line 5a or 5b, describe in Part HL.
6 For persons listad on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TRE OIGANIZATIONT oot bis s ee et s et em et eree e s ec e ceee s ce s eeeboa s eeaSa s b R eb s e
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part li.
7 For persons listed on Form 990, Part VIE, Section A, line 1a, did the organization provide any nohfixed payments

Yes No_

b

not described on lines 5 and 67 K "Yes," describe I Part L ettt anr s
8 Were any amounts reported oh Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the N
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part Il ... 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : il
Regulations section 53.4858-G(E)? . o e 9
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 830, Schedule J {Form 980) 2021

132111 11-02-21
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- OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ n
(Form 290) Complete to provide information for responses to specific questions on 202 1
Form 990 or 580-EZ or to provide any additional information. o . .
Department of the Traasury P Attach to Form 890 or Form 980-EZ. “::Open to Public "=
Internal Revenus Serviga P Go to www.irs.qov/Form990 for the latest informatfon. -~ Inspection - :
Narne of the organization Employer identification number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ERLECT 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 TQ 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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {(Form 990} 2021
132211 14-11-21




Schedule O {Form 990) 2021 Page 2
Name of the arganization Employer identification number

BASEBALL AMERICA FOUNDATION, INC. 22-2793367

132212 11-11-21 Schedule O (Form 980) 2021
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Scheduls R (Form 990} 2021 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages
[ Part VII.| Supplemental Information

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