EXTENDED TO NOVEMBER 16,%2020
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 1 g
{Di:;ﬁi?ﬁgfiﬂ P Do not enter s?cia] security numbe‘rs on th.is form as it may b'e made ;?ubiic. " Open to Public |
Internal Revenue Service P Go to www.irs.qov/Form290 for instructions and the latest information. s Inspaction it
A For the 2019 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable:
e | BASEBALL AMERICA FQUNDATION, INC.
Nomnee Doing business as 22-2793367
Rt Number and street (or P.O. box if mail is not delivered to stzeet address) Room/suite | E Telephone number
fonal 1030 SWABIA CT. 201 919-474-8721
L?;"J'n_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 503 ’ 080.
riendedt  DURHAM , NC 27703 H{a) Is this a group return
555" | F Name and address of principal officer: RAY DARWIN for subordinates? [ Jves [XlNo
pending 1 O 3 O SWAB IA COURT STE R 2 O l DURHAM NC 2 7 7 0 H(b) Are all subardinates included? I::jYES l:_l No
|_Tax-exempt status: 5014c)(3) [ 501(c){ Yy _finsertnod [ 1 4947@tor [ ] 527 If "No," attach a list. {see instructions)
J Website: pr WWW . JSABASEBALL.COM H{c) Group exemption number P
K_Form of organization; Corporation { ] Trust [ ] Association [ [ Gther [ L Year of tormation; 1.9 87| M State of lagal dornicile: NJ

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FUNDING FOR THE
e UNITED STATES BASEBALL FEDERATION, INC,
E 2 Checkthis hox P |:| 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 M, line 18} 3 6
g 4  MNumber of independent voting members of the governing body (Part VI, line 1b) .. 4 6
2 5 Totai number of individuals employed in calendar year 2019 (Part V, ine 2a} 5 0
£| 6 Total number of volunteers (estimate if necessary) ... 6 0
G| 7a Total unrelated business revenue from Part VIIL, colurmn O BNe 7a 0.
< h Net unrelated business taxable income from Form 890-T, line 39 o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) L 0. 625,000.
E| @ Program service revenue (Part VI, 1@ 26} ..o 0. Q.
&| 10 Investment income {Part VIIL, column (A), lines 3, 4, and 7d) . 97,805, 53,609.
T| 11 Other revenue {Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurn (A),=' 97,805, 678,600,
13 Grants and simifar amounts paid {Part IX, column (A), lines 1-8) . 276,768, 60,000.
14 Benefits paid to or for members {Part IX, column (A), llne 4) T R NSRS 0. g.
@ 156 Sataries, other compensation, employee banefits (Part IX coelumn (A), ines 510) 0. g.
@| 16a Professional fundraising fees (Part IX, column (A}, fine 11e) .. ... 0. 0.
% b Total fundraising expenses {Part IX, column (), line 25) 0. s i
W) 17 Other expenses (Part IX, column {A), lines 11a-11d, 11824e) .. 19,742, 21,107,
18 Total expenses. Add lines 13-17 (must equai Part IX, column (&), Bne 25) . 296,510, 81,107,
19 Revenue less expenses. Subtractfine 18 from line 12 . -198,705. 597,502.
‘5§ Beginning of Current Year End of Year
%5 20 Total assets (Part X, ine 16} 1,276,793. 2,141,844,
< 21 Total liabilities (Part X, ine 28) 0. 0.
25 22 Net assets or fund balances. Subtract ine 21 from N 20 ...t ciiies 1,276,793, 2,141 ,844.

EPart Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, inchiding accompanying schedules and statemenis, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (olher than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"m L p PTN

Paid CHRISTOPHER DUFFUS seempiyee JPO01L 71587
Preparer |Firm'sname p KOONCE, WOOTEN & HAYWOOD, LLP Firm'sElNp 56-0517823
Use Only | Firm'saddressy. P. O. BOX 17806

RALEIGH, NC 27619-7806 Phonenc.919-782-9265
May the I1RS discuss this return with the preparer shown above? (see INSUCHONS) i Yes || No

932001 §1-20-20 LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) BASEBALL AMERICA FOQUNDATION, INC. 22-2793367

| Partlil:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart I ...,

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 990 or 89C-E2? [ ives [XNo

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? BYes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses § 60 ’ 000. including grants of $ 6 0 z O 0 0 . ) (Revenue $ )

TO PROVIDE FUNDING TO OTHER NON-~PROFIT ORGANTIZATIONS THAT PROMOTE THE

GAME OF BASEBALL.
4b  (code: } (Expenses $ including grants of § } (Revenue $ )
4c  (Code: ) (Expenses $ including grants of § ) (ﬂevenue S )
4d  Other program services {Describe on Schedule O.)

(Expenses § incluging granis of § ) {Revenue $ )
4e_ Total program service expenses = 60,000.

Form 990 (2019)
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BASEBALL AMERICA FOUNDATION, TINC. 22-2793367 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I UY8S," GOMPIBEE SCRBUINE A ..o oottt ettt st s e te e e e e e ae e b as s e e s eR e e e 1R E e 1ot m et e X
2 Is the organization required to complete Schedule B, Schedule of Comtibutors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUBlic OTFICET If "Yeas, ” COMPIBte SCHETUIR C, PAITI  .oo. ..o eeeoee oo oo eee e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? Jf "Yas," complete SChatiule C, Part ll ... oot s 4 X
5 Is the organization a section 501(c)(4), 501c)(5), or S01{c)B) organization that receives membership duss, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schadule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoers have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedufe D, Part { G X
7 Did the organization receive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schaedule D, Part Il ..ot 7 X
8 Did the organization maintain coltections of warks of art, historical treasures, or other similar assets? f “Yes,” complete
SCHEUUIE Dy PAI M —oooovoooo oot e e oo e oo oo oo e 8 X
9  Did the organization report an amount in Part X, fine 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," complete SCHEtUIE D, PAIE IV ... oottt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas,” complete Schedule D, Part V' _.............coooio ittt 10 X
11 If the organization’s answer to any of the folfowing questions is "Yes," then complete Schedule D, Parts Vi, 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,
PAME VI oo e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Scheduie D, Part VIT .. e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Scheduie D, Part VIl ... 11c X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its totai assets reparted in
Part X, line 167 jf "Yes, * complete Schedule D, PArt IX ... ...t 1id X
e Did the organization report an amount for other liabilities in Part X, fine 257 jf "Yes," complete Schedwle 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 (ASC 740)7 if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
SCHEAUIE D, PAIS XI GG XU ..o oo+ eoeee oo oot 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* to line 12a, then completing Schedule D, Parts Xi and Xif is opfional ... t2b | X
13 Is the organization a school described in section 170(b)1{ANN7? if "Yes, " comiplete Schedle . ._........oooveviieieeeeieeee 13 X
14a Did the organization maintain an office, employeas, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes," complete Schedule F, Parts T and IV ... ..o 14b b
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts I1and IV oo 15 X
16 Did the arganization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Hand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on Part 1X,
column (A), lines 6 and 117 Jf "Yes, " complete SCREAUIE G, PAIT T ..o..c.coeioe oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on F’art VIil, lines
1cand 8a7 jf "Yes, " complete SChedUie G, PAMT I ... .ocoioiee ettt ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? Jf "Yes,"
complete SChedUe G, PAEIIT ... oo ettt e 19 X
20a Did the organizaticn operate one or more hospital facilities? Jf "Yes, " complete Schedufe H ... ... ..., 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retumn? .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 Jf "Yes " complete Schedule L Parfs Land il i 21 | X

932003 01-20-20 Form 990 {2019)
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Form 990 (2019) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 4
[ Part IV ] Checklist of Required Schedules onginusd)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, colurmn (A}, line 27 If "Yes,” complete Schedule I, Parts 1and Il ............cooooooeeeeeeeeee e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
BOREAUIE I o e e h e et e e e ae et e e e e aae e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 f "Yes, " answer lines 24b through 24d and complete

SCHETUIE K, 1 N, " G0 B0 HIE 258 ..o oo e e et e e e b 42ttt ettt et oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-EXEMPBL DONTS? | i oe oottt e e e 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 excess benefit
transaction with a disqualified person during the year? jf "Yas,” complete Schedule L, Partl ........cocooeeeeeeeeeeeeeeeeans 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 reparied on any of the organization’s prior Forms 990 or 990-E27 Jf "Yes, " complete
SERBOUIE Ly PAIE I oo o1 e oot e oo ee oo oo oo o1 ee e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator of founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complele Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or te a 35% controtled
entity {including an employee thereof) or family member of any of these persens? Jf "Yes, " complete Schedule L, Part i ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV e |
instructions, for applicable fiting thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

PYes, " COMPIEE SCREAUIE L, PAIT IV ... oooo oo eee oo oo oot 28a X
b A family member of any individual described in ine 28a? Jf "Yes," complate Schedule L, Part IV ... 28b X
¢ A35% controfled entity of cne or more individuals and/or organizations described in lines 28a or 28b7 jf
Yes," COMPIata SCHBALIR L, PArEIV et ettt et eSS 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ..............c..cco..... 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
CONtADULONST [f "Yes, " COMPIBtE SCREAUIE M ... ..o\ oo e\ oo\ oeeeee et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yas, " complete Schedule N, Part] .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,” complets
SCHEALIE N, PAIEIT oo e e ettt e eh Lkttt e et e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part If, lli, or IV, and
Part VN8 1 oo ootk e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)? if "Yes," complete Schedulfe R, Part V, liNE 2 _........cccocioiiiiee i 35b
36 Section 501{c)(3) organizations. Did the organization maks any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedthe R, Part V, N8 2 .. ... oottt ettt e e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling) winnings 1o prize WINNers? o TSNNSO T NP ODIOPOPO ic

932004 01-20-20 Form 990 (2019}



Form 990 (2019) BASEBALL AMERICA FOQUNDATION, INC. 22-2793367 Page O
| Part V.

Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a pariy 1o a prohibited tax shelier transaction?

[SE]

[

Ta = o o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... ... .. 2a

| Yes| No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unralated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? jf "Ma" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accournt, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? ...

If "Yes™ to line 5a or 5b, did the organization file Form 8B86-T?7
Does the organization have annual gross receipts that are normaffy greater than $100,000, and did the organization sciicit
any contributions that were not tax deductible as charitable ContibUtONS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not tax deductiDle? et e
Organizations that may receive deductible contributions under section 170(c).

[id tha organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO Bl FOIIM B2B2T ittt e oot et oe e oot ste e etz s aaeteeanmsaeaat e £esmtanm e £ eanee SAEnaa ekt e ks benseeaes et eer e r et e e et e e e e e e ere s

If "Yes," indicate the number of Forms 8282 filed during the year

5a X

Sb X

5c

6a X

6b

7a X

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 40667

7e

7f

79

7h

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amcunts due or paid to other sources against
arnounts due of received from thermy e 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b A
13 Section 501{c)(29}) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one SIate? 13a
Note: See the instructions for additional information the organization must report on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13h
¢ Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . T 14a X
b lf "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 payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the YBarT | et 15 p:4
If "Yes," see instructions and fite Form 4720, Schedule N. !
16 Is 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. I
Form 990 (2019)

832005 01-20-20
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Form 990 (2019) BASEBALL AMERICA FOQUNDATION, INC. 22-2793367  page6

I Part Vll Governance, Management, and Disclosure roreach "ves" response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 100 bejow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O coniains a response or noteto anvline inthis Part Voo i

Section A. Governing Body and Management

Yes

fa Enter the number of voting members of the governing body at the end of the taxyear ... 1a 6|
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee cr simiiar comitiee, explain on Schedute 0.

No

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mplOYEe? 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 employees to a managerment 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
& 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 StOCKNOIARIST s =] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing DOUYT s 7a | X
b Are any governance decisions of the organization reserved to (or subject to apprdval by} members, stockholders, or
persons other than the GOVEINING BOGY? oo oo eee et I X
g Did the organization contemparanecusly document the meetings held or writien actions undertaken during the year by the following: Sk |
A TRE GOVBITING DOOY T e e , 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustas, or key employee listed in Fart Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "veg  provige the names aod addresses on Schedie O .o mmmmimmsm TR ) X
Section B. Policies /1uis Seciion B requests information aboul policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization’s exempt pwrposes? ... 10h
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 930. sl l
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ..o 12a| X
b Were officers, direclors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
12¢ X

in Schedule O ROW thiS WaS TOME i e et ettt e rran s e s e m e e e et s e e s e e e e e e e e et e e e bbb e e s

13 Did the organization have a written whlstlebiower DOICY T e 13

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

a The organization's CEQ, Executive Director, or top management official . . 15a

b Other officers or key employees of the organization || ... e Ltits
If "Yes" to line 15a or 15D, describe the process in Schedute O (see instructions). y

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during Fhe VAT e 16a
b i "Yes," did the organization foliow a written policy or procedure requiring the organization io evaluate its participation o

in joint verture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

axempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

for public inspaction. Indicate how you made these available. Check alt that apply.
Own website E Another’s website Upon request [ 1 Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the arganization made its governing documants, conflict of interest poticy, and financiai
statements available to the public during the tax year.

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

RAY DARWIN - 919-474-8721

1030 SWABIA CT., SUITE 201, DURHAM, NC 27703

932006 01-20-20
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Form 990 (2019) BASEBALL AMERICA FOUNDATION, INC. 22-2793367
[E a_rt_-!!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in cofumas {1}, {E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

 List the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any reated organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Page 7

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (B} {C) (D) (E) {F)
Name and title Average | o nor GE; Sf:}]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dzector/lrustec) from from related other
{list any g the organizations compensation
hoursfor | S . ) organization (W-2/1099-MISC) from the
related g i . g (W-2/1099-MISC) organization
organizations| = | 5 £lE, and related
below 2|2 . g ;zé 5 organizations
line) HEIHEHIEEE
(1) MICHAEL GASKI 1.00
PRESIDENT X 0. 75,000. 0.
{2) RAY DARWIN 1.00
TREASURER X 0. 155,742, 24,993,
{3} DON ETHERIDGE 0.00
SECRETARY X 0. 0. 0.
{4} PAUL SEILER 1.00
ASSISTANT SECRETARY X 0. 280,093, 29,035,
(5) KIM NG 0.00
TRUSTEE X 0. 0. 0.
(6) WILLTE BLOOMQUIST 0.00
TRUSTEE X 0. 0. 0.

932007 01-20-20 Form 990 (2019



Form 990 (2019) BASEBALL AMERICA FQUNDATION, INC. 22-2793367 Page 8
|p"=‘rt Vi | Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees (continued)
(A} ®) (©) (D) (E) )
Name and title Average (do not cﬂ: Sﬁgﬂ‘men one F{epoﬂab{e Reportabl_e Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a directorftrustes} from from related other
(list any % the organizations compensation
hoursfor || B organization (W-2/1099-MISC) from the
refated | = | & Z (W-2/1099-MISC) organization
organizations g g gle and related
below | E) S|, |E |88 = organizations

1b Subtotal
¢ Total from continuation sheets to Part Vil, Section A

0. 510,835, 54,028.
0. 0. 0.

d Total (add liNes 16 and 16) ..oy, 0. 510,835.| 54,028.
2 Tatal number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on R I
ling 1a? If *Yes,* complete Schedule J for SUCh MAMITUAL .. .ot e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ] e :|
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R TR I ]
rendered o the organization? Jf "Yes, - comolete Schedule J fOr SUCH DOTSOIT it st 5 X

Section B. independent Contractors

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

{A) {B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independant contractors {including but not limitad to those listed above) who received more than
$100,000 of compensation from the organization | 3 0
Form 990 (2019)
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Form 990 (2019) BASEBALL AMERICA FOQUNDATION, INC. 22-2793367 Page 9
Part:VIli.] Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VU i iviigaziesiziecizo s I:l
(A) (B} {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

% 1 a Federated campaigns . ... ia
o b Membershipdues ... ib
‘::. ¢ Fundraising events ... ic
% d Related organizations ... id 625,000.
,,,-: e Government grants {contributions) | 1e
,§ f All other contributions, giits, grants, and
§ similar amounts not included above . | 1f
'zé @ Noncash contributions inciuded in lines 1a-11 1g1$ AR
S h_Total Addlines fa-df o » | 625,000.0
Business Code | -l iy
8|22
z b
3 § c
9 e
o f Al oiher program service revenue .
g Total, Add lines 2a-2f > ]
3  investment income {including dividends, interest, and
other similar aMOUNTS) ..o > 35,128, 35,128,
4 Income from investment of tax-exempt bond proceeds >
B ROYAlIES .. »>
(i) Real {iiy Personal
6 a Grossrents ... Ga
b Less:rental expenses _ [6b
¢ Rental income or foss) 6c
d Net rental income or (088) .o »
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory {7aj248,952.
b Less: cost or other basis
g and sales expenses 230,471,
E’ c Gainor{loss) 7cl 18,481,
& d Net gain 0r J0S8) oo epersrar e »
g 8 a Gross inceme from fundraising gvents (not
o including $ of
contributions reported on line 1c). See
Part W, line¥8 ... 8a
b Less:directexpenses ... gb
¢ Net income or (loss) from fundraisingevents ... ........ »
9 a Gross income from gaming activities. See
Part iV, line 19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities__................. >
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold ... 10b)
c_Net income or (loss) from sales of inventory ... |
@ Business Code
adl1ta
gd v
g c
% d Allotherrevenue ...
e Total. Addlines 1ta-11d ... ... ... » ]
12 Totabrevenue. Seginsiructions ... » 678,609. 18,481. 0. 35,128,
932009 01-20-20 Form 990 (2G19)




Forrm 990 {2019) BASEBALL AMERICA FOQUNDATION, INC, 22-2793367 Page10
[PartIX | Statement of Functional Expenses
Section 501(cH3) and 501{c)(4) organizations must complete all columns, Al other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line inthis Part BX i [:]
Do not include amounts reported on lines 6b, Total éxAp))enses Prograi(ﬂ?)service Manage(ncﬂ]ent and Fun gl)ising
7b, 8b, 8b, and 10b of Part VIl expenses general oxpenses expenses
1 Grants and ofher assistance 1o domestic organizations B e CEETE
and domestic governments. See Part IV, ling 21 60,000. 60,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 {Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(¢)(3)(BY ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403{k) employer contributions}
9 Otheremployee benefits ...
10 Payroll taxes
11 Fees for services (nonemployees):
a Management ...
b Legal ... ..
¢ Accounting
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {)f line 11g amocunt exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promation .
13 Officeexpenses ., ...
14 Information technology .
16 Royalties e
16 OCoupancy | ... .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization |
23 lnsurance
24 Oiher expenses. ltemize expenses not coverad
above (List miscellaneous expenses on fine 24e. If
ling 24e amount exceeds 10% of line 25, column {A)
amount, list line 24g expenses on Schedule 0.)
a ADMINISTRATIVE FEES 21,107. 21,107.
b
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 81,107. 60,000. 21,107, g.
26 Joint costs. Complete this line only i the crganizalion
reported in cofurnn (B} joinl cosls from a combined
educational campaign and fundraising solicitation.
Check here B | | if following SCP 98-2 (ASC 958-720)

832010 (1-20-20
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BASEBALL AMERICA FOUNDATION,

‘ .

Form 990 {2019} INC. 22-2793367 F’aqe'”
[Part X: | Balance Sheet
Check if Schedule O contains a response or note toanyidineinthis Part X ... v aniaicceeaecenienieneiye [j
{A) (B)
Beginning of year End of year
1 Cash - nonHnterestbearing ..o 35,027.] 1 148,462.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,783.| 4 2,511,
5  Loans and other receivables from any current or former officer, director, Sl B
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons ... 5
8 Loans and other receivables from other disqualified persons (as defined e
under section 4958({)(1)), and persons described in section 4958(c}3)}B) ... 6
@ 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsale OrUSe . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a
b Less:accumulated depreciation ... 10b 10c
11 Invesiments - publicly traded securities . 1,239,983.| 1 1,990,871L.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
156  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) 1,276,793.] 16 2,141,844,
17  Accounts payable and accrued expenses 17
18 Grants payable e 18
19 Deferred reVENUB || . sttt s 19
20 Tax-exempt bond liabitities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former officer, director, R
é trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons | ... 22
I |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other fabilities not inciuded on lines 17-24}. Complete Part X
of Schedule D . ... 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0,
Organizations that follow FASE ASC 958, check here P BRI P . .' R
g and complete lines 27, 28, 32, and 33, S R
§ | 27 Netassets without donor restrictions ... 1,276,793.| 27 2,141,844,
B | 28  Net assets with donor reStICONS e, 28
2 Organizations that do not follow FASE ASC 958, check here P L] i
l-? and complete lines 28 through 33.
g 29  Capital stock or frust principal, or current funds .. 28
f"g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, andowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,276,793, 32 2,141,844,
33 __ Total liabilities and net assets/fund batances 1,276,793.| a3 2,141,844,

932011 01-20-20
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Form 990 (2019) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 page 12
_PartXi.

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Park X1 ..o,

L]

1 Total revenue {must equal Part VI, column {4), line 12} 1 678,609,
2 Total expsnses {must equal Part [X, column {A), line 25) 2 81,107.
3 Revenue less expenses. SUbIact e 2 om0 T 3 587,502,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 1,276,793,
5 Net unrealized gains (losses) on investments 5 267,549.
6 Donated services and use of facilities s 6
7 IVESIMENt eXPENSES e 7
8 Prior pariod adfustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through & {must equal Part X, line 32,
COMMMIN (B Lo e e e et 10 2,141 844,

| Part XII[ Financial Statements and Reporting

Chack if Schedule O containg a response or note to any linein this Part Xt ..

2a

3a

Accounting method used to prepare the Form 890: |:] Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O,
Woere the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis m Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoiidated basis, or both:

|:| Separate basis Consolidated basis l:l Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2| X

3a X

3b

9320142 01-20-20
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SCHEDULE A . - . OMB No. 1545-0047
Form 990 or 690-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

BASEBALL AMERICA FOUNDATION, INC. 22-2793367

[Part] ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 m A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
i:l A school described in section 170(b){1){A)(ii). {(Attach Schedule E (Form 990 or $90-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){(A)i#).
i:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of & college or university owned or operated by a governmental unit describad in
section 170{b)( ){A)iv). (Complete Part i)
A federal, state, or local government or govemnmental unit described in section 170(b){(1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). {Complete Part IL.)
A community trust described in section 170{b}{ 1){A}{vi}. (Complete Part Il.)
An agricuitural research crganization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college

SN

o}

00000

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

10 An organizaticn that normaily recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 1I1.)
11 C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i2 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b Type il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s}. You must complete Part IV, Sections A and C,
¢ m Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d @ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally infegrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {sea instructions}. You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type I}l non-functionalty integrated supporting organization.

f Enter the number of supported organizations | | .. ... e e e 1 l
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (if®) Type of crganization | (4 fsThe ‘”93"'33“0”"5131% {v} Amount of monetary (vi) Amount of other
organization {described on fnes 110 |1 P e suppot (see instructions) | support (see instructions)
above {ses instructions)) Yes Na

UNITED STATES
BASEBALL: FEDERATION{38-6111530 10 X 0. 0.
Total ' 0. 0.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 32021 09-25-1¢  Schedule A (Form 980 or 930-EZ) 2019



(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support
Calendar year (o fiscal year beginning in) P> (a) 2015 {b) 2016 {c} 2017 {d} 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat granis.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

4 Total. Add lines 1 through 3 .

& The pertion of total contributions
by each person (other than a
governmsantal unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

©__Public support. Sublract line 5 from line 4,
Section B. Total Support

Calendar year (of fiseal year beginning in) {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
7 Amounts from line 4

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

g Net income from unrelated business
activities, whether or not the
business is regulaly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ...,
11 Total support. Add lines 7 through 10 : o i
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here oo i
Bection C. Compuiation of Public 5upport Percentage

14 Public support percentage for 2019 {line 6, colurnn {f) divided by line 11, colwmn () ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... i, » Ej
b 33 1/3% support test - 2018, If the organization did hot check a hox on line 13 or 162, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > l___|

17a 10% -facts-and-circumstiances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstancss” test. The organization qualifies as a publicly supported organization ... .. .. ... | g [:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... » {:}
18 Private foundation. If the organization did not check a box on tine 13, 16a,16b, 17a,_or 17b, check this boux and see instructions ... » l:]

Schedule A {(Form 990 or 980-EZ) 2019

932022 09-25-19
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Schedule A Form 990 or 900-£7) 2019 BASEBALL AMERICA FOUNDATION,

INC.

22-2793367 pages

| Partili | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part L or if the organization failed to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiseal year beginning in) 3 {a} 2015 (b) 2016 {c) 2017

{d) 2018

{e) 2019

{f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefil and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through & .,

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

b Amounts inctuded on ¥nes 2 and 3 received
from other than disqualified persons that
excend the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add fines 7Taand7b ..

8 Public support. (Subiracltine fc lmfing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b} 2016 (¢) 2017

(d) 2018

(e} 2019

{f) Total

9 Amcunts fromline 6 ...

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

i Unrelaied business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI} -ooreoeee
13 Total suppoit. (Addlines 9, 10z, 11, and 12}

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

check this Dox and SOD MEIQ oo i I ETTOUTP TR TS UUOT TP

p| |

Section C. Computation of Public Support 'Isercentage

15 Public suppont percentage for 2019 (line 8, column {f), divided by line 13, column L SR 15 %
16_Public support percentage from 2018 Schedule A, Part HLEne 18 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2019 (line 19c, column (f}, divided by line 13, column{fy 17 %
18 Investment incoma percentage from 2018 Schedule A, Partlil, line 17 . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%., check this box and stop here. The organization qualifies as a publicty supported organization

b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions

932023 09-25-19
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Schedule A (Form 990 or 990£7) 2019 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pagea
B Supporting Organizations
{(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, compieta Sactions A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported crganizations listed by name in the organization's governing o e

documents? ff "No," describe in Part V| how the supporied organizations are designated. If designated by

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

under section 509{a)(t) or (2)7 If "Yes," explain in Part V] how the organization determined that the supported

organization was described in section 509{a)1) or (2). 2 _
3a Did the organization have a supported organization described in section 501{c)d), (&), or (6)? Iif "Yes,” answer ] EEREEN RN |
{b) and (c) beiow., Ba | | X

b Did the organization confirm that each supported organization qualified under section 501 )&, (B), or {8} and
satisfied the public support tests under section 509(a}{2)7 if "Yes," describe in Part VI wher and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 17G{c)(2)(B) R R I
purposes? ff "Yes, " expiain in Part V| what controis the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization')? Jf SRR Thn e BEsy I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part Vi how the organization had such control and discretion

despite being controfled or supervised by or in connection with its supported organizations. _ 4b L
¢ Did the crganization support any foreign supported organization that does not have an IRS determination e B

under sections 501 (c)(3) and 509(a){1) or (2)? Jf "Yes," explain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUIpOSES.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer (b) and (c) below (if applicable). Also, provide detaif in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
({ili) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

4c_

was accomplished (such as by amendment to the organizing document), Sa )

b Typelor Type ll only. Was any added or substituted supported organization part of a class already ey
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c_

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, i) individuals that are part of the charitable class ’
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in =
Part VI, 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor FADIRIRE REis e
(as defined in section 4958(c}{3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L {Form 930 or 880-£7), 7 X
8 Did the organization make a Joan to a disgualified person (as defined in section 4958) not described in line 77? R R ISt i
if “Yes, " complete Part | of Schedule L (Form 980 or 980-£7}. 8 X

9a 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

in section 509(a}(1} or (2)? JF "Yes, " provide defail in Part VI, 9a X

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

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit e Prres ]
from, assets in which the supporting crganization also had an interest? |f "Yes," provide detail in Part Vi. 9¢ X

10a Was the organization subject to the excess business holdings rutes of section 43943 because of section
4943(f) {ragarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo ' I
datermine whether the organization had excess business holdings) 10b

932024 09-25-19 Schedule A {Form 990 or 980-EZ) 2019
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Schedule A (Form 990 of 990-£7) 2019 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages
[Part1V | Supporting Organizations continued)

Yes | No

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 in {B) and (c)

below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

c A 35% controllad entity of a person described in (@) or {b) above? jf "Yes" to a, b, or ¢, grovide detail in Part V. 11c X
Section B. Type | Supporting Organizations

_ Y_es No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No,* describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were affocated among the supportfed
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

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

supervised, or controfled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors R
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporing organization was vested in the same persons that con trofled or managed

the supported crganization{s).
Section D. All Type I Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or etected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the arganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? Jf "Yes," describe in PartVl the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year {see instructions),

a D The organization satisfied the Activities Test. Complete line 2 befow.

b D The arganization is the parant of each of its supported organizations. Complete line 3 below.

¢ |__| The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of e B I
the supported organization{s) to which the organization was regponsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantiaily ail of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supportad arganization{s) would have been engaged in? Jf "Yes," explain in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

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

a Did the organization have the power to regutarty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each B ) |

of its supported organizations? Jf "Yes " descrihe in Part VI the role plaved by the organization in this regard, 3b
Schedule A {(Form 990 or 920-EZ) 2019
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Schedule A Form 990 or 990E2) 2019 BASEBALL AMERICA FOQUNDATION, INC, 22-2793367 Pages

[Part V::| Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must comptete Sections A through E.
. . X {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Oiher gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
R . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1

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

Average monthly value of securities

Average monihly cash balances

Total {add fines 1a, 1b, and 1¢)

a
b
¢ Fair market value of ather non-exempt-use assets
d
@

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

N

Acquisition indebtedness applicable to non-exempt-use assets 2

[

w

Subtract line 2 from ling 1d.

~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 035,

Hecoveries of prior-year distributions

5
6
7
8

Lo BN VI Fa) N [ IR &~

Minimum Asset Amount (add line 7 to tine B)

Section C - Distributable Amount

Current Year

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

Enter 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.

Lo 0 P (/T ]\ T PO

Income tax imposed in prior vear

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6

]

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions}.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.67) 2019 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pPage7
[Part V-] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations _(continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excass of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required}

Other distributions {describe in Part VI}. Ses instructions.

Total annual distributions. Add lines 1 through B.

Distributions to atteniive supported organizations to which the crganizaticn is responsive

=B A I [ R L4 I B L8]

(provide details in Part VI}. See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line & amount divided by line 9 amount

{i} (if) {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line §
2 Underdistributions, if any, for years prior to 2019 {reason-

able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, i any, to 2019
From 2014

From 2615

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: 3
a_Apptied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ HAemainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

oo =k o o [0 [T e

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017

Excess from 2018
Excess from 2019

® | |0 T |

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Pages

[PartVIT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Ssction B, lines 1 and 2; Part IV, Section G,
fine 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 5, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{Seea instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) ; . .
Department of ths Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Reverwe Service

Name of the organization Employer identification nhumber

BASEBALL AMERICA FOUNDATION, INC. 22-2793367

Organization type (chack one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter humber) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

oo

501{c)(3) taxable private foundaticn

Chack 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 Rue and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {n money or
property) from any one contributor. Gomplete Parts | and If. See instructions for determining a contributer’s total contributions.

Special Rules

EI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A) Vi), that checked Schedule A (Form 990 or 99C-EZ), Part I}, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $3,000; or (2) 2% of the amount on {i) Form 890, Part VIli, line 1h;
or {if) Form 990-EZ, fine 1. Gomplete Parts | and Il

L1 Foran organization described in section 501(c}(7), {8), or {10) filing Form 990 or 990-EZ that recaived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or aducational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Ii, and .

L1 Foran organization described in section 501(c)(7), (8), or {10) filing Form S90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totafing $5,000 or more during the year > &

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part #V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it dossn't meet the filing requirements of Schedute 8 (Form 990, 990-EZ, or 990-PF).

1 HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-£Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

923451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BASEBALL AMERICA FOUNDATION, INC.

Employer identification number

22-2793367

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

1 | INC.

UNITED STATES BASEBALL FEDERATION,

1030 SWABIA COURT,

SUITE 201

$

Person
Payroll ]

625,000. Noncash | ]

DURHAM, NC 27703

{Complete Part Il for
noncasgh contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll [j
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)

{b)

No. Name, address, and ZiP + 4

{c)

(d)

Total contributions Type of contribution

Person E:]
Payroll [ ]
Noncash [:]

{Complete Part {l for
noncash contributions.)

(a)

{b)

No. Name, address, and ZiP + 4

{c})

{d}

Total contributions Type of contribution

Person l:|
Payroll ]
Noncash [ |

{Compiete Part i for
noncash contributions.}

{a) {b)
No. Name, address, and ZIiP + 4

{c}

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) ()

Na. Name, addre

ss,and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person E]
Payroll [ ]
Noncash [:

(Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c}
No.

° o ) , FMV {or estimate) d
from Description of noncash property given ) . Date received
Part | (See instructions.)

{a)
(c)
No.

° Lo o) . FMV (or estimate) td} .
from Description of noncash property given . . Date received
Part | {See instructions.)

a

No () © )

) o . FMV {or estimate) .
from Description of noncash property given . . Date received
Part | {Sea instructions.)

{a)
{c)
No.
froom D ioti ¢ b) h . FMV {or estimate) Dat (c) ved
oo escription of noncash property given (See Instructions.) ate receive
(a)
{c}
No.

" (b} R FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ()
No.

e ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part 1 (See instructions.)

§23453 11-06-19
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Schedule B {Form 980, 990-EZ, or 990-PF) (2019}

Page 4

Name of organization

BASEBALIL, AMERICA FOUNDATION, INC.

Employer identification humber

22-2793367

Part :_Ill_ T Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year

Use duplicate copies of Part I{l if additional space is needed.

from any one coentributor. Complete columns (a) through (&) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or 1ess for the year. (Enler this info. once.) >3

{a) No.
gOFtﬂl {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 to ransferee
{a) No.
’f)FOTtTTl (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 to transferee
(a) No.
lgl‘OI'tn; {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 to transferee
{a) No.
E,I‘DFPI {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 to transferee

923454 13-06-19
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SCHEDULEJ - Compensation Information

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

OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury = Attach to Form 9290. ! M
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspectio)
Name of the organization Employer identification number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367
[PartT | Questions Regarding Compensation
Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, fina 1a. Complete Part |l to provide any relevant information regarding these items.

[ ] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Trave! for comparnions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

El Discretionary spending account |:} Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Pait Ilf ta explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111,

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

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

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-2.
5 For persons listed on Form 990, Part VI, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANTZAHONT e et e e ettt et es st e
b Any refated organization?
If "Yes" on line Ha or 5b, describe in Part 1},
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
A TRE OFgAMZAtON Y ettt
b Any related organizationT | ...t e
I "Yes" on line 6a or 6b, describe in Part 1ll,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lings 5 and 67 If "Yes," dascribe in Part 1§
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject ta the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part |
9 I "Yes" on line 8, did the organization atso foliow the rebuttable presumption procedure described in
Requlations Section 53,4008 B0) 0 e

6a

R ™ X

.............. 7 X

............... 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-23-18

Schedute J {Form 920) 2018
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- CME No. -
SCHEDULE O - Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ ar to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BASEBALL AMERICA FQOUNDATION, INC. 22~2793367

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHC ELECT THE GOVERNING BODY.

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

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

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

REVIEWS A DRAFT OF THE 990 PRIQOR TO FILING THE RETURN.

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

THERE ARE NO SALARIES FOR THIS ENTITY.

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

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

ITS8 WEBSITE OR UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIQUS YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-E2) (2019}

932211 09-06-19




Schedula © (Form 980 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

BASEBALL AMERICA FOUNDATION, INC. 22-2793367

932212 09-06-19 Schedule O [Form 990 or 990-EZ) (2019}
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Scheduls & {(Form $90) 2019 BASEBALL AMERICA FOUNDATICN, INC. 22-2793367 Pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R {Form 990} 2019



rom 8868 . |Application for Automatic Extenéioh of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of fh Treasury P> File a separate application for each return.
Interjal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545.0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other fiter, sea instructions. Taxpayer identification number (TIN)
print

1o by the BASEBALL AMERICA FOUNDATION, INC. 22-2793367

due daie for | Nurmber, street, and room or suite no. If a P.O. box, see instructions.

mingyour £ 1030 SWABIA CT., NO. 201

return, Sea
Instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

DURHAM, NC 27703

Enter the Return Code for the return that this application is for {file a separate application for each =301 (2 VOV VTP UTUTT | 0 l 1J
Application Return § Application Return
Is For Code ]Is For Code
Form 980 or Form 990-EZ 93} Form 980-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than indlvidual} 09
Form 990-PF 04 Forrmn 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

i2

Form 980-T (trust other than abovs) 086 Form 8870
RAY DARWIN e
® Thebooksareinthecareof p 1030 SWABIA CT. . J
Telephone No.p» 919-474-8721 L T
® [f the organization does not have an office or place of buginess in the United States, ChecK IS DOX .. oot cereree e e isenrsee s sinrs » D
® If this is for a Group Return, enter the organization's four digit Group Exsmption Number (GEN) . If this is for the whote group, check this
box_Lm . If it is for part of the group, check this box_J» |:| and attach a list with the names and TINs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020  tofile the exempt organization raturn for
the organization named above. The extension is for the organization's return for:

» calendar year 2019 or
p [ tax year beginning , and ending

2 lfthe tax year entered In line 1 is for less than 12 months, check reason: (] initial return [ Final return
m Changs in accounting period

3a |f this application is for Forms 980-BL, 900-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. %a | % g.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b i & 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if reguirad, by

using EFTPS (Electronic Federal Tax Pavment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-10



. . IRS e-file Signature Authorization OMB No. 16451878
cam 3ST9-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending 2 20 1 g
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenua Sarvice » Goto www.irs.gov/Form8879EQ for the latest information,
Narne of exempt organization Employer identification number
BASEBALL AMERICA FOUNDATION, TINC. 22-2793367
Name ard title of officer
RAY DARWIN
CHIEF FINANCIAL OFFICER
|Partl |  Type of Return and Return information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filted with this form was blank, then leave line 1b, Zb, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -G- on the return, then enter -G- on the applicable line below, Do not compiete more
than one line in Part 1.

1a Form 990 check here  J» b Total revenue, if any (Form 990, Part VIIE, column (A), ne 12) ... 1b 678,609,
2a Form 990-EZ check here P D b Tetal revenue, if any (Form S90-EZ, line Q) . 2b
3a Form 1120-POL check hera P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF chack hete P m b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here 1| b Balance Due (Form 8868, ne 30} | 5b

rﬁarﬂl-”f Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERQ} to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reascn for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed an this
return, and the financial institutior: to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date | alsp:AttHorize the financial institutions involved in the
processing of the electronic payment of taxes to recsive confidential mf mati oanswer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} a i ganization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. ;

Officer’s PIN: check one hox only

authorize KOONCE, WOOTEN & HAYWOOD, LLP to enter my pind 37591 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically fited return. ¥ | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s 1ax year 2019 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

[Partlll | Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

nurmber (EFINY followed by vour five-digit self-selected PN, | 56625237592 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 20139 electronically filed return for the organizaticn indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modsrnized e-File {MeF} Infarmation for Authorized IRS
e-file Providers for Business Returns.

FRO’s signature Dais

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the |RS Unless Hequested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-18




