EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations} 2023
Deparbment of the Treastry Do not enter sS)cial security numbers on th.is form as it may hf.a made [?ublic. " Open 1o Public. . Open to Public. -
Inles nal Revenus Service Go to wwnw.irs.gov/Form890 for instructions and the latest information. o inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla:
?K‘fn?.ses USA BASEBALL FOUNDATION INC.
thanse  |_Doing business as 22-2793367
o Number and street (ar P.O. box if mail is not delivered to streat address) Room/suite | E Telephone number
,Fg?s,’_n, 280 BROOKS PARK LANE, SUITE 200 919-474-8721
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 600,092,
nmended] CARY, NC 27519 Hia} Is this a group raturn
(85" 1 F Name and address of principal officer. RAY DARWIN for subordinates? . [_Ives No
pending SM{E AS C ABOVE H{b) Ara all subordinates included? DYGS Cl No
| Tax-exempt status: [ X ] 501(c)(3) | ] 501(c)( ) (insertno [ ] 4e47taytyer [ 1527 if “No," attach a fist. See instructions
J Website: WWW. USABASEBALL COM Hic} Group exemption number
K_Form of organkzation; Corporation | | Trust [ ] Association [ ] Other | L. Vear of formation: 19 87| M State of legal domicile; NJ
[Parti] Summary
o| 1 Briefly describe the organization’s mission or most significant activites: TQ PROVIDE FUNDING FOR THE
e UNITED STATES BASEBALL FEDERATION, INC.
g 2 Check this box |:| 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 VL line 1a) e 18 5
:—; 4  Number of independent voting members of the goveming body (Part V1, line 1B} 4 5
9 5 ‘Total number of individuals employed in calendar year 2023 (Part V, line 28} 5 0
?‘E 6 Total number of volunteears (estimate if RECeSSANY) | e, 1L B 5
B! 7a Total unrelated business revenue from Part VIH, column @), fine 12 i 1 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 .. v, 7B 0.
Prior Year Current Year
ol 8 Gontributions and grants Part VEIL fine Th) 0. 0.
2| @ Program service revenue (Part VIIL e 20) ..__......c..ooveccvcemrmnmmrrrresorer o 0. 0.
2| 10 investment income (Part VHll, column (A), fines 3, 4, and 7d) 39,016. 101,438,
©1 11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 39,016, 101,438,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3} ... 60,000. 60,000.
14 Benefits paid to or for members (Part IX, colummn (A), line 4y . 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
@1 16a Professional fundraising fees (Part IX, column (A), ne 11} ... 0. 0.
8| b Total fundraising expenses (Part IX, column (©), line 25) R e e
@l 17 other expenses (Part IX, column (A), tines Ha-dtd, 114248} 26,550. 19,638,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (), line 25y 86,550. 79,638.
19 Revenue less expenses. Subtract line 18 fromlne12 . ..o -47,534. 21,800,
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, N 16) . oo 2,047,785.] 2,259,990.
<4 21 Totalliabllities (Part X, ne 26) 0. 0.
25 50 Nat assets or fund batances. Subtract line 21 rom e 20 .o 2,047,785, 2,259,990,

| Part il | Signature Block
Under penalties of per l;y&dec!am that-hhave examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
frug, correst, and complefes Declaratin offpreparer (odher ihan officer) s hased on all information of which preparer has any knowledge.

Clha ) 4 | ///6/0?4/

Sign Signatifre of officer’ Dato

Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print nama and titla

Print/Type preparsr's name Preparer's signature Date ?E‘:" [} PTIN
Paid MICHELLE FOOTE ‘ssu-em;\’a},ed PO1387279
Preparer |Frm'spame  DEAN DORTON ALLEN FORD, PLLC Firm'sEmN 27-3858252
Use Only |Firm'saderess 4130 PARXKLAKE AVE STE. 400
RALEIGH, NC 27612 Phong n0.919-879-2809
May the IRS discuss this return with the preparer shown above? Seeinstructions o Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-23 Form 980 (2023)



Form 990 (2023) USA BASEBALL FCUNDATION INC. 22-2793367  pPage2

| Part HI | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toanvlineinthis Part Il . ... o, l::]
1  Briefly describe the organization’s mission:
TO PROVIDE FUNDING FOR THE UNITED STATES BASEBALL FEDERATION, INC.
2  Did the arganization undertake any significant program services during the year which were not listed on the
PROFFOMM 890 07 8B0-EZT || |\l eee oo s e et erer e oo [Jves [XINo
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:}Yes No
If "Yas," describe thess 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: Y {Expensas 6 0 r 0 O O s including grants of $ 6 0 ’ 0 0 0 ¢} (Revanues )
TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE THE
GAME OF BASEBALL.
4b  (Code: } (Expanses & including grants of § } {Reveruas )
4c  (Code: ) (Expenses & including grants of § ) (Revenues & )
4d Other program services (Describe on Schedule O)
(Expenses & including grants of § ) (Ravenue $ )
4e Total program service expenses 60,000.
Form 990 (2023)

332002 12-21-23



Form 990 (2023) USA BASEBALL FOUNDATION INC. 22-2793367 pPage3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation}?
If "Yes," complete Schedule A .. il X
2 s the organization required to complete Schedufe B Schea’u.'e of Contnbutors? See |nstruct|ons 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposrt;on to cand|dates tor
public office? If "Yes, " complete SCheQUIE C, PAIt 1 ..o e 3 X
4 Section 501({c)(3) 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 If . 4 X
8§ Is the organization a section 501{c)(d}, 501(c)(5), or 501(c)}6) orgamzatlon that receives membershlp dues assessments or
simitar amounts as defined in Rev. Proc. 88197 If *Yas, " complate Scheoule C, Part Bl ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yas,® complete Scheaule D, Part il ......ooooooooeoveeeeeeeeeeeeee, 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part il . L8 X
9 Did the organization report an amount in Part X !lne 21 for escrow or custodlal account Isablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. TR B | X
10  Did the organization, directly or through a related organ:zat;on hold assets in donor restncted endowments
of in quasi-endowments? Jf "Yes," complete SCREIUIE D, PArt V' . cooov oo 10 X
11 1f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIlI, 1X, or X, RS IR i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? f *vas, * complete Schedule D,
Part Vit v L X
b Did the organization report an amount for mvestments other secuntles n F‘art X Ime 12 that is 5% ar more of lts totaE
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vit .....cc.co....... e | 11D X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% ar more of rts total
assets reported in Part X, fine 167 Jf "ves, " complete Schedule D, Part Vil .......o.......... S I b (- 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
Pant X, line 167 jf "Yes, " complete Schedule D, Part IX . e [ 11d X
e Did the crganization report an amount for ofher ixablmtes in Part X, Ime 25? ,'f “Yes comp[ete Schedufe D Part x ,,,,,,,,,,,,,,,,, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... | 11 2
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas," complete
Scheduls D, Parts Xi and X .. s | 120 X
b Was the organization mcluded in conso!ldated mdependent audrted fmancsal statements for the tax year'?
If "Yas, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional ... 120 | X
13 Is the organization a school described in section 170} 1ANN? 1f "Yes, " complete Schedtle E oo, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities owtside the United States, or aggregate foreign investments valued at $100,000
OF MOre? [f "Yes, " complote SCheaula F, Pars 1 810 IV ..o o oo et eee e e eee e eee et ee et eeeeenes e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organizalion? |f *Yes," compleie Schedule F, Pars l @NA IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts IAna IV ... ..c.ioooioiooeoeceeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes,* complete Schedule G, Part . Ses instructions ..., 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIH, lines
16 and 8a? f "Yas, " cOMPIete SCREOUIE G, PAIT I ....oooeooeeoe oo eeee e ettt 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIll, Tine 9a? Jf *Yas,*
COMPIEIE SCHBALIE G, PAM Il ..ot eee 1ottt ee et ettt e et et eer et 18 X
20a Did the organization operate one or more hospital facilitias? 1f *Yas, " complete Schadtla H ....o...oooeveoeeeeeeeeeeeeeeeeeeeee e 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part {X, column (A), line 1? if *Yes * complete Schedule | Parts fangd i ... A A A L A A s s 21 | X

332003 12-21-23 Form 980 (2023)



Form $90 {2023) USA BASEBALL FOUNDATION INC. 22-2793367 Page 4
| Part IV |

{ Checklist of Required Schedules oniinieq)

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 (), line 27 jf “Yes," camplete Schedule |, Parts 1and Ml e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? if "Yes,* camplete
SEABOUIE J ... ooooo oo oee e eeeee oo eeeeeeeeeeeeoe oot s oo e e oo oo oo e eoeeee e oo reeee oo e eeeeeeer e 28] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yas,* answer lines 24b through 24d and complete
SChEOLHE K. 1F "NO," GO B0 NE 258 ...ooc.oveevesieseaeor e itoise ot e aeeeeae s e e e te et ees et e s e ee et et ee e ee e v e s et b easasas e s s ans et e amseeeneeetamssaeermasnnnesrens 24a )4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXe Ml DO OIS Y e 24c
d Did tha organization act as an "on bahalf 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 "Yas, " complete SChedle L, PaR T ..ooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 reported on any of the organization’s prior Forms 990 or 8S0-EZ7 Jf “Yes,* complate
SCREOUIE Ly PAI T ... oo e oo oo ee oot e s eeee s oo eeees e eeees e 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payablss to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons? jf *Yes, " complete Schedule L, Part Il ....cocooocooeeeeeeeeeeeeee, 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f *Yes," compiste Schedulg L, Part il ......... 27 X
28 Was the organization a pariy to a business transaction with one of the following parties? (See the Schedule L, Part IV, % [ERIESS I Fe
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
BYES, " COMPIBIE SCREAIB L, PAIT IV ... oot 28a X
b A family member of any individual described in line 28a? Jf "Yes, ® complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jr
"YEs, T COMPIBIE SCREAUIE L, PAM IV . oot 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? (f *Yas, " complate Schedula M .o.o.oooooeeeeee. 20 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
GONHDULIONS? Jf "Yes, " COMPIBIE SEHBOUIE M .. . oo ere et reee e reeeans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complate Schedule N, Part! ... 31 X
32 Did the organization sell, exchanga, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCREAUIE B, PAR T . oo.oooeoeeeeee e et 33 p: S
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduie R, Part i, Il or IV, and
PAITV, B8 T oo eeoeeee e e eeee oottt ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b |f "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)7 If "Yes, " compiete Schedule B, Part V, N 2 ...oo...oooev oo cvetoveerees s esanen 35b
36 Section 501(c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If *Yes, " complata SCHEUUIE Ry PAM V) I8 2 oo oo ettt ettt et es 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ....ooooveeevven. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 157
Note: All Form 980 filers are required to complete Schedule © e as | X
[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 N [:]
Yes{ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 [ERE
b Enter the number of Forms W-2G included on line 1a, Enter -O-if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable gaming
{gambling) winnings to prize WINNES? .. .o ic

A32004 12-21-23

Form 990 (2023



Form 990 {2023) USA BASEBALL FOUNDATION INC. 22-2793367  Paged

[Part V! Statements Regarding Other IRS Filings and Tax Compliance oninueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, RRTEE BR
fited for the calendar year ending with or within the year covered by thisreturmn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums® | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 980-T for this year? [f “No" to fine 3b, provide an explanation on Schedwe © ..o db
4a At any time during the calendar year, did the organization have an interest in, or a signhature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiataccount)? 4a X
b If "Yes," enter the name of the foreign country Buies RLH IRE
See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). (R P R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transagtion? b X
¢ If "Yes" o line 5a or 5b, did the organization file Form 8888-Y7 5S¢
Ba Does the organization have annual gross receipts that are normally greater than $1 DD 000 and dld the mgamzatlon so!nc:t
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). : S
a Did the organization receive a payment in excess of $75 mads pastly as a contribution and parily for goods and services providad 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 otherwise disposa of tangible parsonal property for which it was requxred
to file Form 82827 TSSOSO A £ X
d If "Yes," indicate the number of Forms 8282 h!ed dunng the VBAN l 7d | RERAES R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as reqmred’? 149
h 1if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B RS
sponsoring organization have excess business holdings at any time during the year? 8
9§ Sponsoring organizations maintaining donor advised funds, s
a Did the sponsoring organization make any taxable distributions under section 49667 . ga
b Did the sponsoring organization make a distribution to a doner, donar advisor, or related person? _______________________________________ 9h
10 Section 501(c){7) organizations, Enter: '
a Initiation fees and capital contributions included on Part VW, tinet2 40a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facifities . | i0b
19 Section 504{c){12) organizations. Enter:
a Gross income from members or shareholders . MMa
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a}{1} non-exempt charitable trusts. ls the organization filing Form 880 in fieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . 12h :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert on Schedule O, [
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified health plans 13b
¢ Enterthe amountofreserves onhand | i3c - s
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If "No," provids an explanation on Schedule G oo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? et et 15 X
If "Yes,” sea the instructions and file Form 4720, Schedule N. SEEEY RN U
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,* complete Form 4720, Scheduls O, R R R
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0r4953? 17
It "Yes,* complete Farm 6068. o
332005 12-21-23 Form 990 (2023)



Form 990 (2023) USA BASEBALIL: FOUNDATICON INC. 22-2793367 Page b
l Part Vi I Governance, Management, and Disclosure. roreach *Yes* response to lines 2 thraugh 7b below, and for a *No* response

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. 1a 5 _::' % ETRT I S
If there are material differences in voting rights amoag members of the governing body, or if the gaverning = ] 3_3' 5§
body delegated broad avthority to an executive committee or similar committee, explain on Schedule 0. o
b Enter the number of voting members included on line 1a, above, who are independent . fh 51 [
2 Did any officer, director, trustes, or key employee have a family relaticnship or a business relationship with any other Lo
officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control over management duhes customanIy per!ormed by or tmder the dlrect supervtsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fornm 890 was med‘? ~~~~~~~~~~~~~~ 4 X
§ 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? | e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BoaYT s 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? 7 | X
8  Did the organization contemparaneously document the meetmgs he!d orwrlttea actmns undmaken dunng the year by the fuilowmg ’ s
B TN GOVBIIIG BOUY Y ettt e e e ga | X
b Each committes with authority to act on behalf of the goveming body? . 8w | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at tha
organization’s mailing address? Jf “Yes ° provide the names and a0dresses on SCHaAWE O oo e 9 X
Section B, Policies s secrion 8 requasts information about policies nat required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o, L30a X
b If “Yes," did the organization have written policies and procedures govemmg the acmnttes of such chapters afflllates
and branchas to ensure their operations are consistent with the organization’s exempt putposes? ... .. |L1ich
11a Has the organization provided a complete copy of this Form 930 to alf members of its governing body before fIlng the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. PEAD) B
12a Did the organization have a written conflict of interest policy? Jf "No," go to e 13 ...cooe oo . i12al X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? . [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
0N SChedile © ROW TS WAS GORB ... et i2c X
13 Did the organization have a WHHen wWhiSt e oWer DOl CY T 13 X
14 Did the organization have a written document retention and destruction PolCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5 BN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i 152 X
b Other officers or key employees of the organization 18 X
If *Yes" to line 15a or 15b, describe the process on Schedu!e 0 See lnstmchons SRS O
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dURNG ThE YBAF? | e et s e 16a X
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its participation RN R R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
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 inspaction. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request l:] Other fexpliain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
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
280 BROOKS PARK LANE, SUITE 200, CARY, NC 27519

332006 12-21-23 Form 980 (2023)



USA BASEBALL FOUNDATION INC.

22-2793367

Page 7

Form 980 (2023)

Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl

L]

Section A. Officers, Directors, Trustees, Key Employees, and High

est Compensated Employees

ja Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) i no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee,”

® List the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employes)
who raceived reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISG, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the crganization and any related organizations.

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

& ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.
See the instructions for the arder in which to list the parsons above.

[::] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustes.

{A) (B} {C) (D} (E} {F)
Name and title Average | .fe?fiﬁfl’m oo Reportable Reportablle Estimated
hours per | hox, untess person is bath an compensation compensation amount of
week officer and a diestar/ustes) from from related other
(list any % the organizations compensation
hows for | & . B organization (W-2/1099-MISG/ from the
related =| g 2 (W-2/1008-MISC/ 1099-NEG} organization
organizations| £ | 5 gig 1099-NEC) and related
below |212| 18|85 = organizations
line) SlE|Ei5EEl =
{1) PAUL V. SEILER 1.00
ASSTISTANT SECRETARY 40.00 [X X 0. 328,498, 34,478,
{2) RAY DARWIN 1.00
TREASURER 40.00 | X X 0. 188,968. 30,297,
{3) MICHAEL GASKI 1.00
PRESIDENT 1.00 (X X 0. 5,000. 0.
{4) DON ETHERIDGE 1.00
SECRETARY 1.00|X X 0. 0. 0.
{5) WILLIE BLOOMQUIST 1.00
TRUSTEE 1.00|X 0. 0. 0.
332007 12-21-23 Form 980 (2023)



Form 990 (3023 USA BASEBALL FOUNDATION INC, 22-2793367 Page8
|Part-Vll-} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued
{A) (B) {C) (D) {E) {F}
Namve and fitle Average | o PoSHiOn nons Repartable Reportable Estimated
hours per | nox, untess person ks both an compensation compensation amount of
week officer and a divector/bustea) from from related other
(istany | = the organizations compensation
hoursfor | & o organization (W-2/1099-MISC/ from the
related s |5 2 (W-2/1089-MISG/ 1099-NEC) organization
organizations § g E E 1Q99-NEC) and related
below ENE- - e organizations
b Subtotal e 0. 522,466.| 64,7175.
¢ Total from continuation sheets to Part V]|, Section A . ... ... 0. 0. 0.
d Total{addlines tband 16} ..o 0. 522,466.| 64,775.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on o5 I P
line 1a? if "Yas," complete Schedule J for SUCH INGNVIGUR ..o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A SRUSE RESON
and related organizations greater than $150,0007 if *Yes,"” complete Schedule J for such individual .. e a1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndwldual for services i BEs :
rendered o the organization? jf “Yes " complate Sohedile J for SUCH BRI oottt iee it it eeeeiesseiiresiensies s e ireiinsinseiiees 5 X

Section B. Independent Contracters

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 contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Farm 990 (2023)
332008 12-21-23



Form 990 {2023) USA BASEBALL FOUNDATION INC. 22-279336"7 Page 9
| Part Vill ] Statement of Revenue

Check if Schedule O contains a response or notetoanylinginthisPart VIH D
(A} (8) (C) D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue} from tax under
sections 512 - 514
_g 1 a Federated campaigns 1a P
8 b Membaership dues 1k
a -
. ¢ Fundraisingevents ... lie
% d Related organizations id
,,;: e Govemment grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
o
j.: similar amounts not ingludsd above [ 1f
‘E { Noncash contributions included in lines 1a-1f ...19 s
8 h Total. Addlines 1a-1f i
Business Code
© 2a
L
Z b
&
TR
=
gd
9 e
o f All other program sewvice revenue
g Total Add lines 2a-21 .
3  Investment income (nc!udmg d[\ndends mtaresl and
other similar amounts) ... 53,756. 53,756.
4 Income from investment of tax-exempt bond proceeds
B Rovalties i
{iy Real (i} Personal
6a Grosstents Ba
b Less:rentat expenses  |8b
¢ Rental income or {loss) 6c| e R e e
d Net rentalincome or JOSS) ..o
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventary |7a[p46,336.
b Less: cost or other basis
g and sales expenses (098,654, _
§| ¢ Ganorfoss) ... 7c] 47,682. e
1 d Netgainor{oss) ... A7,682. 47,682,
3 8 a Grossincome fromfund{msmg svents (not : LR SR
o inctuding $ of
contributions reported on line 1¢). See
Part IV, line18 ... |aa
b Less: direct expenses . 8b
¢ Net income or (loss) from fund:atsmg events
9 a Gross income from gaming activities. See
PartiVdline1s 9a
h less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances | .. ... {108
b less: cost ofgoods so!d 10h;
¢ _Net income or (loss) from sales of mventory i
Buslness Code
[4]
3J11a
B c
b=
§ d Aliotherrevenue _ _
e Total. Addlines 112 31d i i A SR AN
12 Tola] ravenge, Seeinstrugtions ... ... 101,438, 47,682, 0. 53,756.

332000 12-21-23 Form 980 (2023)



Form 990 (2023) USA BASEBALL FOUNDATION TINC. 22-2793367 page 10
[ Part IX ] Statement of Functional Expenses

Section 501(c)3) and 807(c){4) organizations must complete all columns. All other organizations must complefe cofumn (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX . .. .o, [::]
; ) A (B} {C) D)
Do not inciude amounls reported on lines &b, Total éxgenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations DR e

and domestic governments. Sea Part IV, ine 21 60,000, 60,000,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefils paid to or for members ...

& Caompensation of current oﬂrcers dlrectors
trustess, and key employees

6 Comgpensation not included above to d|squalmed
persons (as dsfined undar section 4958(fy( 1)} and
persons described in ssction 4958(c){3}(B}

7 Other salaries and wages ...
Pension plan accrials and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9 Other employee banefits
10 Payrofltaxes | ...
11 Fees for services {nonemployees):
Management

Accounting
Lobbying .
Professional fﬁndralsmg services. See Part iV Ime 17
Investment management fees || ..

Other. ({If line 11g amount exceeds 10% of !me 25
eolumn {A), amount, list line 11g expanses on Sch 0.)
12 Advetising and promation
13 Office expanses . ...
14 Information technology
15 Royalties

©« “ oo a0 - o

16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. [temize expenses not covered
above. (List misceflaneous expenses on fine 24e. If
ling 24e amaount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

ADMINISTRATIVE FEES ~ 19,638, — 19.638.]

o o0 - o

All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 79,638, 60,000, 19,638. 0.
26 Joint costs. Complste this ling only if the organization
reported in column (B) joint costs from a comtined
educational campaign and fundraising solicitation.
Check here [:] i following SOP 88-2 (ASG 958-720)
332010 12-21-23 Form 980 (2023)




Form 990 (2023) USA BASEBALIL FOUNDATION INC.

22-2793367 page 11

| Part X | Balance Sheet

Check i Schedule O contains a response or note to any line in this Part X ...

L

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing . 186,899. 1 432,010,
2 Savings and temporary cash investments 2
3 Pladges and grants receivable, net 3
4 Accounts receivable, et _2,360.] 4 2,210,
5 Loans and other receivables from any current or former officer, director, TR, RN Sy
trustee, key employes, creator or founder, substantial eontributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined B
under section 4958{1)(1)}, and persons described in section 4958(C)3HB) . [+]
a 7 Notes and loans receivable, Net 7
§ 8 Inventories for sale oruse 8
<« 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other B
basis. Complete Part V1 of Schedule D | 10a
b Less: accumulated depreciation ... {10b 10¢
11 Investments - publicly fraded securities 1,858,526.] 11 1,825,770.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. Sse Part iV, line 11 13
14 Intangible 858BES e 14
15  Other assets. Sge Part IV, line 11 15
__ | 18 Total assets. Add lines 1 through 15 (mustequalfine3d) 2,047,785.] 18 2,259,990,
17  Accounts payable and accrued expenses . 17
18 Grants Payable e 18
19 Deferred revenue ... e 19
20  Taxexempt bond Habiltios 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director, S
§ trustee, key employee, creator or founder, substantial contributor, or 35% s
% controlled entity or family mamber of any of these persens 22
4 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and Joans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other [abifities not included on lines 17-24). Complete Part X
of SchedUle D e 25
___ 126 Total liabilities. Add lines 17 through 25 0.{ 28 0.
Organizations that follow FASB ASC 958, check here S I : e
g and complete lines 27, 28, 32, and 33. R R e
& 127  Net assets without donor restrictions 2,047,785.] 27 2,259,990,
& 128 Net assets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here ':]
EE and complete lines 29 through 33.
3 28  Capital stock or trust principal, orcurrent funds ...
§ 30  Paid-in or capital surplus, or land, building, or equipment fund ______________________
2 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfund balances . 2,047,785, a0 2,259,990,
33 Total liabilities and net assetsAund balances ... 2,047,785.] aa 2,255,590,
Form 990 (2023)
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Form 990 (2023} USA BASEBALL FOUNDATION INC. 22-2793367 page12

| Part X! ] Reconciliation of Net Assets

Check if Schedule O containg aresponse ornote toany fineinthisPart X1 oo

L]

1 Total revenue (must equal Part VHE column (A, ine 1) 1 101,438,
2 Total expenses (must equal Part IX, column (A), e 25) .. s 2 75,638,
3  Revenue less expenses. Subtract line 2 from Bne ¥ 3 21,800,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (AN ... 4 2,047,785,
5 Net unrealized gains {losses)on investments e 5 190,405,
6 Donated services anduse of facilities e, 6
T INVESIMENt @XDENSES | st 7
8  Prior period adjUSIMENTS b 8
8§ Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOMIN ) oo | 1) 2,255,990,
| Part XIII Financial Statements and Reporting
Chack if Schedule O contains a response or note 1o any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 980: {:l Cash Accrual E:] Other o :
If the organization changed its method of accounting fram a prior year or checked "Other,” explain on Schedule O. { o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
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:
D Separate basis |__“] Consolidated basis r:] Both censolidated and separate basis B A FEE
b Were the organization's financial statements audited by an independent accountarmt? 2 i X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, T EEveed |
consolidated basis, or both:
[::] Separate basis Consolidated basis E:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O. : S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps takento undergosuchaudits ..o 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
(SFi:iz: LEA Public Charity Status and Public Support
Complete if the crganization is a section 501{¢){3) organization or a section 2023

4947(a}{1) nonexempt charitable trust. A erbnfion o

Department of the Treasuwy Attach to Form 990 or Form 990-E2, -+ Open to Publis .
Internal Revenua Servics Gio to wwawLirs.gov/Form990 for instructions and the latest information. Z:i Inspaction

Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367

fﬁart 1:] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box))

[:l A church, convention of churches, or asscciation of churches described in  section 170{b}{1){ANi}.

[i] A school described in section 170{b}{1}{ANi}. (Attach Schedule E (Form 9590).)

D A hospital or a cooperative hospital sarvice organization described in section 170{b){1){A}(iii).

[ ] Amedical research organization oparated in conjunction with a hospital described In section 170{b){1)(A)(iii}. Enter the hospital's name,

city, and stata:

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 il.}

A federal, state, or local govemment 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}{vi}. (Complete Partil.}

A community trust described in section $70{b}{ 1{{A)}vi). (Complete Part I}

An agricultural research organization described in section 170{b}{ 1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gress investment

income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the organization after Juns 30, 1975.

See section 509{a){2). (Complete Part lIl.}

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [X] An organization erganized and operated exclusively for the benefit of, to perform the functions of, or fo 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 on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

E:] Type L. A supporting organization operated, supervised, or controfled 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 IV, Sections A and B,

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

[+ [:] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {(see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Hl non-functionally integrated. A suppotting 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

B L I N Y

[+:}

o o

0 00000

10

M

o)

requirement (see instructions). You must complete Part IV, Secticns A and D, and Part V.
e m Chaeck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizalions | | 1
g Provide the following information about the supported organization(s).
{i) Nama of supported {ily £IN {iit) Type of crganization ; ,ﬁ"‘h{,ﬂ%@iﬁﬁ‘"ﬁ??ﬂ;:ﬁ:ﬁ %) Amount of monetary (i) Amount of ather
organization S}eot?(z:g ;’;:ﬁzﬁi;ﬂg }Yegs 2 ;\!0 support (see instructions) | support (ses Instructions)
UNITED STATES
BASEBALL FEDERATION|{38-6111530 10 X 60,000,
Total D R T TR EERI SN R BISRRER RSN 60,000, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-E2Z. 332021 12-21-23 Scheduie A (Form 980) 2023



Schedula A (Form 990) 2023 USA BASEBALL FOUNDATION INC,. 222793367 pagez
[Partil | Support Schedule for Organizations Described in Sections 170({b){1)(A){iv) and 170(b}{1}{A){vi}
(Complste only if you checked the box on kne 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. I the organization
fails to qualify under the tests listed below, please complete Part HiL)
Section A. Public Support
Calendar year {or fiseal year beginning in) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 withaut charge

4 Total, Add lines 1 through3 |

B The portion of total contributions
by each person (other than a
govemmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colemn(fp

8 Public support. Subtract Ine 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in} | {a) 2019 {b} 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add Hines 7 through 10 :
12 Gross receipts from related activities, etc. (ses instructions) 12 |
13 First 5 years. Hf the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}{3}

organization, check this box and STOPNEIE ... [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (), divided by line 11, column (0 ... [ 14 %
15 Public support percentage fram 2022 Schedule A, Part i, linet4 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this box and

stop here, The organization qualifies as a publicly sUpported Oran Zat N [:‘

b 33 1/3% support test - 2022. | the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion | . .o
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Exglain 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 - 2022, {f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation.  the organization did not check a box oniine 13, 16a, 16b, 173, ar 17b, check this box and see instructions ... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 USA BASEBALL FOUNDATION INC. 22-2793367 pages
[Part Il [ 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 I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {b} 2020 {c} 2021 {d} 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facifities 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 lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ Tha value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and Srecetved
froim othet than disgualified persons that
excead the greater of $5,000 or 136 of the
amounton line 13 for theyear

cAddlines7aand7b ...

8 Public support. (SihrctEns 7o from Fne 6]
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {fy Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrefated business
activities not included on fine 10b,
whether or not the business is
regutarly cariedon
12 Other incame. Do not include gain
or loss from the sale of capital
assets (Explain i Part VL) .
13 Tofal support. (Addlines 8, 10c, 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 501(c}3} organization,

checkthisboxand stop here ... e [::i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2823 {line 8, column (f), divided by line 13, column (fy 15 %
16 Public support percentage from 2022 Schedule A Partlll line t6 . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 1Cc, column {f), divided by fine 13, colurmn () ... 117 %
18 Investment income percentage from 2022 Schedule A, Part il fine 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 13a, 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 an fine 14, 19a, or 19b, check this box and see instructions ...
332023 12-21-23 Schedule A {(Form 990) 2023




Schedule A (Form 990) 2023 USA BASERALL FQUNDATION INC. 22-2793367 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part 1, complete

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

Yes | No

1 Ase all of the organization's supported organizations listed by name in the organization's govermning
documents? Jf "No," describe in Part Vil how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status " S

undar section 508(a)(1} or {2)? /f *Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 508(a}(1) or (2). L
3a Did the organization have a supported organization described in section 501(c)(4}, (5}, or (6)? if "Yes,® answer 2 I
X

finas 3b and 3¢ below. 32_:

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (), or (6) and
satisfied the public support tests under section 509(a){2)? Jf "Yes, * describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for seckion 170(c)}(2}{B) BEs
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. W3¢ L
4a Woas any supported organization not organized in the United States ("foreign supported organization®)? r [REIEENE B
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4_3 :

b Did the organizalion have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? Jf *Yes, ® describe in Part VI how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organizations. _4h :

¢ Did the organization support any foreign supported organization that does rot have an IRS determination
under sections 501(c}(3) and 509{a)(1) or ()7 If “Yes, " explain in Part Ml what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUIposes. 4o
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes," BEa
answar lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, substitited, or removed; {ij) the reasons for each such action;
(i) the authority under the arganization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). Ha :
b Type | or Type Il only, Was any addad or substituted supported organization part of a class already L

designated in the crganization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an avent bayond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
suppaort or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide defail in ;
Part Vi. 6 X
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L S B
{as defined in section 4958(c){3)(C)), a family membier of a substantial cantributor, or a 35% controlled entity with

regard to a substantial contributer? f7 "Ves,® complete Part | of Schedule L (Form 990). 7 L X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described an line 77 DTS PR RS
if "Yes," complete Part | of Schedule L (Form 990). 8 b4

9a Woas the organization cantiolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 42486 {other than foundation managers and organizations described

in section 509(a)(1) or (2)7? if "Yes,” pravide detaif in Part V. |_9a X

b Did one or more disqualified parsons (as defined on line 9a) hold a controlling interest in any entity in which B i
the supparting organization had an interest? i "Ves, " provide detail in Part VI, S p: 4

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit S DR B
from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part Vi. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type H supporling organizations, and alf Type il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a . X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T B R
—..defermine whather the organization had excess business holdings.) 10b
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| Part M| Supporting Organizations (-sntinued)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following parsons? B BRI (e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
© A 35% controlled entity of a person described on Ene 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide R I AR
detait in Part VI, e X
Section B. Type | Supporting Organizations

Yes Nq

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mere supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. k|

2 Did the crganization operate for the benefit of any supported organization other than the supported e
organization{s) that operated, supervised, or controlled the suppating arganization? [f *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 also a majority of the directars : |
or trustees of each of the organization’s supported organization(s}? /f "No, * describe in Part VI how controt |
or management of the supporting organization was vested in the same persons that controlled or managed |
_____the supported organization(s) 1 X
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the SEEIEE SRR
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 (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either {i} appointed or elected by the supported SR R
organizatien{s} or (i} serving on the goveming body of a supported organization? f "No, " explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization{s). 2 _

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a e
significant 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? /r “Yes, " describe in Part VI ths role the organization's

; N o th ”
Section E. Type Il Functionally integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ Tha organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2h helow, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of I B e
the supported organtzation(s) fo which the organization was responsive? Jf *Yas,* then In Part Vl 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 determined

that these activities constituted substantially ail of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, SRE

one or more of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes® or "No" provide details in Part VI, 3a
b Did the organization exarcise a substantial degree of direction over the palicies, programs, and activities of each B
of its supported organizations? Jf "Yas, " describe in Part VI the role plaved by the organization in this regard 3b
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USA BASEBALL FOUNDATION INC.

22-2793367 Page 6

{PartV:

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi), See instructions.

All other Type lil non-functionally infegrated supporting organizations must complete Sections A through E.

Sectlion A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

(4B - [ LI O B

O (O [da FO [AO laa

Portion of operating expenses paid or incurred for production or
colflection of gross income or for managament, consarvation, or
maintenance of property held for production of income (see instructions)

=]

Other expenses (see instructions)

=~y

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minfimum Asset Amount

(A) Prior Year

(BY Current Year
(optional)

1

Aggregate fair market value of alt non-axempt-use assefs (see
mnstructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1

Total {add lines 1a, 1b, and ¢}

[ = [ B = 1)

Discount claimed for blockage or other factors

_(emlam in detail in Part Vi):

id

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

(]

F-Y

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)

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

o0 [~ [ |

Minimum Asset Amount (add line 7 to line 6)

0 [~ O {tn |

Section C - Distributable Amount

Cutrent 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 Secticn B, fine 8, column A}

Enter greater of line 2 or line 3.

Incoma tax imposed in prior year

L Eo LR | L P

LD 1 B P L | L O PPN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaoraty reduction (see instructions).

6

-~

D Check here if tha current year is the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).
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Schedule A (Form 990) 2023 UgaA BASEBALL FOUNDATION INC.
[__Isart__\l.- | Type Il Non-Functionally Integrated 509(a){3) Suppotting Organizalions (continued)
Section D - Distributions Current Year
1 Amounts paid to suppoted organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4 Amounts paid to acquire exempt-Use assets 4
5 Qualified set-aside amounts {prior IAS approval required - ifs i Part V1) 5
8  Other distributions {gescribe jn Part V1}. Ses instructions. [+
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppotted organizations to which the organization is responsive
{nrovide datails in Part VD). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 a
10 Line 8 amount divided by line 9 amount 10
" "ii}'b i Di '(liyii} bl
Section £ - Distribution Allocations (see instructions) Excess Distributions Unde’;?‘:tzrézgtlons Am(‘i}::‘ ;‘;?2;23

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vi) See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2018

c_From 2020

d From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

= (™ e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section B,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Hemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from kng 2. For result greater

than zero, axplain in Part V. See instnictions,

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023
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| Part VI I Supplementa! Information. Provide the explanations required by Part I, line 10; Part I, tine 17a or 17b; Part ll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and t1c; 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 1g, 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 Patt V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions,)
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SCHEDULE D Supplemental Financial Statements (M8 No.
(Form 990} Complete if the organization answered "Yes® on Form 880, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, _ B
Department of the Treasury Attach to Form 990, pel"l to Pl.lbl.tc. o
Jnternal Revenus Servica Go to www.irs.qov/Farm990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367

{ Part I_f:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" on Form 990, Part IV, line 6,

DR WN e

(a} Donor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal control? L |:] Yes |:| No
Did the organization inform all grantees, donors, and donar advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [::l Yes [ INe

[Partil | Conservation Easements, Comp!ete if the orgamzatton answered "Yes" on Form 990, Part IV, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization {check all that apphy).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historicafly important land area
D Protection of natural habitat D Preservation of a cerified historic structure
I:} Preservation of open space
Complete lines 2a through 2d if the organization hald a qualified conservation conttibution in the form of a conseruateen easement on the jast

day of the tax year. 21 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a | ... ... | 2¢

Number of conservation sasements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National Register | 2d

Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes l::] No
Staff and volunteer hours devoted to monitering, inspecting, handling of \nolatsons and en!orcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4)}B){)

and section 170(N@NB)M? . ... [ dves [Ino
in Part XH, describe how the arganization reports conservatlon easements in 1ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the foeotnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

[Part-HE ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elecied, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasuras, or othar similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items.

{i} Revenue included on Form 990, Part Vill, line 1 %
{il} Assets included in Form 990, Part X
If the organization received or held warks of art, hzstorzcal treasures or other sumliar assets forfmanctaf gam prov:de

2
the following amounts required to be reported under FASB ASGC 958 relating to these items:
a Revenueincluded on Form @90, Part VIl ine 1 e g
b_Assets included in Form 990, Park X $
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023

332051 09-28-23



Schedule D (Form 990) 2023 USA BASEBALL FOUNDATION INC. 22-2793367 page2
[Partill'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinusa)
& Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items (check all that apply).
|:| Public exhibition d |:| Loan or exchange program
b [:‘ Scholarly research e L::] Other
[ I:] Preservation for future generations
4 Provide a dascription of the organization's collections and explain how thay further the organization’s exempt purpose in Part XIff,
5 During the year, did the arganization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |___] Yes [::] No
{Part iV | Escrow and Custodial Arrangements Gomplete if the organization answered “Yes* on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, lins 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? VS BN 57" S I N
b i "Yes," explain the arrangement in Part XIII and complete tha !oElowmg 1ab!e

Amount
¢ Beginning balance ettt d©
d Additions during the YBar e et es s |1
e Distributions during the Year | e et 1e
£ ENGING BAIANCE ||\t 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custoedial account lability? m Yes D No
b If “Yes, explain the arrangement in Part X[ll, Check here if the explanation has been provided in Part XIl ..o, D
fl—'-’.art-V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Twn years hack ] (d) Threa years hack { {e) Four years back
1a Beginning of yearbalance 2,047 785, 2,506, 458,
b Contributions ...
¢ Nst investment earnings, gains, and losses 272,205, -358,673,
d Grants or scholarships §0,000, 60,000,
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbatance ... .. 2,259,990.] 2,047,785,
2 Provide the astimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i} Unrelated organizationST ettt ettt en e 3afi} X
{ii} Related organizatons? et et s 3afii) X
b If "“Yes* on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part V] | Land, Buildings, and Equipment
Complete i the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 984, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land
b Buildings . ...
¢ Leasehold :mprovemen!s ______________________________
d Equipment
e Other ...
Iotal. Add lines 1a through 1e. @Column () must equal Form 990, Part X, [ine 10¢. cOUMA BY oo —— 0.

Schedule D {Form 990) 2023
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JSA BASEBALL FQUNDATION INC.

22-2793367 Page3d

[ Part Vill Investments - Other Securities

Complete if the arganization answered "Yes"

on Form 980, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

{b} Book value

{¢) Methad of valuation: Cost or end-of-year market value

{1} Financial derivatives | ...
{2) Closely held equity interests
(31 Other

(A)

(B

{C)

D)

{E)

{F}

(G}

)]

Total. {Col. (b} must equal Form 980, Part X, line 12, col. (B}}

[ Part Viil| Investments - Program Related.

Complete if the organization answered “Yes"

on Form 890, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book valua

{c} Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

{4}

(5}

(6}

{7}

(8

(8

Tolal, (Col. (b} must equal Form 950, Part X, line 13, col. {B)}

| Part iX | Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a} Dascription

{b) Book value

{1

{2}

{3)

(4}

{5}

{6}

(7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, lina 15, coi. (B))

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of Hability

{b) Book value

(1} Federal income taxes

{2

)

)

()

(6}

)]

(8

©)

Total, (Column (b) must equal Form 990, Part X line 25 col (BY ccoooooever

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liahility for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part Xl
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Schedule D (Form 990) 2023 USA BASEBALL FOUNDATION INC. 22-2793367 page 4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesyon investments ..., |28

b Danated services and use of facilities 2b

¢ Recoveries of proryear grants e 2¢

d Other Descrbe in Part XULY 2d -

e Addlines 2athrough2d 2e
3  Subtractline 2e fromlite T s et 3
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1: 2

a [Investment expenses not included on Form 880, Part Vlll, line7b . . . 4a

b Other{Describe in Part XHLY e, 4b

© AdAINes 4a and b e et et ee et e | BB
§  Totalsevenue. Add lines 3 and de. (This m equal Form 890, Partl line 12) ... <)

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per atdited fiInancial Stalements 1

Amounts included on line 1 but not on Form 890, Part IX, line 25;
Donated services and use of facilities

a

b Prior year adjustments
¢ Otherlosses .
d
a

Other (Describe in Part XILY .o
Add lines 2a through 2d

2e

3 SBubtractline 2e rom NG 1 . et e
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Pant VI, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b dc

5 Total expenses, Add lines 3 and de. (Thi I8 TB)  rvenrsnsssersesmirisossstssssgesssssireesimes 5
I Par_t_.XEEI] Supplemental Information

Provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TC _PROVIDE LONG-TERM SUPPORT TO UNITED STATES BASEBALL FEDERATION, INC.

PART X, LINE 2:

IT IS USAB'S POLICY TO EVALUATE ALL TAX POSITIONS TQ IDENTIFY THOSE THAT

MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERTAL TAX POSITIONS ARE

ASSESSED AND MEASURED BY A "MORE-LIKELY-THAN-NOT" THRESHOLD TO DETERMINE

IF THE BENEFIT OF ANY CERTAIN TAX POSITION SHOULD BE RECOGNIZED IN THEE

PERIOD THE CHANGE OCCURS. USAB HAS CONCLUDED THAT AS OF DECEMBER 31, 2023

AND 2022, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

FINANCIAL: STATEMENTS.
332054 08-28-23 Schedule D {Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 15450047

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Depastment of the Treasury Attach to Form 950. o 0]78&1 to Publlc B

Intes nal Revenua Service Go to www.irs.gov/Form990 for insfruetions and the latest information. - Inspection

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

[Parti.] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, | B i
Part VIl, Section A, line 1a. Complate Part [l to provide any relevant information regarding these items.

[::j First-class or charter travel [:l Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
m Tax indemnification and gross-up payments [:j 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 ia are checked, did the organization follow a written policy regarding payment or

reimbursement ar provision of all of the expenses described abova? If "No," complete Part llltoexplain ... |L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... 2

3 Indicate which, if any, of the following the organization used 1o establish the compsansation of the organization's
GCEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |If,

Compensation committee [:] Written employment contract
I_—_J Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 950, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e |48
b Paricipate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation amangemert? dc
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part i, S
Only section 501{c}(3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
6 For persons listed on Form 290, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TREOMGANIZAONT | oo eee oo 5a X
b Anyrelated organization? e 5b X
If *Yes* on line 5a or 5b, describe in Part Il B BES R
6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE oI gAN A ON T e 6a X
b ANy related oM AN O Y e 6b X
if *Yes" on line 6a or 6b, describe in Part |Il, S| I P
7 For persons listed on Form 880, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes,” describa in Part L | e ok X
8 Were any amounts reported on Form 920, Part Vil, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4a}3)? if "Yes,* describe inPart®l 8 X
8 if "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in B R R
Regulations section B3.4958-6(C)7 ..o o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule J {Form 990} 2023

LHA 332114 11-08-23



£202 (066 wJod) r 2Inpaysg

€2-90-L1 gLLEEE

{H)
(1}

)]
0]

()]
U]

)]

0]

)

U]

)

)

(0]

@

(1)

1]

)]

)]

(M)

]

(M)

)]

(D]

(&)

)]

(@)

)

(i}
0 *G9Z'6TE *919°¢22 "T89 L ) "0 "896°88T7 |M WENNSVEAL
0 "0 0 *Q "0 "0 ‘0 0 KIMEYD AVY (Z)
" *9/.6°29¢ "9T9'2Z *Z98° 11 "0 "0 “86% '8ZE W ANVIFYDES LNVISISSY
"0 "0 0 *0 *Q "0 0 a} qATIIE A IO¥E (T)

uoipesuadlog uonesuaduos
066 U0 ._0._._Q uo m_nmﬁtOng anlzuaaur CO_HﬁmCQQCr_OO
pasajap st papodal voneswadios Jeq0 (1) % snuog (1) eseq (1) oL pue awen (v}
(g1) Lwinjoo ut (@-Ha) sueuaq paLisap 18y30 uonesuadwon

uonesuadwo?) (d4)

sSUWNjoo jo je3o) (3)

e|gexeiuoN {a}

pue Jswamey (o)

O3N-660L 40/pUE DSIN-6601L 10/BUR 2-M 40 umopyeaid (g)

JEnPIAIRUL 1L} 10} SJUnoWE (3) pue () uwnod sjgealidde B1 aul| Y UORYSS ‘liA HEd ‘066 W04 §O JUNOLLE [210] 84} [Enbs 1SN [enpIAIpU) PaYs! yaes 10 (i-()(g) SUWn|oed 16 wns ey :ajoN

"HA Hed ‘086 W0 UG PaIsl 1,UsIB TRUE SRNPIAPUL AUR 351 30U OQ
() Mor uo ‘suozonisu; 8y Uy pequossp ‘suoieziuefiio parelsl woy pue {) mos Uo Uoneziuebio oy} woy uoliesusdwios Hodal *p 8npayag Ue pauedal eg ISR uonesuedwian aSouM [ENPIAIPUL LOEa O]

‘papaaUl S| a0eds [euolippe § saidoo areoydnp asn "sesAojdw3 patesusdwo?) 1sayBiY pue ‘se2koidwg Ko ‘Ses)sni] ‘siojoenq ‘'SIeo0 _ H tun_._

¢ ebed

LO9CE6LE-TT

*ONI NOILWANOOA TITIVIdHASVE ¥SN

£202 (066 Uizod) [ 8inpaydg



£2-80-1 £tizee

£202 (066 WO}  9IpaydS

‘UoiRwWIC}Ul [RUCIIPPE AuE Jo) Yed SRy} @1ejdwoD oSy " Hed 10; PUR ‘g PUB ‘7 'Q9 ‘B9 'GS ‘G 'Op ‘qF 'eb 'C 'dL ‘B| Seu) | Hed 104 painbal suondussap o ‘uoneur|dxa ‘UoIRWICIU SU3 apInDId
uoneuLIou| [eusuiR|ddng [ i HEd |
€ a0ed LO9EEGLE-CT "ONI NOTLVWANOOA TIVdASYd VS €20z (066 Wiod) 1 SInpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ O N, 15490047
{(Form 990) Complete to provide information for responses to specific quastions on 2023
Form 990 or 990-EZ or to provide any additional information. o L
Department of tha Treasury Attach to Form 990 or Form 990-E2. ©-.i-Open to Public -
Internat Ravenus Servica Go to www.irs.qov/Form990 for the latest information. - Inspection
Name of the arganization Employer identification number
USA BASEBALL FQOUNDATION INC. 22-2793367

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

USA BASEBALL FOUNDATION, INC. IS A CORPORATION ORGANIZED ON A MEMBERSHIP

BASTS. THE UNITED STATES BASEBALL FEDERATION IS THE SOLE MEMBER OF THE

CORPORATION. NEW MEMBERS MAY OBTAIN MEMBERSHIP TO THE CCORPORATION IF

APPROVED BY A MAJORITY VOTE OF THE CURRENT MEMBERS OF THE CORPORATION.

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

THE FOUNDATION MEMBERS MEET ANNUALLY TO ELECT TRUSTEES WHICH CONSISTS OF NO

FEWER THAN 3 PERSONS INCLUDING THE MEMBER'S PRESIDENT AND EXECUTIVE

DIRECTOR.

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

THE BOARD OF TRUSTEES MAY DELEGATE THE GENERAL MANAGEMENT AFFAIRS OF THE

ORGANIZATION TC OFFICERS, EMPLOYEES AND COMMITTEES OF THEIR OWN NUMBER SUCH

POWERS AND DUTIES AS TT MAY SEE FIT. HOWEVER, THE RESPONSIBILITY OF MAKING

GRANTS AND CONTRIBUTIONS AND OTHERWISE RENDERING FINANCIAL ASSISTANCE SHALL

BE WITHIN THE EXCLUSIVE POWER OF THE BOARD QOF TRUSTEES.

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

THE BOARD OF TRUSTEES REVIEWS A DRAFT COPY OF THE FORM 990 PRIOR TO FILING.

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

OFFICERS DO NOT RECEIVE ANY COMPENSATION FROM THE FOUNDATION BUT INSTEAD

RECEIVE COMPENSATION FROM THE RELATED ORGANIZATION, THE UNITED STATES

BASEBALL FEDERATION WHOSE PROCESS DOES INCLUDE REVIEW AND APPROVAL BY

INDEPENDENT PERSONS.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  aaz211 11-14-23




Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL, STATEMENTS AVATILABLE TQ THE PUBLIC UPON REQUEST.

FORM 980, PART XTI, LINE 2C

THE PROCESS THE AUDIT COMMITTEE USES TQO OVERSEE THE AUDIT OF 1TS

FINANCTAL STATEMENTS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

332212 11-14-23 Schedule O (Form 980) 2023
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Schedule R (Form 980} 2023 US2a BASEBALL FOUNDATION INC. 22-2793367 pages
[Part VI Supplemental Information
Provide additional information for responses to questions on Schedule B. See instiuctions,

332165 08-28-23 Schedule R {Form 980} 2023



rom 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 16450047

i lication for each return.
Department of the Troasury File a separate applicat .
internal Revenua Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to requast up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retun for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions), For mare details on the slectronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: if you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest an extension of time to file income tax retums.

Part | - identification

Type or | Name of axempt orga;nization, employer, or other filer, see instructions. Taxpayer identification number (FIN)
Print
— USA BASEBALL FOUNDATION INC. 22-2733367

it by

dadatator | Number, street, and room or suite no, if a P.Q. box, see instructions.

mngyor | 280 BROOKS PARK LANE, SUITE 200

raturn. See
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CARY, NC 27519

Enter the Retum Code for the retum that this application is for {file a separate application foreach retum) | 01 f
Application Is For Return | Application is For Return
Code Code
Form 990 or Form 990-E2 01 Form 4720 (other than individualy 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6068 1i
Form 890-T {sec. 401{a) or 408(a) trust) 05 Form 8870 12
Farm 990-T {trust other than above) 06 Form 5330 (individual) 13
Farm 980-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 T T T T

® After you enter your Retum Code, complete either Part il or Part lE Part 1ll, including signature, is applicable only for an extension of
time to file Form 6330.
# |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DDAYYYY)
Part !l - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of RAY DARWIN
280 BROOKS PARK LANE, SUITE 200 - CARY, NC 27519

Telephone No. 919-474-8721 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . .. |:]
® i this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . ¥ it is for part of the group, check this box . |:| and attach a list with the names and TINs of all members the extensian is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization’s retum for:

calendar year 20 23 or

m tax year beginning , 20 , and ending . , 20
2  if the tax year entered in line 1 is for less than 12 months, check reason: I:' Initial retumn D Final retum
[:I Change in accounting period
3a [f this application is for Forms 890-PF, 990-T, 4720, or 6059, enter the tentative tax, less
any nonrefundable credits, See instructions. Ja| & 0.
b I this application is for Forms 880-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayiment allowed as a credit. 3bis 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3kl s 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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