EXTENDED TO_ NOVEMBER 15
Return of Organization Exempt

2023
From Income Tax

OME No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 0 p P
‘OpenioPublic: i
E,?f,a;;.'",fgég’,fu“;%gﬁ?;”” Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
A For the 2022 calendar year, or tax year heginning R and ending

B Ghackif G Name of organization
applicable:

haaress | UUSA BASEBALL FOUNDATION INC.

D Employer identification number

[(X1tene. | Doing business as 22-279336"
Péittfﬁr'e Number and street (or P.O. bax if mail is not deliverad to street address) Room/suite | E Telephone number
Foat 2933 SOUTH MIAMI BLVD 119 919-474-8721
;.etre?in_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 791,364.
pmended | DURHAM, NC 27703 H(a) Is this a group return
[_188pl | E Name and address of principal officer: RAY DARWIN for subordinates? [ Ives No

perie 12933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC

I Tex-exempt status: 501(c)(3) [ ] 501(c)( b gnsertnoy [ ] 947ty or [ ] 527

J Website:  WWW.USABASEBALL ., COM

H(b) Are all subordinates Included? [:i:]YeS [::] No
If “No,* attach a list.
H{c) Group exemption humber

See instructions

K _Form of organization: Gorporation [ ] Trust [ ] Association [ | Othar

| L Year of formation: 1.9 87| m State of leqal domicile; NT

[Partl| Summary

o| 1 Briefly describe the organization’s misslon or most significant activities: TO PROVIDE FUNDING FOR 'THE
g UNITED STATES BASEBALL FEDERATION, INC.
g 2 Check this box [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 1a) e, 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 5
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) 5 0
3§ 6 Total number of volunteers {estimate if necessary) . 6 5
;3 7 a Total unrelated business ravenue from Part Vill, column {C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl ine Th) .o 0. 0.
2| 9 Program service revenue (Part VIll, line 29y 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 194,852, 39,016.
141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 1€} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {(A), fine 12y 194,852, 39,016.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 100,000. 60,000.
14  Benefits paid to or for members Part IX, column (A), line4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 0. 0.
41 16a Professional fundraising fees (Part IX, column (A), line 116} ... 0. 0.
g;. b Total fundraising expenses (Part [X, colurn {D), line 25) 0. SR sy
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11624e) . .. 30,075. 26,550.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ire 28) ... 130,075. 86,550.
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . ... ... 64,877. —-47,534.
58 Beginning of Gurrent Year End of Year
£ 20 Totalassets (PartX, N0 16) oo 2,506,458, 2,047,785.
<4 21 Total liabilities (Part X, i€ 26) ...\ 0. 0.
=5 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 2,506,458, 2,047 ,785.
jPart Il Signature Block
Under penalties of perjuy, | decl t | have examined this refurn, including accaompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cp ate. D Iarﬁ of preparer (other than officer) is based on all information of which preparer has any knowledge.
I bfe/d Y
Sign S|gnature of dfflcer Date o
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eherk [ 1| PN
Paid CHRIS DUFFUS sitompoyss [POQLT71587
Preparer |Firm'sname  DEAN DORTON ALLEN FORD, PLLC Frm'sEIN 27-3858252
Use Only | Firm's address 4130 PARKLAKE AVE STE. 400
RALERIGH, NC 27612 Phoneno.919-879-2509
May the IRS discuss this return with the preparer shown above? Seeinstryctions o Yes [j No
232001 12-13-22 LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 980 (2022)




Form 990 {2022) USA BASEBALL, FOUNDATION INC. 22-279336"7  page 2
| Part'IH | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinein this Part Il e resasreeeee (]
1  Briefly describe the organization's mission:

TO PROVIDE FUNDING FOR THE UNITED STATES BASEBALL FEDERATION, INC.

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ2 s reese e seeresseeresnns. 1 Yes [X|No
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? . ... I:lYes No
If "Yes," describe thase changes on Schedule O.

4  Pescribe the organization's program service accomplishmants 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 aflocations to others, the total expenses, and
revenue, i any, for each program service repored.

4a {Gods: ) {Expanses § 60 I 000. including grants of § 60 I 000. } {Ravenue $ )
T0 PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE 'THE

GAME OF BASEBALL.

4b  (ceda: ) {Expenses § including grants of § } (Revenue § )

4c  {(Code: } (Expenses $ Including grants of § ) {Revenus $ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ } {Revanue $ )
4e  Total program service expenses 60,000.

Form 980 (2022)

232002 12-13-22




Form 980 {2022) USA BASEBALL FOUNDATION INC. 22-2793367  Ppage3
| Part IV Checklist of Required Schedules
Yes | No
1 |sthe organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
1F7YE5," COMPIBIE SCREOLHE A .....ovo oo oot et ettt et et eeat et et eae e e oS 4RSS Am e oo s ottt 11 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political carnpalgn activities on behalf of or in opposition to candldates for
PUBNG OHICE? Jf "Yes, " COMPIBLE SCREOUIE §, PAI | ....o..eeeeeeoeeeeeeeeees oo oo ees oo eee oo oo et bt asesersss e 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? Jf "Yes,* complete Schedule C, Part il ; 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501{cK8) orgamzatmn thai recolvas membersh|p dues assessmems or
similar amounts as defined in Rev. Proc. 98-197? [f “Yes," complate Schedule C, Part ll ...........c..c..oovveeieice e 3 Z
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part ! 6 Z
7  Did the organization recaiva or hold a conservation easement, including easements ta preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ........ccovoccoieciiciiinnines 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SCREOUIE Dy PAIE Ml ..o ooeeeeeeee oo eeeoeetesoeeo e es s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts nat listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sevices?
I 'Yas," complete SChedle D, PaIT IV ... ettt e e e e 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yas," complete Schedula D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 Jf "Yes," complste Schedule D,
Part VI oo, e [ Ma X
b Did the organization report an amount for |nvestments other secunt[es in F’art X l|ne 12 that is 5% or more of lts total
assets reported in Part X, fine 167 Jf *Yes," complete Schedule D, Part VIl ........ccoovmvicii e 11b X
¢ Did the erganization 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 f "Yes, * complete Schedule D, Part VIl .......ccoiieeieeeiee et s 11e X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," cOMPIate SCRBAUIE D, PAIIX ..........oooooooeoeeoooeeeooeoeoooeee oo sssesse e et sssss e 11d X
e Did the organization raport an amount for other liabilities in Part X, line 257 f "Ves," complate Schedule D, Part X ................. 1le X
f Did the organization's separate ar consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X _.......... 19 X
i2a Did the organization cbtain separate, independent audited financial statements for the tax year? [f "Yes,” complete
SCHEAUIE D, PAIS XTAE XU ...+ oooo oo eeeoe s esooeeemee oo os s ee e 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 Xitis optional .............. 12b | X
13 Is the organization & school described in saction 170b)ANANY? If "Yas, " complete Scheduie E 13 X
1da Did the arganization maintain an office, employaes, or agents outside of the United States? ||| ... i4a X
b Did the arganization 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 more? f "Yas, " complete Schedule F, Parts [ and IV . - v, | 14b pi4
15 Did the organization report on Part [X, column {A), line 3 more than $5 000 of grants or other asmstance to ar for any
foreign organization? [f "Yes," complete Schedule F, Parts Hand IV ..ot et en s 15 X
16 Did the organization repart on Part [X, column {A), line 3, mare than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If "Yes, " complate Schadula F, Parts 1 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), Fines & and 11e? if "Yes," complete Schedule G, Part . See Instructions i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and Ba? jf "Yes," complate SCheGHE G, PAIE I ..o..ocoooe oottt et 18 X
19 Did the organization report more than $15,000 of grass income from gaming activiies on Part VIll, line 9a? f "Yes,*
COMPIEtE SCREALIR G, PATT L oo oo et e ettt st bbb s s s ems bt e s et e e b 18 X
20a Did the organization operate one or mors hospital facilities? Jf "Yas," complete Schedule H .................. 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
dorestic government on Part [X, column {A), Tine 17 Jf "Yes * complete Schedule | Pars Land B isusssssecanis s 21 | X

232003 12-13-22
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Form 990 (2022) USA BASEBALL FOUNDATION INC. 22-2793367 Page 4
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf "Yas, " complete Schedule |, Paris 1and Il ..o e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s cuirent
and former officers, directors, trustees, key employeas, and highest compensated employees? |7 "Yes," complete
SEABOUIE - —ooooeo oo eee s eeeeeeee oo ooe oo oo LSRR e 23 | X

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

Schedule K. If "No," go to line 25a ., e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on’} _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S - -
d Did the organization act as an "oh behalf of" issuer for bonds outstandlng at any t|me dunng the year’? e i 1 24d
25a Section 501(c){3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transagction with a disqualified person during the year? f “Yas," complete Schedtle L, Part! ........cooooivviviecve oo 252 D4

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yas," complete
SCORBAUIE L, PATT L oo eseeeeeee et e e eee e oo ee o4 e e 42k a4 1823 2e £ ne s ne et s es et e st eee ek eEad et et chee e ae e 25b X

26 Did the organization repart any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yas, " camplete Schedule L, Part 1 ..o, 26 b4

27  Did the organization provide a grant ar other assistance to any current or former officer, directar, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtled
entity {including an employee thereof) or family member of any of these persons? (f "Yes, " complate Schedule L, Part il ......... 27 P4

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

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

"Yes," complele Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV ............... . 28b X
c A35% controlled entity of ane or more individuals and/or organizations described in line 2Ba or 28b7? Jf
MYes, " COmMPIEte SCREAUIE L, PAM IV _......ooooveeee et aa e ee e e st b s s s a e e s b s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yas, " complete Schedule M . eeeerereen. |80 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operations'? .'f “Yes " comp!ete Schedu.'a N Pan‘l 31 X
32  Did the organization sell, exchanga, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complate )
SCHEOIE N, PRI I oo eeeeoe oo oot 2+t oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes," complete SCAEAUIE , PAI T .—....ooooooooeoooooeooeevccnsonesssessnessssensseonsoennene 23 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, lil, or IV, and
PAIEV, I8 T oo oo e e eee oo eeeee e oo oo e e et | X
35a Did the organization have a controlled entity within the meaning of section 512()(13y2 ... e, 19Ba X
b 1f "Yes" to line 354, did the organization receive any payment fram or engage in any transaction with a contro]led entlty
within the meaning of section 512()(13)? Jf *Yas, " complete Schedula R, Part V, line 2 . S .. 195b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nan- chantabte related orgamzahon’?
If "Yes," complete Schedule R, Part V, iine 2 . R 36 X
ar Did the organization conduct more than 5% of |ts actwmes thmugh an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complate Schedule R, Part VI ...l 37 X
88  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O i s as | X

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

Check if Schedule O contains a respanse or note to any line in this Parit vV

1a Enter the number reported h box 3 of Form 1096, Enter -0-if not applicable ... (.18

b Enter the number of Forms W-2G included on line 1a. Enter-0-if notapplicable ... ... 1b
¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and reportable gaming :
{gambling) winnings to prize WinNers? ... 1c

232004 12-13-22 Form 990 (2022)



Form 990 (2022) USA BASEBALL FOUNDATION INC. 22-2793367 Pageb

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

[+]

|Ta ™o o

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did tha organization file all required federal employment tax returns? ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it fited a Form S90-T for this year? jr "No" to line 3h, 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 account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
Ses Instructions far filing requirements for FIRGEN Form 174, Repart of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line Sa or bb, did the organization fille Form BBBG- T et e st setr e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that wers not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an axpress statement that such contributions or gifts

were not tax deductible? | ...

Organizations that may receive deductuhle cnntrlhutmns under sectlon 1 70(0)

Did the arganization recaive a paymant I axcess of $75 made partly as a contribution and partly for goods and services providad to the payor?
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

B0 MIlE FOMN 82827 oot eee et et et et bs e nd e e <o st £ aas e e e e e e st e s b e et eas b et e b e s e e ae e c s e st et e g e
If "Yes," indicate the number of Forms 8282 filed during the year e, I 7d |

Y_es No

Ga X

7a X

7b

Did the crganization raceive any funds, directly or indirectly, to pay premiums an a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?

If the organization recaived 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 holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 || s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)}{7) organizations. Enter:

el X

e

7f

79

h

Initiation fees and capital contributions included on Part VIll, ine 12 10a
Gross raceipts, included on Form 990, Part VIIL, line 12, for public use of club facifites . [10b
Section 501{c){12) organizations. Enter:

Gross income fram mambers oF SRarehO O S e 11a
Gross income fram other sources. (Do not net amounts due or paid to other sources against

amounts due ar received fromtherm) e 11b
Section 4847{a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year . ............... | 12b

128

Section 501{c}{29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in morethan cna state? | . e
Note: See the instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b

132

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? | "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of mara than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes," sea the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complste Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or ather person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Fonm 6069.

i4a X

14b

232005 12-13-22
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Form 990 (2022) USA BASEBALL FOUNDATION INC, 22-2793367  Pageb
! Pari VI l Governance, Management, and Disclosure. rorgach "Yes" rasponse to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note toany linein this Part VE . i
Section A. Governing Body and Management

Yes | Mo

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

1 there are material differences In voting rights amang members of the govarning body, or if the governing
body detegated broad authority to an exscutive committee or simitar committes, explain on Scheduia 0.

b Enter the number of voting members included on line 1a, above, who are independent .. ... 1h
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customarl!y pen‘ormed by of under the dlrect super\nslon
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f||ed?

pAidibd I

5 Did the organization become aware during the year of a significant diversion of the erganization's assets?
6 Did the organization have members or stockhalders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect of appomt one or

more members of the governing body? ... 7a | X

b Are any governance dacisions of the organization reserved to (or sub}ect to approval by) members stockholders or
persons other than the govarning body?
8  Did the organization contemparaneously document the meetmgs held orwrstten acttnns undartaken durlng the year by the followmg
a Thegoverning body? ...
b Fach committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employes listed in Part VI, Sectlon A who cannot be reached at the
organization's mailing address? if "Yeg " provide the names andaddresseson Schedula O cooooveeeenenreieneennnn i 9 X
Section B. Policies ;s section B requests information about policies not fenuired by the Infermal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e B10a X
b If "Yes," did the organization have written polictes and procedures governing the actmtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ..., i0b

11a Has the organization pravided a somplete copy of this Form 990 to all members of its governing body before filing the form? i11a] X
b Describe on Schadule O the process, if any, used by the organization to review this Form 990. P

12a Did the arganization have a written conflict of interest policy? Jf "No," go to line 13 . i 122 | X
b Were officers, diractors, or trustees, and key emplayees required to disclose annually interests Ehat cuuld gave rise tﬂ conﬂicts'? ,,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? jf “Yes," describe
ON SCRETUIE O NOW LIS WES GOME ... sevesoastseesresssvsesessesaaesseas e sasesssensss st esasses s ess oo senscan s aaseran e e ceasae st em s s s anansamses e 12¢ X
13  Did the organization have a written wWhistlebloWer DolCY T e e 13 X
14  Did the organization have a written document retention and destruction policy? | ... a1 X

15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization’s CEO, Executive Director, or top management official 15al X

b Other officers or key employees of the organization | ... e e 18b | X
If "Yes" to line 15a or 15b, desctibe the process on Schedule O, Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the YEar? ettt 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation [
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
exempt status with respect to such arrangements? e | 16D
Section C. Disclosure
17  List the states with which a capy of this Form 990 is required to be filed _ NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c){3)s only) available
for public inspectian, Indicate how you made these available. Check all that apply.
Own website [:} Another’s website Upon request I::] Other (explain on Schedule ©O)
19  Describe on Schedula O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availablae to the public during the tax year,
20 State the name, addrass, and telephone number of the persan who possesses the organization's books and records
RAY DARWIN - 919-474-8721
2933 S0UTH MIAMI BLVD, SUITE 119, DURHAM, NC 27703
232008 12-13-22 Form 990 (2022)




‘Form 990 (2022}

USA BASEBALL FOUNDATION INC.

2227933677

Page 7

]Part-\!li| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.

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

® | st all of the organization’s current key smployees, if any. See the instructions for definition of "key employee.”
& | st the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089-NEG) of more than

$100,000 from the organization and any related organizations.
& |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organization's former directars 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 arganizations.
Sea the instructions for the order in which to list the persons above,

E:% Check this box if neither the organization nor any related organization compensate

d any current afficer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and title Average | .. cf; Sf:ﬁ';r’e"‘han one fleportable Reportable Estimated
hours per | box, unless person Is hoth an carmpensation compensation amount of
waek officer and a divector/rustes) from fram related other
{list any -g the organizations compaensation
hoursfor | =] B organization (W-2/1098-MISC/ from the
rolated | 5| & 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | = o H 1099-NEC) and related
below |21£|.|E[2E = organizations
line) |E|E|E |5 |25| 5
{1} PAUL SEILER 1.00
ASSISTANT SECRETARY 40.00 X 0. 315,200.] 33,735,
{2} RAY DARWIN 1.00
TREASURER 40.00 X 0. 184,435.1 29,173,
{3) MICHAEL GASKI 1.00
PRESIDENT 1.00 X 0. 0. 0.
{4) DON ETHERIDGE 1.00
SECRETARY X 0. 0. 0.
{5) WILLIE BLOOMQUIST 1.006
TRUSTEE X 0. 0. 0.

232007 12-13-22
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Form 990 (2022} USA BASEBALL FQUNDATICN INC. 22-2793367 Page8
| Part: VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) A
Name and title Average (donot cf; S!f:r‘;!a?gthan one Repartable Repartabls Estimated
hours per | pox, unless persen is bath an compensation compensation amount of
woek officer and & diraclorflrustas) from fram related other
{listany | 5 the organizations compensation
hours for % = organization {W-2/1099-MISC/ from the
related | 2 | & E (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | £ g|e 1099-NEC) and related
below Elz|.12|2H = organizations
lne) | 2122|5555
1D SUBIORAL e . 499,635.] 62,908.
¢ Total from continuation sheets to Part VIl Section A ... ... 0. 0. 0.
d_Total (add Nes 16 aNd 18] . oviiresiies e eees e enetas 0. 499,635.] 62,908.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization 0

Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on

line 187 jf "Yes," complete Schadule J for such indvidual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such fngividual .............cccooencvrineninns _
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services SRR ]

rendered to the organization? ff "Yes, " complete Schedule J for SUGH DEISOI wovvieiieenessoccoineior e sisninin e eaiee b D X
Section B, Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s fax year.

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

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

Form 990 (2022)
232008 i2-13-22




Form 990 {2022) USA BASEBALL FOUNDATION INC. 22-2793367 Page 9
| Part VIli | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VI L i
{A) (B (€) (D)
Total revenue Related or exampt Unrelated Revanue exciuded

function revenue

business revenue

sections 512 - 514

from tax under

Federated campaigns

Membership dues

Fundraising events ...

Related organizations

Government grants {contributions)

=0 o 0 T Wm

All other cantributions, gifts, grants, and
similar amounts not included above

Nongcash contributions included In lines 1a-1f

ontributions, Gifis, Grants

= =]

Total. Add lines 1a-1f

Business Code | i

ue

Program Service

All other program service revenue . ...

e - 0 Q0 O n

Total. Add fines2a-2f ...

other similar amounts)

[}

Royalties ......................

3 Investment income {ncluding dividends, interest, and

4 Incomae from investment of tax-exempt bond proceeds

38,012,

38,012,

{ii) Personal

Grossrents .

Less: rental expenses

Rental income or (loss)

Net rental income or {loss) . ...

LI - T+ T = ]

Gross amount from sales of {i} Securities

) Other _

753,352,

assets other than invantory

b Less: cost or other basis
and sales expenses 7b

752,348,

1,004.

¢ Gainorfloss) ... 7c

Net gain or foss) ...

8 a (Gross income fram fundralsing events (not
including $ of
contributions reported an line 1c). See
PartlV,fined8 .. ... |Ba

Other Revenue
o

b Less:directexpenses ... 8h

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities, See

Part IV, line 19 .. |92

b Less; direct expenses 9b

¢ Net income or {loss) from gaming activities

10 a

Gross sales of inventory, less returns
and allowances

103

b lLess:costofgoodssold . ...

10b)

Net income or {loss} from sales of inventory .

1]

-
-

Business Code

Allotherrevenue . ...
Total, Add lines 11a-itd

Miscellaneous
Bevenie

[ = R+ R

12 Total revenue, See instructions

39,016.

38,012.

232009 12-13-22
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Form 990 (2022) USA BASEBALL FOUNDATION INC. 22-2793367 page 10
[Part TX [ Statement of Functional Expenses
Section 501(c)3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schadule O contains a response or note to any line iNthis Part 1X .. ..o eeeeesieiisieii e
Do not include amounts reparted on lines 6b, Total éxAgenses F’rograg?)service Managé%’ent and Fun Pa’ising
7b, 8b, 9b, and 10b of Part Vil oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations E HE T
and domestic governments. Sae Part IV, line 21 60,000. 60,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 | ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers . ...
5 Compensation of current ofﬁcers d|rectors
trustess, and key employees . ...
6 Compensation sot included above to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons dascribad in section 4958(¢}(3}(B) .. ...
7 Other salariesand wages ...
8 Pension plan accruals and eontnbu’nons (mclude
saction 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes ...
11  Fees for services (nonemployees)
a Management
bolegal |
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part 1V, line 17
f Investment managementfees . ..
g Other. {If line 11g amount exceeds 10% of Ime 25
colurn (A), amount, list line 11g expenses an Sch 0.)
12  Advertising and promaotion
13 Office expenses ...
14  Information technology . .
15 Rayalties
16 OQCCURAMNCY |, . i e
17 Travel
18 Payments of travel or entertainment expenses
for any federal, stata, or local public officials _
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amorhza’non
23 INSUMANGE |
24  Other expenses. [tamize expansas not coverad
abova. {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A}, . ; :
amount, list line 24e expenses on Scheduls 0.) A ]
a ADMINISTRATIVE FEES 26,550, 26,550,
b
[+
d
e All other expensaes
25  Total functional expanses. Add lines 1 throtgh 24e 86,550. 60,000. 26,550. 0.
26  Joint costs, Camplete this line only if the organization

reportad in column (B) joint costs from a cormbined
aducatlonal gampaign and fundraising solleitation.
Gheck here [::l if faliowing SOP 98-2 {ASC 858-720)

232010 12-13-22
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Form 990 {2022 USA BASEBALL FOQUNDATION INC.

22-2793367 Page 11

[ Part X | Balance Sheet

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

{A} (8
Beginning of year End of year
1 Cash-nondnterest-bearing .. 184,630.] 1 186,899.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,526.] 4 2,360
5 Loans and other receivables from any  current of former offtcer, d;rector T '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defmed :
under section 4958{{1)}, and persons described in section 4968(c)B)B) .. (3]
@ | 7 Notesand [oans receivable, NEt ..................coocioescreorr 7
a 8 Inventoriesforsale oruse 8
< | 9 Propaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Wl of Schedule D 10a o
b Less: accumulated depreciation ... [ 10b 10c
11 Investments - publicly traded securities ... 2,319,302.%F 11 1,858,526,
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part [V, I:ne 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 83} 2,506,458.] 16 2,047,785,
17 Accounts payable and accrued @Xpenses e, 17
18 Grants PaYABIE | s en e 18
18 Deferred revenue 19
20 Tax-exempt band liabilities 20
21 Escrow or custodial account hablhty Complete F’art IV of Schedule D 21
» | 22 Loans and other payables to any current of formar afficer, director, e
ﬁ trustes, key employee, creatar or founder, substantial contributor, or 35% Gk
% cantrolled entity or family member of any of these parsens ||| ... 22
J |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sohadule D e e
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASE ASC 958, check here i :
§ and complete lines 27, 28, 32, and 33. i B i e R
5 |27 Netassets without donor restrictions .. 2,506,458.] 27 2,047,785,
& | 28  Net assets with donor restrictions .
'g Organizations that do not follow FASB ASC 958, check here D
L- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund . .
2 31 Retained eamings, endowment, accumulated income, or other funds 31
% 82  Total net assets or fund balances ... 2,506,458.] 32 2,047,785,
33 Total liabilities and net assets/fund balances 2,506,458.] 33 2,047,785,

232011 12-13-22
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Form 990 {2022) USA BASEBALL FOUNDATION INC. 22-2793367 page12

} Recongciliation of Net Assels

Check if Schedule O contains a response or note to any linein this Part X1 . geeieeeeneeenienene:

[]

1 Total revenue (must equal Part VI, column {A), fine 12} 1 39,016.
2 Total expenses {must equat Part IX, column {A), line 25} 2 86,550,
3 Revenue less expenses. Subtract line 2 from line 1 . a —-47,534.
4 Net assets or fund balances at beginning of year {must equai Part X line 32 ook (A)) 4 2,506,458,
5  Netunrealized gains (l055€8) ONINVASIMENES .. 111t ee e sreens s 5 -411,139.
6 Donated services and use of faGIIHES ... oooeoreooososoes oo |8
7 Investmentexpenses ... 7
8  Prior period adjustments B 8
9 Other changes in net assets or fund balances (explam on Scheduie O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
GOIIMIN (B Lo e s e 10 2,047,785,

[ Part Xll| Financial Statements and Reporting

Chack if Schedule O cantains a response or note to any linein this Part Xl e

1 Accounting method used to prepare the Form 990; |:| Gash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis [:| Consolidated basis |:l Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? — B
If "Yas," check & box below to indicate whether the financial statements for the year were audnted ona separate basm,
consolidated basis, or both:
] Separate basis Consolidated basis [_] Both consclidated and separate basis
¢ If"Yes" to line 2a or b, does the organization have a committee that assumes responsibility far 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, explaln oh Schedule O
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b [f *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schadule O and describe any steps taken to underga such audits ...,

2¢ p:4

3a X

3b

232012 12-13-22
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" . . OMB No. 1545-0047
ifr:ig{;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2022
4847(a){1) nonexempt charitable trust. T
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. ':Z_Qpi_en_'_to PubEIC B
Internal Rovanuo Service Go to www.irs.gov/Formag0 for instructions and the [atest information, :o-Inspection - o
Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC, 22-2793367

[Part1l:| Reason for Public Charity Status. (all organizations must complete this part) See instructions.
The organization is not a private foundation because It is: (For linas 1 through 12, check only one box.)

i A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
A school described in section T70{b}{1}{A)(i)}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
A medical research organization operated in canjunction with a hospital described In section 170(b){1{{A)iH). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govetnmantal unit described in
section 170{b){1){A}{iv). {Completa Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1}(A}{v}-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1}{A){vi}. (Complste Part I1.)
A community trust described in section 170{b}{1}{A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b}{1){A)ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

2
3
4

university:

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

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

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

See section 509a){2). (Complete Part 111.)

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

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

[ ] Type 1. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization{s) the powaer to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

h Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting arganization vested in the same persons that control or manage tha supported

0 0000 0 O0oo

10

n

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

c D Type Il functionally integrated. A stpporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E} Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e [::| Check this box if the organization racaived a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizalions || e e | 1 I
q Provide the following information about the supparted organization{s).
{i) Nama of supported (i) EIN {iiii} Type of organization ] .0Y) IS 0 CraanTzation 3'519-‘1,1, {v) Amount of monetary (vi} Amount of other
" {described on fines 1-10  |H-iolLAQwEAn doclment ;
organtzation Yes No support (ses instructions) | suppart (ses Instructions)

above (sea Instructionsl)

UNITED STATES
BASEBALL FEDERATION{38-6111530 10 X 60,000,

Total .:';-5:::.:' sanmmnmi SRR AR S 60,000. 0-
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 282021 12.08-22 Scheclule A {(Form 990} 2022




Schedule A (Form 990) 2022 USA BASEBALL FOUNDATION INC. 22-2793367 Pago2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170({b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIt. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e] 2022 {f} Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total Add lines1 through3 .

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

Public support Subiract line 5 from line 4.
Sectron B. Total Support
Calendar year (or fiseal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021 [e) 2022 {f) Total

7 Amountsfromline4d ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or nat the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
11 Total support. Add lines 7 through 10 s R
12 Gross receipts from refated activitias, etc. (see mstructlons) 12 I

13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... |:]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by fine 11, column () . ... |14 %
15 Public support percentage from 2021 Schedule A, Partl, ine 14 e 15 %
16a 33 1/3% support test - 2022, If the organization did not sheck the box on line 13, and fine 14 is 33 1/3% or more, chack this box and

stop here, The organization qualifies as a publicly supported organization i:]

b 33 1/3% support test - 2021, If the organization did not check a hox on line 13 or 16a and llne 15 is 33 1/3% or more, check th;s box
and stop here. The organization qualifies as a publicly supported organization ... s [:§

17a 10% -facts-and-circumstances test - 2022, If the arganization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or mare,

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 crganization qualifies as a publicly supported organization | :I

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or ‘i?a and Ilne 15 is 10% or

more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part Vi haw the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization | |:|
18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, chack this box and see Instructlons ............... ]

Schedule A {Form 990} 2022
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Schedule A (Form $90) 2022 USA BASEBALL FOUNDATION INC. 22-2793367 Page3s
[ Part 11l ; | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Past Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal ysar beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, 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 benefit and either paid to
ar expended on its behalf

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

6 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lhes 2 and 3 raceivad
from ather than disqualified persons that
oxceed the greater of $5,000 or 1% of tha
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subliact lins 7cirom line 3
Section B. Total Support

Calendar year {or fiscal year beginning in) (a} 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts from line 6

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

b Unralated business taxable income
{less section 511 iaxas) from husinesses
acquired after Jupe 30, 1975

¢ Addlines 10aand 10b
11 Net income from unretated busmess
activities not included on fine 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .oooenes
13 Total support. (Addlines 9, 10, 11, and 12,)

14 First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ....... Ej
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2022 (iine 8, colurnn {f), divided by line 13, column () ... 15 %

16 %

16 Public support percentage from 2021 Schedule A, Part |l], line 15
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2022 (line 10¢, column (f}, divided by line 13, column {f)} 17 %

18 Investment income percentage from 2021 Schedule A, Part llf, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
b 33 1/3% support tests - 2021. 1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  ........ooo00eenvn [:]
232628 12-08-22 Schedule A (Form 890) 2022




Schedula A {Form 990) 2022 USA BASEBALL FOUNDATION INC. 22-2793367 Pagea
[Part V] Supporting Organizations

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

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

Sections A, D, and E, [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Crganizations

Yos

1 Are all of the organization's supported arganizations listed by name in the organization’s govering
documents? Jf "No, " describe in Part VI how the supportad organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 509(al(1) or (2}.

3a Did the organization have a supported organization described in section 501{c)4), (5}, er (6)? if "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), {8), or (6) and

satisfied the public support tests under section 509(a{=)? f "Yes, " describe in Part Vl whan and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supporied arganization")? Jf

"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){@} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ansure that all 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? Jf “ves,"
answer linss 5b and 5¢ below {if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i} the reasons for sach such action;
{if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typel ar Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (i) other supporting organizations that also
support ar benefit one or more of the filing arganization's supported organizations? jf *Yes, " provide detail in
Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribufor
(as defined in section 4958(cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990).

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

9a Was ths organization contralled directly or indirectly at any time during the tax year by one or imore
disqualitied persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509{)(1}) or (2))? If *Yes," provide detail in Part V.

b Did one or more disqgualified persons (as definad on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interast? Jf "Yes " provide defail in Part Vl.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an intarest? ff "Yas,” provide detail in Part VI,

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943( {regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? if "Yes,* answer line 10b helow. 10a | X .
h Did the organization have any excess business holdings in the tax year? {l/se Schedule C, Form 4720, to Errannts BERRI Reiatiy
. determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A {Form 990} 2022



Scheduls A (Form §80) 2022 USA BASEBALL FOUNDATION INC. 22-2793367 Pages
[Pari IV] Supporting Organizations ontinued)

Yes | No
11 Has the organizatian accepted a gift or contribution from any of the following persons? Ee
a A person who diractly or indirectly controls, sither alone or together with persons described on lines 11b and

11¢ helow, the goveming bady of a supported organization? i1a X

b A family member of a person described on line 11a above? 1ib X

¢ A 35% contralled entity of a person described on line 11a or 11b above? (f "Yas" io line 11a, 11b, or 11c, provide e R
dletgil in Part V. 11c X

Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or o e
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all timas during the tax year? Jf ‘No,” describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supparted
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contralied the supporting organization? If "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,

._Supervised, or controfled the suipporiing organization 2
Section C. Type Il Supporting Organizations

Yes | No
1  Woere a majotity of the organization's directors or trustees during the tax year also a majority of the directars : S
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

____tha supported organization(s) 11X
Section D. All Type 1l Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either () appointed or alected 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 confinuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," desciibe in Part Vi the role the organization's

[ . nLthi "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year {see instructions}.
a [__| The arganization satisfied the Activities Test. Complete line 2 helow.
b |__—| The organization is the parent of each of its supported organizations. Complete line 3 below.
c {:l The organization supparted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : e
the supported organization{s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substantially ail of its activities.
b Did the activities described on line 2a, abave, constitute activities that, but for the organization’s involvement,
one or more of the organization’s suppertad organization(s) would have been engaged In? Jf "Yes, " explain in

Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b befow,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yas" or "No" provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Ves,* describe in Part V] the roje plaved by the organization in this regard, 3h
232025 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 USA BASEBALL FOQUNDATION INC. 22~2793367 pPages
[Part V. ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain In Part V1), See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

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

Net short-term capital gain

Hecovetles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or

U1 | [0 [N [

o ([ [0 (o e

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {soe instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

oy

~f

. . . {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 shart tax year or assets held for part of year):

a Average monthly value of securities
b Awverage monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1k, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amaunt,
see instructions). 4
5 Net value of nan-exempt-use assets {subtract line 4 front line 3} 5
6  Multiply line 5 by 0.035. 4]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 FErer 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to _2
emergency temporary reduction (see instructions), 6 : :
7 l:| Check hera if the current year is the organization’s first as a non-functionally integrated Type II[ suppartlng organization {see "

instructions).

Schedule A {Form 980) 2022
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Schedule A {Form 990) 2022 USA BASEBALI; FOUNDATION INC. 22-2793367 Page7
[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported erganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (desgrihe jn Part V). See instructions. 4]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions. 8
o Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{il (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amgount for 2022

1 Distributable amount for 2022 from Sectlon C, line 6

2 Underdistributions, if any, for years prior to 2022 {reasan-

able cause required - exniain jn Part VI). See instructions,

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 fram Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess fraom 2022

]

TR ™ (oo |oR

LT [0 [0 T [ 2 |+

Schedule A {Form 890) 2022
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Scheduls A Form 990} 2022 USA BASEBALL FOUNDATION INC. 22-2793367 pages

Part VI{ Supplemental Information. Provide the explanations raquired by Part 1, line 10; Part ll, line 17a ar 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 8b, 8¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part I, Section D, lines 2 and 3; Part IV, Section E, lines g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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SGHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
GComplete if the organization answered "Yes"” on Form 890, Part [V, line 23

OMB No. 1545-0047

Dapartment of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. :

Narne of the organization Employer |den1:f1cat|on number
USA BASEBALL FOUNDATION INC. 22-2793367

[Part.l;| Questions Regarding Compensation

4a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[___] First-class or charier traval ] Housing allowance or residence for personal use
[__] Travel for companions ] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or sogial club dues or initiation fees

[:l Discretionary spending account |:] Parsonal 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

reimbursament or pravision of all of the expenses deseribed above? If "No,” complete Part i to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Diractor, regarding the items checked on line 1a?

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

|:] Compensation committee L___| Written employment contract
|:| indapendent campensation consultant ] Compensation survey or study
|_—__| Form 930 of other organizations |:] Apgroval by the board or compensation commitiee

4 During the year, did any persan 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-contro! payment?

b Participate 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 da-c, list the persans and provide the applicable amounts for each item in Part [l

Only section 501(c){3}, 501{c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:

@ The OIGANIZANONT it e esereseceee st oo et eSS e

b Any related orgamzatlon? .
if "Yes" on line 5a or 5b, descnbe in Par’t |l|
6 For persons listed on Form 980, Part Vi, Section A, line 14, did the organization pay ot accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization? .
If "Yes® on line Ba or 6b, describe in Part HI
7 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describa in Part Il
8 Were any amounts reported on Farm 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partil ...
9 {f "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure desctibed in L
Requlations section 53.4958-6(¢)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule .f (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QA Mo, 420347
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, o N o
Department of the Treasury Attach to Form 980 or Farm 990-EZ, 7-Open to.Public o
Internal Revanue Servica Go to www.irs.qov/Form990 for the latest information. < Inspection i
Name of the organization Employer identification number
USA BASEBALL FOUNDATION INC. 22-2793367

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

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

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

REVIEWS A DRAFT OF THE 950 PRICR TO FILING THE RETURN.

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

THERE ARE NO SALARIES FOR THIS ENTITY.

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

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

ITS WEBSITE OR UPON REQUEST.

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

THE QORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCTIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC THROUGH ITS

WEBSITE QR UPON REQUEST.

FORM 990, PART XII, LINE 2C

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR.
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedufe O (Form 990) 2022
232211 10-28-22




Schedule O {(Form 990) 2022 Page 2
Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367

232212 10-28-22 Schedule O (Form 890) 2022
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Schedule R (Form 990 2022 USA BASEBALL FQUNDATION INC. 22-2793367 pages
Part VII:] Supplemental Information
Provide additiona) information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 1545:0047

Dapartment of the Treasary P File a separate application for each return.

Internat Revanua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated 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
fiting of this form, visit www.lrs.gov/e-file-providersie-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 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Type or | Name of exempt organization or other filer, ses instructions. Taxpayer identification number (TIN}
print
— USA BASEBALL FOUNDATION INC. 22-2793367

a by the

duedatefor | Number, street, and raom or suite no. If a P.O. box, see instructions.

fingyer | 2933 SQUTH MIAMI BLVD, 119

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

DURHAM, NC 27703

Enter the Returm Code for the return that this application Is for {file a separate application for each retum) | 0 | 1 |
Application Return | Application Return
Is For Code |lis For Code
Farm 990 or Form 990-EZ a1 Form 1041-A [4]:]
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 i0
Form 990-T {sac, 401(a) or 408{a} trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 _ _ 12
Form SSO-T{corporation) o7 B PRI : R T E e L TR E T P RIE RSP TR I :'
RAY DARWIN ’

® The books are inthe care of p» 2933 SOUTH MIAMI BLVD, SUITE 119 - DURHAM, NC 27703

Telephone No.p» 919-474~-8721 Fax No. p
# |f the organization does not have an office or place of business in the United States, check thisbhox | | | I |:]

& |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole graup, check this
hox - {::] . Itit is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the exiension is for.

1 lraquest an automatic 6-month extension of time until NOVEMBER 15, 2023 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2022 or
}C] tax year beginning , and ending

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return D Final return
] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. 3| & 0.
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment 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-TE and Form 8879-TE for payment
instructions.

EHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rov. 1-2022)

223841 04-01-22




