** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Form 990 Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations}

Department of ths Treasury
Internal Revenus Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2029

Open to Publlc
“Inspection

A For the 2024 calendar year, or tax year beginning and ending

B Check it € Name of organization

applicable’

fiee= | USA BASEBALL FOUNDATION INC.

D Employer identification number

yﬁ;\age Doing business as 22-2793367

Toth Number and street {or P.0. box if mail is not delivered to sireet addrass) Room/suite | E Telephone number

final 280 BROOKE PARK LANE, SUITE 200 519-474-8721

#ed™ | Gity or town, state or province, country, and ZIP o foreign postal code G Gross receipls § 762,694,

amended] CARY, NC 27519

H(a) I= this a group retum

Dﬁgnp"fa‘ F Name and address of principal officer: RAY DARWIN
Perdd | SAME AS C ABOVE

| Tax-exempt status: solis [ ] s0ite) ¢ ) (insertno [ | d0d7@@)(tyer [ | 527

J Website: WWW.USABASEBALL.COM

for subordinates? | [:]Yes No

H(b} &re all subsrdinatas incheded? DYes [:] No

I "No," attach a list. See instructions

Hic} Group exemption number

K Form g
| Part |

f organization: Corparation [~ ] Trust [ ] Association [ ] Other [ L vear of formation; 19 87| M State of legal domicite: NJ

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TQO PROVIDE FUNDING FOR THE
] UNITED STATES BASEBALL FEDERATION, INC,.
E 2  Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the goveming body {Part V1, line 1b) 4 5
9 5 Total pumber of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
:“E 6 Total number of voluntears {Bstimate i RECESSBIYY e e (3] 2
Bl 7a Total unrelated business revenus from Part VIll, column (C), ine 12 | 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part L line 11 ... .. iiiiiiiineiiiieene. LIBD 0.
Prior Year Current Year
o| 8 Contributions and grants Part VI, line 1h) 0. 60,000,
% 9 Program service revenue (Part VI, line 2g) 0. 0.
21 10 Investment income (Part VIH, column (&), lines 3, 4, and 7d) ... 101,438, 257,452,
%1 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} . e 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, calumn {A), line 12) ......... 101 : 438, 317,452,
13 Grants and similar amounts paid (Part £X, column (&), lines -8} 60,000. 60,000.
14 Benefits paid to or for members (Part IX, column (A), lined} L 0. 0.
Py 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A}, lines 510y . 0. 0.
@] 16a Professionat fundraising fees (Part IX, column (&), tine 118} _ ... 0 . 0.
2l b Total fundraising expenses (Part X, column {13, line 25) 0. B e
Gl 17 Other expenses (Part X, column (A), lines 1tad1d, 11%2de) 1 9, 6 3 8 21,261,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25y 79,638, 81,261,
19 Revenue fess expenses. Subtract line 18 fromlbned2 . ... o 21,800. 236,191,
54 Begtnning of Gurrent Year End of Year
5 20 Totalassets (Part X, Ne 16) .. oo 2,259,990. 2,421,777,
<3 21 Total liabilities (Part X, e 26) .o 0. 0.
23 22 Net assets or fund balancas, Subtract line 21 fromfine 20 ... 2,259,990, 2,421,777.
[ Part il ] Signature Block
Under penalties of perjury,q declarg have examined this return, including accompanying schedules and statements, and to the best of my krowlsdge and belisf, it is
true, correct, and comp}éld, Dackafation of preparer {other than officer) is based or all information of which preparer has any knowledge. / /
oot S/ /AT
Sign Signature of officgr Date 7
Here RAY DARWIN, CHIEF FINANCIAL QFFICER
Type or print name and title
Preparer's name Preparer's signature Date hark (]| PN
Paid MICHELLE FOOTE sempied (P01387279
Preparer |Firn'sname  DEAN DORTON ALLEN FORD, PLLC Firm'sEIN 27-3858252
Use Only | Firm'sacddress 4130 PARKLAKE AVE STE. 400
RALEIGH, NC 27612 Phone no.919-879-2909
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24 Form 990 (2024)



Form 990 (2024) USA BASEBALL FQUNDATION INC. 22-2793367  Page?
| Part lil | Statement of Program Service Accomplishments

Check If Schedule O cantains a response ornotetoanylineinthisPart Il .o L]
1 Briefly describe the organization's mission:
TO PROVIDE FUNDING FOR THE UNITED STATES BASEBALL FEDERATION, INC.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0F 980-EZ7 e e [_lves [XIno
f "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . mYes No
if "Yes," doscribe these changes on Schedule O.
4 Describe the organization's program setvice accomplishments for each of ifs three largest program services, as measured by expenses.
Section 501(c}{3) and 601(c)(d) organizations ars required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reportad.
4a  (cace: ) (Expenses & 60 ) 000, inciuding grants of § 60 r 000. } (Revenue & y
TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE THE
GAME OF BASEBALL.
4b  (code: } (Expenses § including grants of § } (Revenue$ )
4c  (code: } (Fupenses s including grants of § ) (Revenua § )

4d Other program services (Describe on Schedule 0.)

(Expertses £ including grants of § ) (Rs\.!enue $ )

4e _Total program service expenses 60,000.

Farm 980 (2024)

432002 12-10-24



Form 990 (2024) USA BASEBALL FOUNDATION INC. 22-2793367  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4247(a)(1) (other than a private foundation)?
1 Y5, " COMPIBIE SCNBOUIE A ..o oooeoeeeooe oo eeeeeo e eeeeeoeee oot oeeee oo e e eose oo s34t 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors T See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? |f "Yes," complate SCREAUIE C, PArt T .o.ooocoooeo ettt 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? (f "Yes,” complete SChaae C, P N ...t eeeee e eee et st e se e e 4 b4
§ Isthe organization a section 501{c}{4}, 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 98-19? f "Yas, " complete Schedule C, Parf il ..........cococoovoeoieeeeeeeeerecee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right o
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,” complafe Schedule D, Part Ii .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff "Yes," comp!ete
SCREAUIE Dy PAIEHT oo oeeeoe oo oo eeeeeeoes oo eeseseese e oo et e oo oo oo oot AL b e 8 X
g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,* complste Schedule D, Part IV . 9 X
10 Did the organizatian, directly or through a retated orgamzat:on hald assets in donor restncted endowments
or in quasi-endowments? ff "Yes, " complate SChedlle D, PAFE V' ......occeoee oottt crn s e
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, Vil, VI, X, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi ooooeovee.n. 11a X
b Did the organization report an amount !or Investments o!her secuntles in Part X Ime 12 that is 5% or maore of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part \il . e | A1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more o! rts total
assets reported in Part X, line 167 {f "Yes," complete Schedute D, Part VIl ................... SRR I [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of zts total assets reported in
Part X, line 167 {f "Yes," complate SCReGUIE D, PArt IX ..o oo eeeeeeee ettt s e 11d X
e Did the organization report an amount for other Eabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................ 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? 7 "Yes, " complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes,* complete
SCREOUIE D, PAIS XIBNH XH __..o1o..oeeooeeeocee oo oeeeoeeeoe e oeoeoe oo b1 ek et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No* fo line 12a, then complating Schedule D, Parts X! and X! is aptional 12b| X
13 s the organization a school described in section 17CBYIYANTN? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts fand IV . . veeeeenn, 14D X
15 Did the organization report on Part X, cofumn (A}, line 3 more lhan $5 000 of grants or other asststance to of for any
foreign organization? if "Yes,” compiete Schedule F, Parts Il and IV . e, 1B X
16 Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ll and IV ... 16 b4
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), fines 6 and 11e7 if "Yes," complate Schedule G, Part I, Ses instructions N Lt X
18  Did the organization repart mare than $15,000 total of fundraising event gross income and contrtbuttons on Part VIII hnes
1c and 8a7? If *Yes," complete SCHEAUIE G, PAM Il .......cci it aee e ie et ettt et eecsee et e b s 2 an e 18 X
19  Did the organization raport mare than $15,000 of gross income from gaming activities on Part Vill, line Sa? if “Yas,®
COMPIEE SCABUUIE G, PAIE T ... cooooeeeeeeeeee sttt oot e e e oo re e s a s maen s e e 19 X
20a Did the organization operate one or more hospital facilities? {f *Yes," compiete Schedule H . TR 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? _____________________________ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1?_if "Ves * complete Schedule | Parts 1and s 21 | X
432003 12-10-24 Form 980 (2024)



Form 990 (2024) USA BASEBALL FOUNDATION INC. 22-2793367  paged
| Part IV [ Checklist of Required Schedules oninveq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cofumn (A), line 27 if "Yes, “ complete Schedule |, Parts 1and M oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? ff "Yes," complate
SORBOUIE U oo ettt e 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principat ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Ves," answer lines 24b through 24d and complete

SChedule K. I “NO," GO 10 N8 258 _.............ooo.io o1\ eoooeo oot eeeeeeeeeeee oo e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}3), 501{c}{4}, and 501{c){29) organizations. Did the organization engage in an exceas benefit
transaction with a disqualified person during the year? If "ves,” complete Schadule L, Part ! ..o 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 990-EZ% I "Yes," complete
SCHBOUIE L, PAIM I ...t ettt 25b X

26 Did the organization report any ameunt on Part X, tine 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employes, creator or founder, substaniia! contributor, or 35%
controlled entity or family member of any of these parsons? Jf "Yas," complete Schedle L, Part il ..o 26 X
27  Did the organization provide a grant or other assistance to any current or formar officer, direclor, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employes thersof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, Sl N
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 7

“Yes," complete SCREAUIE L, PArt IV ... . oo e 28a X
b A family member of any individua! described in line 28a? jf "Yes," complete Schedule L, Part iV 28h X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b%7 jf
"Yeu," complete SChadla L, Fart IV ... e e e e 28¢ X
28  Did the organization raceive more than $25,000 in noncash contributions? Jf "Yes, " complate Schedule M 25 X
30 Did the otganization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
GontribUtions? Jf *Yes," complete SCREALIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 7 *Yas," complete Schedule N, Part | 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assels? f "Yes," complete
SCRATUIA N, PATE I ..ot az X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCheaUls B, PAt | oo a3 X
34 Was the organization related to any tax-exempt or 1axable entity? [f "Yes," complete Schedule R, Part i, Ili, or IV, and
Farf Vi NB T e o et e e 3 | X
35a Did the organization have a contralled entity within the meaning of section 512@®y(13)? . . ... 35a X
b If "Yes' fo line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes," complete Scheduie B, Part V. in@ 2 o.ooo.oooooooooeoeooo 35b
36  Section 501(c){3)} organizations. Bid the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SCHEAUIE B, PAI V, D& 2 .........ooo.ecoveeoo oo oo R 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complate Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . ag | X
I Part.\ll Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a respanse or note to any line in this Pady |:]
Yes { No
1a Enter the number reported in box 3 of Form 1096, Enter -0- f not applicable 1a (1] SR SRt
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 10 0
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..o 1c

432004 12-10-24 Form 980 (2024}



Form 980 (2024) USA BASEBALL FOUNDATION iINC. 22-2793367  PageB

r?’art V| Statements Regarding Other IRS Filings and Tax Compliance onfinued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a

filed for the calendar year ending with or within the year covered by thisreturn | ...

Yes | No

b If at ieast one is reparted on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? ..
b If "Yes," has it filed a Form 890-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b i "Yes,” entor the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ M "Yes" to line 5a or 5b, did the organization file Form 8886-TY .. ...
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and d:d the organszatlon soilmt
any contributions that were not tax deductible as charitable contributions? e 6a p ¢
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIB? | e 6b
7  Organizations that may receive deductible contributions under section 170{c}. B B
a Did the organization receive a payment in excess of $75 made partly as a cantribution ard partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or setvicas provided? ... 7b
¢ Did tha organization self, exchange, or otherwise dispose of tangible petsonal property for which it was required
to file Form 82827 -
d If “Yes,* indicate the number of Forms 8282 flled durmg the VAL | 7d I sl
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? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 749
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring oraanizations maintaining donor advised funds. Did a donor advised fund maintained by the £
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining doneor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? || ...
10  Section 501{cY?) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, kne ¥2 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10h
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholdeTS e i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) S iib :
12a Section 4947(a}{1} non-exempt charltab!e trusis. Is the orgamzauon fllang Form 99{1 in !neu of Form 104172 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... | 12b e
13  Section 501(c)}{29) qualified nonprofit health insurance issuers, g R
a lsthe organization licensed to issue qualified health plans in more thanone state? | . s, 13a
Note: See the instructions for additional information the organization must report on Schedule Q. Ao
b Enter the amount of reserves the organization is required ta maintain by the states in which the
organization is licensed to issue qualified healthplans ... . .. ... | 18D
c Enterthe amount of reserves on Mand e, 13¢c i {:
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i4a X
b If “Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of mere than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 16 _ X
If "Yes," see the instructions and file Form 4720, Schedule N, danfEpa
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, Schedule O. sl
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 4951, 4952 ord983 e 17
If *Yas,” complete Farm 6069. sl et
432005 12-10-24 Form 890 (2024)



Form 990 (2024) USA BASEBALL FOUNDATION INC. 22-2793367  Pageb

i Part VI l Governance, Management, and Disclosure. rureach "ves® response o lines 2 through 7b helow, and for a “No" response

to fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any bine inthisPartVl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 5 S S
If there are material differences in vating rights amang members of the govarning body, or if the govening
body detegates broad autharity to an executive committes or similar commitiee, explain on Schedule Q. A
b Enter the number of voting membars included on line 1a, above, who are independent 1b 5 i '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o -
officer, directar, trustee, or key employes? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stackholders? 6 | X
7a Did the organization have members, stockholdets, or ather persons who had the power to elect or appoint one or
more members of the goveming body? | e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons ather than the govemning body? e e b X
8 Did the organization confemparaneously document the meetings held or written actions undertaken duting the year by the following: B e
a The governing BOGYT e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf *Yeg ¥ DrOWdﬁJﬂe.ﬂﬁmﬂﬁ.ﬂﬂdﬂdﬂmﬁﬁ_Qﬂ_ﬁQﬁﬁdﬂlﬂ O i 2 X
Section B. Policies y; Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 fo all members of its governing body befare filing the form? 11a| X
b Deascribe on Schedule O the process, if any, used by the organization to review this Form 880, R
12a Did the organization have a written conflict of interest policy? JF "No," go 1o ine 18 oo 12a | £
b Were officers, diractors, or frustees, and key employees required to disclose annaally inlerzsts that coufd give rise to conflicts? 12| X
¢ Did the organization regulaily and consistently monitor and enforce compliance with the policy? r "Yas, " describe
0N Sehedie O ROW TS WES GOME .. ...t 12c X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wiitten document retention and destruction pelicy? 141 X
15  Bid the process for determining compensation of the following persons include a review and approval by independent s bl
persons, comparability data, and contemporanecus substantiation of the dellberation and decision? o :
a The organization’s CEO, Executive Director, or top management officlal 15a ] X
b Other officers or key employses of the organization ... 15b | X
If "Yes" ta fine 15a of 15b, describe the process on Schedule O. See instructions, S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a REEEE EERRAE REREE
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written palicy or procedure requiting the organization to evaluate its participation B el Ft
in joint vanture arrangements under applicable federal tax law, and taks steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 880 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T {section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Cwn website I::] Another's website Upon request I:E Other (explain on Schedule O)

Describe on Schedule O whether (and if s0, how) the organization mads its governing documents, conflict of interest policy, and financial

statements available 1o the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records

RAY DARWIN - 919-474-8721

280 BROQOKS PARK LANE, SUITE 200, CARY, NC 27519

432006 12-10-24

Form 980 (2024)



Form 890 (2024)

USA BASEBALL FOUNDATION INC.

22-2793367

Page 7

|Part \III[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any lina in this Part VH{

Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& {ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

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

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

& | ist the organization's five currant highest compensated employses (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® st all of the organization’s former direclors or frustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (C} D) {E) {F}
Name and title Average | oo cfegff‘ff;‘"m o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificer andf a drector/rustss) fram from related other
(list any "é’ the organizations compensation
hoursfor | = < organization (W-2/1088-MISC/ from the
related |z & 2 (W-2/1099-MISC/ 1088-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and refated
below |E[2|.|El5d organizations
i) |21E|E|5|5E|5
{1) PAUL V, SEILER 1.00
ASSISTANT SECRETARY 40.00 X 0. 342,100.] 37,433,
{2} RAY DARWIN 1.00
TREASURER 40.00 X X 0. 198,194.F 31,771,
(3} JOHN GALL 1.00
PRESIDENT 1.00 (X X 0. 0. 0.
(4) DON ETHERIDGE 1.00
SECRETARY 1.00 X X 0. 0. 0.
(5) WILLIE BLOCMQUIST 1.00
TRUSTEE 1.00|X 0. 0. 0.

432007 12-10-24

Form 990 (2024)



Form 890 (2024) USA BASEBALL FQUNDATION INC. 22-2793367  Page8
| Part Vﬁf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconting
od)
(A) {B) (C) D) {E) {7
; Position ;
Name and title Average {do not cheok tmn than one Reporiable Reportable Estimated
Bours per | poy, unless person Is both an compensation compensation amount of
week afficer and a director/trustes) fram from related other
(istany | = the organizations compensation
hoursfor | < = arganization (W-2/1099-MISC/ from the
related | 31 & E (W-2/1099-MISC/ 1099-NEC) organization
organizations _5_ g g|E 1088-NEC) and related
belaw 2 N 72 5 organizations
Th Subtotal e 0, 540,294.| 69,204,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1band 16} ... 0. 540,294.| 69,204.
2 Total number of individuals §ncluding but not limited 1o those listed above) who received more than $100,000 of repartable
compensation from the arganization 0
Yes{ No
3  Did the organization list any former officer, director, trustes, key employse, or highest compensated employee an gl
line 127 If "Yes, * complate Schedule J far SUGH INGIVIGUAT o 3 X
4 For any individual fisted on {ine 1a, is the sum of reporlable compensation and ather compensation frem the organization S
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ..o, 4 1 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services i R
rendered to the organization? if "Yes " comnlete Schadule J for SUCHE DEISON oo i ettt et eassserrseieiesiisee o 5 X

Section B. Independent Contractors

1 Complets 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 1o those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
482008 12-10-24



Form 990 (2024) USA BASEBALL FOUNDATION INC. 22-2793367  Page9
[ Part Vill'{| Statement of Revenue

Check if Schedule O contains a responss or note to any line in this Part VIl

(A} (8) (C) )
Total revenua Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1a Federated campaigns 1a R
o b Membershipdues ... {1b
(D_ ¢ Fundraisingevents ... |1¢c
g d Related organizations . |l1id
“-: e Govemment grants (contributions) | 1e
__§ f  All othar contributions, gifts, grants, and
5 similar amounts not Included above | 4
& g Noncash contiibutions insluded in ines 1a-1t | 1g|$ B B
S8  h Total Addlinestatf ... . 60,000.]"
Business Code {00 e
g2
2 b
g d
29 e
& f All other program service revenue
g Total Addlines2a-2f .. ...
3  Iwesiment income (including dividends, interest, and
other simifaramounts) 63,741, 63,741,
4  Income from investment of tax-exempt bond proceeds
5 Rovalies ...
{i} Real (i) Personal
6a Grossrents . |Ba
b Less: rental expenses __ |8b
¢ Rental income or (loss} | &g
d Netrentalincomeor(oss) ...
7 a (Gross amount from sales of {i) Securities (ify Other
assets other than inventory (72638, 953.
b Less: cost or other basis
g and sales expenses 7045 ,242.
§ ¢ Gainorfloss) ... |7ell83,711. R
@| o Netgainor@ioss) ..o, 193,711.
8| 8 a Grossincome from fundraising events fnot R
g including $ of
contributions reported on line 1¢). See
PartV,linet8 ... |8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities. See
Part IV,iine 19 ... 9a
b Less: direct expenses gb
¢ Netincome or {foss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . . ... (108
b Less:costofgoodssold . ... ... 10b|
¢ Net income or (loss) from sales of inventory ...
- Business Code
=1
§ a1 :
3
2 d Allotherravenue . ... ...
= e Total. Addlines 19ald ..o i o R L R
12 Total revenue, Seeinstructions ... 317,452, 193,711, 0. 63,741,

432008 12-10-24 Form 990 (2024)
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USA BASEBALL FOUNDATION INC.

22-2793367 page 10

| Part IX | Statement of Functional Expenses

Saction 501(c)3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A,

Check if Schedule O contains a response ¢ note to any ling in this Part [

Do not include amounts reported on lines 6b, Total e{fy.])enses ngraﬁ?,service Managegent and Fun Pa)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations Dol A e
and domestic governments. See Part IV, ine 21 60,000. 60,000.
2  Grants and other assistance to domestic
individuals. See Part IV, fne22
3 Grants and other assistance to foreign
organizations, foreign govamments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave to disqualified
persons (as definad ander section 4958(N{1)) and
persons described in section 4858(c)(3)(B)
7 Othersalasiesandwages .. ...
8 Pension plan accrials and contributions (include
section 40 (k) and 403(b) employer contributions)
9 Other employes benefits
10 Payrolitaxes | e
11 Fees for services {nonemployees):
a Management | . ...
b olegal
¢ Accounting
d lobbying
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
cotumn (A}, amount, fist lins 11g expensas on Sch G.)
12 Advertising and promotion
13 Officeexpenses . .. ...
14 Information technology
15 Royalties |
16  Occupancy
17 Travel
18  Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswrance .,
24 Other expenses. tamize expenses not cavered
above. (List miscallaneous expsnses on line 24e. K
fine 24¢ amount exceads 10% of fine 25, column (A), i SRR IR ERSEREr R Aoy
artount, list kine 24e expenses on Schadule 0.) L B R i
a ADMINISTRATIVE FEES 21,261, 21,261,
b
[+
d
e All other expenses
25  Tota! functional expenses. Add lines 1 through 24e 81,261. 60,000. 21,261, 0.
26 Joint costs. Complets this line only if the organization

reparted in column (B joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if toliowing SOP 98-2 (ASC 958-720)

432010 12-10-24
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USA BASEBALL FOUNDATION INC,

22-2793367

Page 11

| Part X -{ Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

432011 12-10-24

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing . 432,010.1 1 345,077,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3 40 ) 000.
4  Accounts receivable, net 2,210.] a 3,350.
5 Loans and other receivables from any current or former officer, dtrector S Lo
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section A858{{)(1)}, and persons described in section 4958{c){3)(B) 6
g | 7 Motesand loans receivable, net | ... 7
B 1 8 Inventoriesforsale Oruse e {:]
3 9 Prepaid expenses and deferred charges e 9 60,000,
10a Land, buildings, and equipment: cost or othar ) 5 o L
basis. Complete Part Vi of Schedule D . 10a RO BN
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 1,825,770.] 11 1,973,350.
12 Investments - other securities. See Part IV, line 11 _________________________________________ 12
13 investments - programrelated. See Part {V, line 11 13
14 dntangibleassels | 14
15 Other assets. See Part iV, fine 11 R 15
16 Tota] assets, Add lines 1 through 15 (must equal lme 33) 2,259,990.] 18 2,421,777,
17  Accounis payable and accrued expenses
18 Grants PAYADIE . e eaeean
18 Deferred FeVENUB | ettt
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part {V of Schedule & | .
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons .
2 |23  Secured montgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . ...
25  Other habilities {ncluding federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Sohedule D s
26 Total liabilities. Add lines 17 through26 . ... 0.
Organizations that follow FASB ASC 958, check here _
§ and complete lines 27, 28, 32, and 33, SR e SRR R SR
E 127 Netassets without donor restrictions ... 2,259,990.] o7 2,421,777,
@& | 28 Net assets with donor restictions ...
g Organizations that do not follow FASB ASC 958, check here Iﬁl
lt and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds .
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retained eamings, endowment, accumulated income, or other funds
g 32  Totalnetassets orfund balances 2,259,980, a2 2,421,777,
33 Total liabifities and net assets/fund balances 2,259,990,] a3 2,421,777,
Form 990 (2024)



Form 990 (2024) USA BASEBALL FQUNDATION INC. 22-2793367 page 12
[ Part X [ Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 317,452,
2 Total expenses (must equal Part X, column {A), lina 25) 2 81,261,
3  Revenue less expenses. Subteact line 2 fromline1 a 236,191,
4 Net assets of fund balances at beginning of year (must equal Part X, line 32, column (A)) L4 2,259,950.
5  Netunrealized gains (losses) oninvestments — 5 -74,404.
6 Donated services and use of facilities 6
7 7
8 8
§ Other changes in net assets or fund balances (explain on Schedwle ) g 0.
10 Net assets or fund balances at end of year. Combire lines 3 through 8 (must equal Part X, line 32,
COMMA (B oot 10 2,421,777,

Yes | No

1 Accounting method used to prepare the Form 880: D Cash Accrual [::] Other | :
If the organization changed its method of aceounting from a prior year or checked "Other," explain on Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

if “Yes," check a box below 10 indicate whether the financial statements for the year were compited or reviewed on a
separate basls, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2hi X
if "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis SR
consolidated basis, or both:
I__—_J Separate basis Caonsolidated basis |:] Both consolidated and separate basis

c i "Yes" toline 2a or 2h, does the organization have a commities thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2e{ X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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, Subpark F2 e 3a X
b It "Yes," did the arganization undergo the required audit or audits? If the organization did nat undergo the tequired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2024)

432012 12-10-24



SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2024

{Form 890)

Department of the Treasury

4947{a){1) nonexempt charitable trust.
Attach to Form 990 or Form 890-EZ.

OMB No. 1545-0047

- Open to Public =

Internal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information. ¢ Inspection. .

Name of the organization

USA BASEBALL FOUNDATION INC.

Employer identification number

22-2793367

{Part || Reason for Public Charity Status. (Al organizations must complete this part) See instructions,

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

[ 1 A church, convention of churches, or association of churches described in section 170{b){ 1){Al{i}.
[ A schoo! described in section 170{B)}{1){A)ii}. (Attach Schedule E (Form 990}
|:| A hospita! or a cooperative hospital service organization described in section 170{b}{ 1{Aliii).

[ 1 A medical ressarch organization eperated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,

&W N =

city, and state:

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

university:

)
170{b}{ 1){A}vi}. (Complete Part il.)

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|l.)
A federal, state, or local govarnment or governmental unit described in section 170{b}{ 1){A}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An agricultural research organization described in section 170{b}{1{A}{ix) operated in conjunction with a land-grant college
ar univarsity or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

0 00000

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.

See section 508{a)}{2). (Complete Part Il

1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
imore publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508(a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type I. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
prganization. You must complete Part 1V, Sections A and B,

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persens that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Ej Type lll functionally integrated. A supporting organization opearated 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 1Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaliy must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

)

Enter the number of supported organizations

{3

Provide the follawing information about the supported organization{s).

I 1|

(i} Name of supported (it} EIN it Type of organization .ﬂé{,ﬁ?;i?&’é’;i&“ﬂ,ﬁ’ﬁ% {v} Amount of monetary {vi) Amount of other
trati {describad on lines 116 |2 v ZUments ; ; ;
organization above (sae instructions) Yes No support (see instructions) | support {ses instructions)
UNITED STATES
BASEBALL FEDERATION{38-6111530 10 X 60,000,
Total I REHEIRIE : B 60,000. 0.
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. 43202% 01-14-25 Schedule A {Form 990) 2024



Scheduls A (Form 990) 2024 USA BASEBALL FOUNDATION INC. 22-2793367 Pagez
| Partli| Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(B}{THA}NVI)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o quatify under Part HI. if the organization
fails to qualify under the tests listed below, please complete Part IH.)
Section A, Public Support
Gatendar year {or fiscal year beginning in} {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues favied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facititias
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through3

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

6__Public support. Subtract fina 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year heginning in) {a} 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secuyities foans, rents, royalties,
and income from simiar sources

9 Netincome 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 Pant Vi)

11 Total support. Add lines 7 through 10 L L
12 Gross raceipts from related activities, stc. (ses instructions) 12 !
13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 504 (G)(3)

crganization, check this boxand stophere ... .o [::l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)} 14 %

15 Public support percantage from 2023 Schedule A, Partil, line14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 83 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If 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 arganization qualifies as a publicly supported organization .. .
17a 10% -facts-and-gircumstances test - 2024, If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facis-and-circumstances test - 2023, Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets thea facts-and-circumstances test. The organization qualifies as a publicly suppaorted organization

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 USA BASEBALL FOUNDATION INC. 22-2793367 Pages
| Part Hi | Suppert Schedule for Organizations Described in Section 509{a}(2}
{Complate only if you checked the box on fing 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {1}
Section A. Public Support
Calendar year (or fiscal yeas heginning in) {a} 2020 {b} 2021 {c}) 2022 {d} 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do nat
include any “unusuatl grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purmpose

3 Gross receipts from activities that
are nat an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expanded on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

6 Tofal. Addlines 1 through5

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

B Amounts inchided on Enes 2 and 3 received
from ather than disqualified persons that

sxcesd tha (yeater of $5,000 or 3% of tha
amotnd on Fne 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtast ins Jo lrom kne 6
Section B. Total Support
Calendar year {of fiscal year beginning in) {a} 2020 {k} 2021 {c] 2022 {d} 2023 {e} 2024 {f] Total

9 Amountsfromliine6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from simitar sources

b Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VE) oo
13 Total support. (add tines 9, 105, 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) arganization,

check this box and stoB here ... e e e R M
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2024 {line 8, column (f), divided by line 13, column {f} ... 15 %
16 Public support percentage from 2023 Schedule A Part Wil line 156 ... ... & 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column {f), divided by line 13, column (f) .. ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 e, 18 %
19a 33 1/3% support tests - 2024, [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check this box and stap here, The organization qualifies as a publicly supported organization . ... E:]

b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ...
432023 01-14-25 Schedule A {Form 880) 2024




Schedule A {Form $80) 2024 USA BASEBALL FOUNDATION INC.

22-2793367 paged

{Part V| Supporting Organizations

{Complate only if you checked a box on line 12 of Part I. If you checked box 12a, Part {, complete Sactians A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A B, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

8a

10a

b

Are all of the organization’s supported organizations listed by name in the arganization's goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509@K1) or (2)7 If "Yes," explain in Part V| how the organization determined that the supportad
organizalion was described in section 509(a){1) or (2).

Bid tha organization havs a supported organization described in section 501{c)(4), (5, or (6)? "Yes, " answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6) and
satisfied the public support tests under saction 508(a){2)? - Yes, " describa in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization SN
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4h and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to tha foreign
supported organization? f “Yes," describe in Part VI how the organization had such controf and discration
despite being controlied or supstvised by or in connaction with its supporad organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 505(a)(1) or (2)? if *Yes," explain in Part Vl what controls the organization ussd
to ensure that alt support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)

PUIPOSES.
Did the organization add, substitute, or remove any supported arganizations during the tax year? ff "Yasg, "

answer lines 5b and Sc below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
fii}) the avthority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dosument?

Substitutions only. Was the substitution the resuilt of an event beyond the organization's controt?

Did the organization provide support (whethet in the form of grants or the provisien of services or facilities) to
anyone other than (i} its supported organizations, i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ji)} other supporting organizations that also
support ot benefit one or more of the filiag organization's supported organizations? jf "Yes," provide detail in
Part V.

Bid the organization provide a grant, loan, compansation, ar other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? jf *Yes, " complete Part | of Sehedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

Yes

No

A8

2 X
X
3b
3c
X

In section 508(a)(1) or (2)? If “vas, * provide detail in Part VI, 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which i R
the supporting organization had an interest? jf “Yes," provide detail in Part Vil Sh X
Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal banefit s
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI 1] X
Was the organization subject to the excess business holdings rules of section 4943 because of section [ s el PR
4943{f) {regarding cettain Type il supporting organizations, and alt Type I# nen-functicnally integrated [
supporting organizations)? Jf *Yes, " answer fine 10b below. 10a X
Did the organization have any excess business holdings in the tax year? {iUse Schedule C, Form 4720, to R e
10b

- Uetermine whather the organization had excess business holdings.)

432024 01-14-25

Schedule A (Form 990} 2024



Schedule A {Form 990} 2024 USA BASEBALL FOUNDATION INC. 22-2793367 pages

[Part IV | Supporting Organizations rontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ helow, the governing body of a supperted organization?
b A family member of a person described on line 11a above?
c A 35% controlied enlity of a persan described on line 11a or 11b abave? /f *Yes" to line T1a, 11b, or 11,

provide detail in Part V1,

11a

Ye_s No :

11ic

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their ofiicial capacity, or membership of one or
more supported organizations have the power to regulafly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " dascribe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
arganization, describe how the powers fo appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

pporting organization.

Yes | No

——supeqvised. or controfled the siy
Section C. Type 1l Supporiing Organizations

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supparted organization{s)? If "No,"* dascribe in Part VI how coniral
or management of the supporting organization was vested in the same persons that controfled or managed

aroanization(s)

_ Yes __No

—the supported
Section D. Ail Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or efected by the supported
organization{s} or (i) serving on the goveming body of a supported organization? [f "No, " explain in Part VI how
the organization mairtained a close and continuous working relationship with the supported organizalion{s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the crganization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vl the rofe the organization's

Yes] No

; . iaved in th f
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

a m The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complste line 3 below.
c |:] The organization supported a govemnmental entity. Deascribe in Part VI how you suppaorted a governmental
entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Dig substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization{s} to which the organization was respansive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined

that these activities constituled substantially all of its activifies.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supporied organization(s) would have been engaged In? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

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

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

Yes | No _

2a

432025 01-14-25 Schedule A (Form 950) 2024



Schedule A (Form 28803 2024

USA BASEBALL FOUNDATION INC.

22-2793367 Pages

| Part V.| Type il Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quatlifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions,

Al other Type Il non-functionally integrated supporting arganizations must complete Sectiona A threugh E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

[0 B0 [0 | VO PR

© (on | [ [N (=t

Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of incame {see instructions)

-4

Cther expenseas {see instiuctions)

~F

o

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

Section B - Minimum Asset Amount

(A Prior Year

{B) Current Year

1 Aggregate fair market vatue of all non-exempt-use assets {see
Instructions for short tax year ot assets held for part of year):

{optional)

a__Average monthly value of securities

1a

b Average monthly cash balances

ib

c_Fair market vahie of other non-exempt-use assets

1c

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

e Discount claimed for blockage or other factors

____.(axﬂlam in detall jn. Part VI):

1d

Acquisition indebtedness appticable to non-exempt-use assets

Subtract line 2 from line td.

L5

i

p-9

sea instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Muitiply line 5 by 0.035.

Recoveties of prior-year distributions

o I~ O e

Minimum Asset Amount {add line 7 to line 8)

O3 [~ [ [T

Section C - Distributable Amount

Cuirent Year

Adjusted net incama for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in ptior vear

O B [0 [Ny e

eI L O NN S I S I B

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

8

7 D Check here if the cutrent year is the organization’s first as a non-functionally integrated Type HlI supporting organization (see

instructions).

432028 D1-14-25
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Schedule A {Form 890) 2024 USA BASEBALL FOQUNDATION INC. 222793367 pPage7y
[Part V'] Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Arnounts paid to supported organizations 1o 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 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaits in Part Vi) 5
6 Other distributions (describe in Part VI). Ses instructions. 4
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1}. See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by linge 8 amount 10
i d_(ii)_b ) L) \
. . . s . T rdis
Section E - Distribution Allocations (see instructions) Excess Distributions U“depre_gé 2‘:“’"5 Ag:ﬁ:::’;‘;:’g& "

1 Distributable amount for 2024 from Section G, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-

able cause required - explaip i Part VI). See instnictions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Totat of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (seg instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain jn Part Vi, See instruclions,

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1, For result greater than zero, expfain in
Pari V1. See instructions.

7 Excess distributions carryover fo 2025, Add lines 3j
and 4¢.

8 Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

]

==l ™ e o (o (m

s

T (o (O (= |w

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 USA BASEBALL PFOUNDATION INC. 22-2793367 Pages

I Part Vi I Supplemental information. Provide the explanations required by Part Il line 10; Part H, line 17a or 17b; Part HI, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, Ines 1 and 2; Part IV, Section G,
line 1; Part 1V, Saction D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Pant V, Section B, fine 1e; Part V,
Sect(on D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also comp!ete this part for any additional information,
(See Instructions)

432028 01-14-25 Schedule A {Form 990} 2024



Schedule B Schedule of Contributors

{Form 990) OMB No. 15450047

(Rev. Dacember 2024) Attach to Form 980, 990-EZ, or 930-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Intet nai Revenus Service

Name of the organization Employer identification number
UUSA BASEBALIL FOUNDATION INC. 22-2793367

Organization type {check ona):

Filers of: Section:

Form 930 or 980-EZ X | 501y 3 J {enter numbaer) organization

4847(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jougduk

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form $90, 980-EZ, or 980-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and l. Ses instructions for determining a contributor's total contributions.

Special Rules

[1 Foran organization described in section 501{(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1} and 170(bY1)(Alvi), that checked Schedule A (Form 990}, Part I}, line 13, 16a, or 16b, and that received fram any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2] 2% of the amount on {}} Form 880, Part VIl, line 1h;
or {iy Form 990-EZ, line 1. Complete Parts t and 11

[_] Foran organization described in section 501{c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/AY In column (b) instead of the contributor name and address), I, and HI.

E:] For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter hare the total contributions that were received during the year for an  axciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringthe year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024}

LHA  upassi 01-09-25



Schadule B (Form 990) (Rev. 12:2024)

Name of organization

USA BASEBALL FOUNDATION INC.

Part |

Page 2

Employer identification number

{a)

Contributors (see instructions). Use duplicate capies of Part | if additional space is nseded.

22-2783367

No.

1

(b)
Name, address, and 2IP + 4

{c}

Total contributions

(d}
Type of contribution

Person
Payroll I:j

(a}
No.

{b}

3 50,000. Noncash [ |

{Complete Part |l for
noncash contributions,)

Name, address, and ZIP + 4

(c}

Totaf contributions

(d)

$ 10,000

Type of contribution

Person
Payroll [:|

(a)

. Noncash [ |

{Completa Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)

(a)
Na.

()

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZiP + 4

{c}

Total contributions

(d)
Type of contribution

{a}

{b)

Person |:|
Payroli ]
Noneash [ |

(Complete Part H for
noncash contributions,)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d}

(a)

Type of contribution

Person |:|
Payroli ]
Noncash [ |
{Complete Part H for
noncash contributions.)

No.

(b}
Name, address, and Z{P + 4

(c}

Total contributions

(d)
Type of contribution

423452 01-09-25

Person D
Payroll m
Noncash [ |

{Complete Part Il for

noncash contributions.)

Schedule B {Form 890) (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12:2024)

Page 3

Name of crganization

Empfoyer identification number

USA BASEBALL FOUNDATION INC. 22-2793367
Partil. Noncash Property (see instiuctions). Use duplicate copies of Part Il if additional space is needed.
{a)
(]

Na.
frocm D ipti f o h i FMV (or estimate) Dat " ived
Pt | escription of noncash property given (See instructions.) ate rece

(a)

{c)

No. - (b) N FMV {or estimate} (d) .
from Description of noencash property given . . Date received
Part | (See instiuctions.)

{a)

{c)

f:::“ Descrioti ) ) FMV (o estimate) Dat d 4
oot escription of noncash properly given (See instructions.) ate receive

(a)

{c)
f:?!;] Seseristion of (b) ) ) EMV (or estimate) Dt (d) o
Part | esCcriplion ol noncas property given (See inslructions.) atle receive
{a}
{c)
f?::; D ioti ¢ (b) h ) FMV {or estimate) Dat d) ived
_ escription of noncash property given (See instructions.) ate receive
{a)
(e}
f:?r;: Deserintion of b} i ) FMV (or estimate) Dat (d) ved
Ny escription of noncash property given (Ses Instructions.) ate receive

423453 01-08-25
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Schedule B (Form 980) (Rev. 12:2024)

Page 4

Name of organization

Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367
Part Il Exclusively refigious, charitable, etc., contributions to organizations described In section S01{cHT), {8, or {10) that total more than $ 1,000 for the vear

from any one contributor. Complete columns (3} through (e} and the following fine entry. For organizations

complating Part #), enter tha total of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. onca.) $

Lise duplicate copies of Part |l if additional space is needed.

{a} No.
g:rT] {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferoe
{a} No.
Ff’r:rrtnl {b} Purpose of gift {c} Use of gift {df) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorﬂ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
Ff'rﬂrtl‘l[ {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor {o transferee
Schedule B (Form 900} (Rev, 12-2024}
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SCHEDULE D Supplemental Financial Statements

(Form 980} Complete if the organization answered "Yes" on Form 990, OM8 No. 1545-0047

(Rev. December 2024) Part iV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h, e

Department of the Treasury Attach to Form 890. -:.:Open o Publie -

Internal Revenus Servics Go to www.irs.qov/Form890 for instructions and the [atest information. sinspection

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

[Partl’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year .

Aggregate vatue of contributions to (dunng year)

Aggregate value of grants from {during ysar)

Aggregate value at end of year

3 B N A R

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controd? ... |:] Yes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donar or donor advisor, or for any other purpose conferring

impermissible private benefit? i e I::I Yes |::| No

[ Partl | Conservation Easements. Complete if the organization answered "Yes® on Farm 990, Part IV, fina 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply).
|__—_] Preservation of land for public use (for example, recreation or education) [::] Preservation of a historically important land area
[:] Protection of natural habitat E:I Preservation of a cettified historic structure
D Presarvation of open space
2 Complete lines 2a through 2d if the organization hsld a qualified conservation contribution in the form of a conservailon easement on the last

day of the tax year. ::::7{ Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements | 2h
¢ Number of conservation easements on a certified historic stmcture tncluded on Ime 2a ___________________________ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a hisloric structure listed in the National Register 2d
3 Number of conservation easements modified, transfarred, released extmgmshed or termmated by the orgamzat(on during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes D No

6 Staff and volunteaer hours devoted to monitoring, inspecting, handling of wo!ahons and enforcmg consewatton easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}4)(B)}
and section 170hH4)(B)i)?

9 [n Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statemant and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

DNO

| Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under FASE ASG 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XlII the text of the footnote to ils financial statements that describes these ilems.
b If the organization elected, as panmitted under FASB ASC 958, to report in its revenue statermnent and bafance sheet 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 1o these items.

{i) Revenue included on Form 890, Part VI, line i $
{if) Assets included in Form 880, Part X

2 [ the organization received or held works of art, hlstoncal treasures. or other s;mllar assets for fmancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VHI, line 1 e e $

b Assets included in Form 880, Part X o s

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 880} (Rev. 12-2024) USA BASEBALL FOUNDATION INC. 22-279336"7 page 2

{ Partllf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
colfection items {check all that apply).
a E Public exhibition d m Loan or exchange program
h D Scholarly research e D Other
[ {:] Praservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.

8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization’s collsction? ... [ Ives [_InNo

L Part IV | Escrow and Custodial Arrangements Complete if the otganization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 920, Part X?
b 1f"Yes," explain the arrangement in Part XIll and complete the foflowing table:

Amount
6 Beginning balanse e 1c
d Additions during the year | e 1d
e Distributions during the year 1e
fOEnding Dalance | e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes m No
b_If "Yes " explain the arrangement in Part Xill. Check hers if the explanation has besn provided in Part XIl ...

| Part V. | Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10,
{a) Current year {b) Frior year {c) Two vears back |{d} Three years back | (e} Four years hack

fa Beginning of year bafance 2,259,990, 2,047,785, 2,506,458,
b Contribulions ...

¢ Net investment eamings, gains, and losses 161,787, 272,205, -398,673,
d Grants or scholarships ... 60,000, 60,000, 60,000,
e Other expenditures for facilities

and programs

f Administrative expenses ..

g Endofyearbatance ... 2,361,777, 2,258,990, 2,047,785,
2 Provide the estimated percentage of the current year end balance dine 1g, cotumn (a)) held as:

a Board designated or guasi-endowment 100 %

b Petmanent endowment %

¢ Tetm endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yos | No

{ Unrelated organizations? e e, | 3ati) X

() Related organizations? L e e afii) b4
b If "Yes" on line 3a(ii), are the refated organizations listed as required on ScheduleR? 3b

4 Describe in Part XIH the intended uses of the organization’s endowment funds,
| Part VI' | Land, Buildings, and Equipment
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, tine 10.

Description of property {a) Cost of other (b} Cost or other {c} Accumulated {d} Book value
basis {investmant) basis (other) depreciation

1a land

[-]

Jotal. Add lines 1a through 1e. yal Form 990, Part X, line 10C. colymn Bl o 0.
Schedule D {Form 580} {(Rev. 12-2024}
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Schedula D (Form 990) (Rev. 12-2024)USA. BASEBALL FOUNDATION INC. 22-279336"7 page3d

] Part Vil]

Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (ncluding nama of security)

{b) Book value

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

{1) Financial darivatives
{2) Closely held equity interests

{3} Other
{A)

(B)

)

(B)

B

@]

(G}

{H)

Total. {Col. (h) must equal Fere 990, Part X, line 12, cal. {B))

| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes

* on Form 890, Part IV, line 11c. See Form 830, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

{2)

3}

{4}

{5}

{6

{7}

(8

{8}

Total. {Col.

b) must equal Form 890, Pari X, fine 13, cal. (B))

[Part IX]

Other Assels

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 980, Part X, fine 15.

{a) Description

{b) Bock value

(1

(2}

(3}

(4}

(5}

(6}

{7}

(8)

(9

Totak (Colump (b

must equal Form 990, Part X ling 15, ol (Bl ootz bi ey e

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11{, See Form 990, Part X, line 25,

(a) Description of liability

{b) Book value

(1} Fedsral income taxes

4]

)]

(4

(5)

(6)

@

(8)

)

Total. (Column (b} must equal Form 990, Part X, line 25, col (Bl ccerviciieee-

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzailon s fmanc;ai statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIll ..,

432053 01-02-25
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Scheadule D (Form 890) Rev. 12.2024) USA BASEBALL FOUNDATION INC. 22-2793367 paged
-Part XI_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totalrevenue, gaing, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 "

a Net unrealized gains {osses) on investments 2a

b Donated services and use of faciliies | 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIL) 2d

e Addlines 2athrough 2d e 28
3 Subtractline Ze fromline 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl tine7b da

b Other (Describe in Part XHLY e, 4b '

¢ Addlinesdaand db e Ac
5 Totalrevenue, Add lines 3 and dc. (This must equal Form 890, Part L ling 120 e 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on {ine 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments 2b

€ OWBIIOSSES e 2c

d Other (Describe in Part XY 2d .

e Addlines 2athrough 2d e 2e
3 Sublractline 2efromline 1 e 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on ling 1; B

a Investment expenses not included on Form 980, Part Vill ine 76 4a

b Other {Describe in Part XIL) ) 4b

¢ Addlines daand 4D e 4c

5

5 Total expenses. Add fines 3 and de, (Thi L jine 18.)
[Part Xt Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part iil, lines 1a and 4; Pari IV, ines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xii, lines 2d and 4b. Alsa complete this part to provide any additional information,
PART V, LINE 4;

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

PART X, LINE 2:

IT IS USAB'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY THOSE THAT
MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX POSITICNS 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 THE
PERIOD THE CHANGE OCCURS. USAB HAS CONCLUDED THAT AS OF DECEMBER 31, 2024
AND 2023, 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.

432054 01-02-25 Schedule D {Form 990} {Rev, 12-2024)



Schedule D (Form 990} (Rev. 122024 USA BASEBALL FQUNDATION INC. 22-2793367 Pages
[Part Xl { Supplemental Information woniinued)

Schedule D (Form 980) {Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complets if the organization answered "Yes" on Form 950, Part IV, line 23,

Departmerd of the Treasury Afttach to Form 990,

Internal Revenus Service Go to www.irs.qov/Form880 for instructions and the latest information.

OMB No. 1545-0047

. Open to Public -
. Inspection.

Name of the arganization Empioyer identification number

USA BASEBALL FOUNDATION INC. 22-2793367
| Part I | 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,
Part Vil, Section A, line 1a. Complete Part it to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
{:l Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desctibed abave? If "No,” complete Part lll to explain ib

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a7 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Direclor, Check all that apply. Do nat check any boxes for methods used by a related organization 1o
sstablish compensation of the GEOQ/Executive Director, but explain in Part .

Compensation committee El Written employment contract
[:l independent compensation consultant [:! Compensation survey or study
D Form 990 of other organizations Approval by the board or compeansation committee

4 During the year, did any person listed on Form 980, 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? 4a X
b Participate in or receive payment from a supplementat nonqualified retirament plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X

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

Only section 50Hc}{3), 501(c}){4), and 501{c)}28) organizations must complete lines 5-9.
8 For persons listed on Form 980, Part Vil, Section A, line 1a, did the otganization pay or accrue any compensation
contingent on the revenues of:
a The organization? 8a X

b Any related organization?
If “Yes" on line 5a or Ab, describe in Part 111,
6 For persens listed on Ferm 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? Ba X

............................................................. % 2

b Any related organization? L 6b X
I *Yes" on line 6a or 6b, describe in Part . SR SR
7 For persons listed on Form 998, Part VI, Section A, line 1a, did the organization provide any nonfixed payments i RS
not described on lines § and 87 If "Yes," describe inPart®l 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Patl 8 X
9 i "Yes” on line 8, did the organization also follow the rebuttable presumption pracedure described in [ S
Regulations section 53.4958-6(cY? ... .. ... et R 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) {Rev. 12-2024}

LHA 432111 0t1-15-28
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OME No. 15456047

{Form 990} Complete to provide information for responses to specific questions on

(Rev. Dacember 2024) Form 990 or 890-EZ or to provide any additional information, 0 R ) Pbl R

Depariment of the Treastry Attach to Form 980 or Form 890-EZ, 9 pen to Puplic ..

Internal Ravenus Service Go to www.irs.gov/Form@g0 far instructions and the latest information. < Inspeclion -

Name of the erganization Employer identification number
USA BASEBALL FOQUNDATION INC. 22-2793367

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

USA BASEBALL FOUNDATION, INC. IS A CORPORATION ORGANIZED ON A MEMBERSHIP
BASIS. THE UNITED STATES BASEBALL FEDERATION IS THE SOLE MEMBER OF THE
CORPORATION. NEW MEMBERS MAY OBTAIN MEMBERSHIFP TO THE CORPORATION 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 'O OFFICERS, EMPLOYEES AND COMMITTEES OF THEIR OWN NUMBER SUCH
POWERS AND DUTIES AS IT 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 OF 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.

FORM 990, PART VI, SECTION C, LINE 1§:
THE ORGANIZATION MAKES ITS GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C
THE PROCESS THE AUDIT COMMITTEE USES TO OVERSEE THE AUDIT OF ITS
FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) (Rev. 12-2024)
LHA 432211 01-15-25
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