om 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
P information aboui Farm 990 and its instructions is at www.lrs.gov/form830.

OMB No. 1545-0047

‘Inspection

A For the 2015 calendar year, or tax year beginning NOV 1, 2015 andending OCT 31, 2016
B Checkif C Name of organization D Employer identification number
applicable:
dange | BASEBALL AMERICA FOUNDATION, INC.
Ehagﬁza Doing business as 22-2793367
ratun Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
e 1030 SWABIA COQURT 201 {919)474-8721
;etggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 696,774,
pmended] DURHAM, NC 27703 Hia) Is this a group retum
[ 13p% T'e Narne and address of principal officer:RAY DARWIN for subordinates? [lves No
pending 10 3 0 SWABIA COURT ’ SUITE 2 0 1 r DURHAM ¥ NC 2 7 H{b) Are all subordinates incIuded?E:l Yes ‘:I No

1 Tax-exempt status: [X] 501(c)

@ [ _1501(e)(

)yl (insertno)) || 4947(a}{f)or L | 527

J Website: p WWW . USABASEBALL . COM

If "No," attach a list. (see instructions)
Hi¢) Group exemption numier

K Form

of organization; [ X | Corporation | | Trust | __f Association [ | Other

[ L Year of formation: 1 98 7] m State of legal domicile; NI

[PartT] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO _PROVIDE FUNDING FOR THE
g UNITED STATES BASEBALL FEDERATION, INC.
f‘d 2  Check this box [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 18} 3 5
g 4  Number of independent voting members of the governing body (Part Vi, linetb) . . .. ... ... 4 5
£ 1 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 0
'g 6 Total number of volunteers (estimate if necessary) ... [ 0
E 7 a Total unrelaied business revenue from Part VIIl, column (C), fine 12 7a 0.
b Net unrelated business taxabte income from Form 990-T, line 34 ......... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vll ine 1h) 0. 0.
5| @ Program service revenue (Part VIIE e 2G) e, 0. 0.
é 10 Investment income (Part Vil|, column (&), lines 3,4, and7d) ... B2,506. 75,096,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e} .. .. . 0. 0.
12  Total revenue - add lines 8 through 11 {must egual Part VIiE, column {A), line 12} ... 82,506, 75,096.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), e 4y 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510y . 0. 0.
:,:" 16a Prafessional fundraising fees (Part IX, column (&), line 11e} . 0 4 . . 0.
2| b Total fundraising expenses (Part X, column (D), line 25) P> 0. R R
& 17 Other expenses (Part X, column (&), lines 11a-11d, 11:24e} 22,606. 106,132,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 22,606, 106,132,
19  Revenue less expenses. Subtract line 18 fromline 12 ... 59,900. -31,036.
58 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1,580,029. 1,441,568,
f‘:(j% 21 Total liabilities (Part X, fine 26) 0. 0.
gg 22 Net assets or fund balances. Subtractfine 21 fromline 20 ... 1,580,029, 1,44 1 , 5 68.

|__art 1" [ Signature Block

Under penalties of parjury,  declare that | have examined this retusn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complets. ,Dﬁlaratioryﬁrphparer {other than officer) is based on all information of which preparer has any knowledge.

/
| 9/ (7
Dale { I

Sign Signature ofoﬁ}der
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and fitle N\
Print/Type preparer's name PrepWre} ’7[.\9 Cﬂr‘; Date check [_I[ PTIN
Paid DAVID HASKINS DAVID HASKINS 09/12/117| S[,,_Bphyed P013060877
Preparer |Fim'ssame 3 FROST, PLLC Fm'sENp 7 1-0817652
Use Only |Fiym'saddress o 3605 GLENWOOD AVE SUITE 370
RALEIGH, NC 27612 Phoneno.919~-782-8410

May the RS discuss this return with the preparer shown ahove? (see instructions)

].LlYes [ No

832001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) BASEBALL AMERICA FOUNDATION, INC. A2-2793367 page?2
[ Part lll:l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne in this Part 1] ..o eer e e s e L]
1 Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 or 990-EZ2 e [Cves [XIno
tf "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by 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 $ including grants of § } (Revenue $ )

TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMOTE THE
GAME OF BASEBALL,

4b  (Code: } (Expenses $ including grants of $ } (Revenue s )

4¢  (Code } {Expsnzes $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) {Revenue $ }

4e Total program service expenses p

Form 990 (2015)

532002
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Form 990 (2015) BASEBALL AMERICA FOUNDATION, INC. 22-2793367  page3

[ Part'lV{ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{G)(3} or 4947(a)(1) (other than a private foundation)?
If "Yos," COMPIBte SCHETUIE A et 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | || ... X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? /f *Yes, " complete SChEOUIR G, Pt I ||| . oo 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? If "Yes,” complete SChedule G, PAIt I ... .ooooooceeseeeceics oo 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c}{6} organization that receives memhership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part fif ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREAUIE D, PAM Il e 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 SChedle D, PAMTIV. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. X
11  if the arganization's answer ta any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIl IX, or X e
as applicable.
a Did the organization report an ameunt for land, buitdings, and equipment in Part X, fine 107 if *Yes,” complete Schedute D,
PtV oo 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 167 f "Yes," complete Schedule D, Part 1Y RO VOO USSR 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 if "Yes," complete Schedule D, Part Ve 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complote Scheduule D, PAILIX || ... ..ot oo oot et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, Part X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's Rability for uncertain tax positions under FIN 48 (ASC 740)? {f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sohedule D, Parts XLand Xl oo b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xland Xl is optional .. .. izb | X
13 Is the organization a school described in section 170(B)(1)ANH? /£ "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Linited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundrarsmg, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts Fand IV | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts fland IV 15 X
46  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? #f "Yes, " complete Schedule F, Parts it and IV 16 X
17  Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partl || | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a? If "Yes," complete SOEAUIE G, PAtH | oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? If "Yes,"
complete Schedule G, Parf ll ... s 19 p:¢
Form 990 2015)
532003
12-16-15
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Form 990 (2015) BASEBALL AMERICA FOUNDATION, INC. 22-2793367  paged
| Part IV | Checkiist of Required Schedules {continued) )

Yes | No
20a Did the organization operate one or more hospital facilities? #/ "Yes,* complete Schedule 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 if *Yes," complete Schedule |, Partsfand ff 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? /f "Yes," complete Schedule |, Paris land if 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete
SOREAUIE AL ettt e oottt enereenee e 23 | X

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

Schedule K. If *No', O o lite 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taXeMPLDOMAST | e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any timeduringtheyear? . . 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? If "Yes,* complete Scheduie L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SCHOAUIR L PATT e oo 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Sehedule L, PAtI | e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedufe L, Part Iif 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e L
instructions for applicable filing thresholds, conditians, and exceptions): e e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part v 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part vV 28b pd
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule I, Part Vo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M || 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Scheoule Ny Part ! e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes, " complete
SCRETUIE Ny PAITH ||| ... et et ee 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 301.7701-37 /f "Yes, " complete Schedule B, Part{ 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
PAEVBIIE T ettt oo oo oo e 34 | X
85a Did the organization have a controlled entity within the meaning of section 51 2BAB)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 If "Yes,* complete Schedule A, Part V, fne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . . 36 X
87  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, fines 11b and 197
Note. Afl Form 990 filers are required to complete Schedule O ... a8 | X
Form 890 (2015)
532004
12-16-15
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Form 990 (2015) BASEBALL AMERICA FOUNDATION, INC. 22-2793367

Page &

[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

1a

¢ bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Ja

da

Enter the numiber reported in Box 3 of Form 1096. Enter -0- ¥ not applicable ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b

{garbling) WinNIngs t0 PAZE WINMEIST | .o e
Enter the number of employees reparted 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 the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions} ... .
Did the organization have unrelated business gross income of $1,000 or more during the vear? o,
i "Yes," has it filed a Farm 990-T for this year? /f *No, " to fine 3b, provide an explanation in 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)? . 4a
b if "Yes," enter the name of the foreign country; P '
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax Year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... &b
¢ i "Yes," to line 5a or 5b, did the organization file Form 888G TT et &¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contributions? . Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIBT e ettt e, 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payenent in excess of $75 made partly as a contribution and partly for geods and services providad to the payor? | 7a X
b {f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I FOMIY B2B2? oo oo oo oo AR 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d ] o S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time AUrNG e YOI e 8
9 Sponsoring crganizations maintaining donor advised funds. E
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, o refated person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... .. . p10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facHities 10b
11 Section 501{¢){12) organizations. Enter:
a Gross income from members or SharahO ders s 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug of recelved rom themy s 11k s
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duting the year ... 12b e
13  Section 501(¢){29) qualified nonprofit health insurance issuers. & .
a [s the organization licensed to issue qualified health ptans in more than One STa e T s 13a
Note. See the instructions for additional information the organization must report on Schedule O. cipi
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans .. 13b
¢ Enterthe amount of reservesonhand ... . R T T T T T U TO U 13¢ : L
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report ihese payments? f "No, " provide an explanation in Schedule Q . .. 14b
Form 990 (2015)
532005
12-18-15
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Form 990 {2015) BASEBALL AMERICA FOUNDATION , INC. 22-2793367 Page 6
l Part VI [ Governance, Management, and Disclosure For each *Yes* respornse fo fines 2 through 76 below, and for a "No" response

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

Check if Schedule O contains a response or notetoany lineinthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year 1a
I there are material differences in voting rights among members of the governing body, o if the govarning
body delegated broad autherity to an executive committee or similar comeittee, explain in Schedule O s
b Enter the number of voting members included in line 1a, above, who are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custormnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing doecuments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 5] X
Ta Did the organization have members, stackholders, or other persons who had the power to slect or appoint one or
more members of the governing body? . 7a | X
b Are any gevernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneausly document the meetings hekd or written actions undertaken during the year hy the following : =2
8 The governing DOGY? | e ga | X
b Fach committee with authority to act on behalf of the goveming body? gb | X
9 lIsthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organfzation's mailing address? /f "Yes, " provide the names and addresses in Schedwe O ... .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code,)
Yes { No
10a Did the organization have local chapters, branches, or afiiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | 14a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990, e R
12a Did the organization have a written conflict of interest policy? /f "No, " go toiney3 iza| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that coufd glve rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes," describe
in Schedule G how this was done 12¢ X
13 Did the organization have a written whistlebfower policy? 13 X
14  Did the organization have a written document retention and destruction PONCY 2 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent s |
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a| X
b Other officers or key empioyees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedute O {see instructions). G
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a fiEte
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the orgamzatlon to evaluate its participation s i et
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed WNC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501{c){3)s cnly) available
for public inspection. indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explair in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:

RAY DARWIN - (919) 474-8721
1030 SWABIA CT SUITE 201, DURHAM, NC 27703
532008 12-16-15 Form 990 (2015)
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Farm 990 (2015) BASEBALL AMERICA FQUNDATION, INC. 22-2793367  page?

Eart Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of notetoany lineinthis Part VI |:|

Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees
ja 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® List afl of the organization's current key employees, if any. See instructions for definition of “key employee.”

® | jst the organization's five current highest compensated emplayees (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-MISG) of more than $100,000 from the organization and any refated 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.
# List ali 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.
List persens in the following order: individual trustees or directors; institutional trustess: officers; key employees; highest compensated employees;
and former such persons.

|| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () o) (E) {F}
Name and Title Average | . nmc,igf:f_fggman one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week affioer and a director/irustes) from from related other
(istany | £ the organizations compansation
hours for | B = organization {W-2/1099-MISC) from the
related |z 18 E (W-2/1099-MISC) organization
organizations| = | 5 g e and refated
below Szl |2 Bl organizations
ine) 2|25 |3 |EElE
{1} KIM NG 0.00
TRUSTER X 0. 0. 0.
{2) MICHAEL GASKI 0.00
PRESTDENT X 0. g. 0.
(3} ROBERT DARWIN 1.00
TREASURER X g. 113,167.] 22,188.
(4) DON ETHERIDGE 0.00
SECRETARY X 0. 0. 0.
(5) PAUL SEILER 1.00
ASSTSTANT SECRETARY X 0. 222,296. 30,459.

-0

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} {C) D) (E) {F)
Name and title Average (donot crf;gfgia??man one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week efficer and a direciorfirustee} from from related other
(istany |5 the organizations compensation
hours for % < organization (W-2/1099-MISC) from the
related | 5[ 8 2 (W-2/1099-MISC) organization
organizations| 2 | = g le and related
below ZlE|. |2 ég " organizations
1b Sub-total > 0. 335,463.] 52,647,
[ .h 0 . 0 . 0 L]
d e 0. 335,463.] 52,647.
2 Total number of individuals {including but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on I e
line 1a? If "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization REE :
and related organizations greater than $150,0007 If *Yes,® complete Schedule J for such individual 4 | X
5 Did any persan isted on line 1a receive or accrue compensation from any unrelated organization or individual for services e B
rendered to the organization? If *Yes, " complete Schegule J forsuchperson ... ... 5 X

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

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

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

Form 990 (2015)
532068
12-16-15
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Form 990 {2015) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pPage?
| Part Elll | Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthis Part VIll ... L]
. Total (r‘:zrenue RelétBe]d or Unr(e?a)ted H?}'ggﬁ%&ﬂ‘&gﬁd
ey exempt function business sections
SR ST revenue revenue 512-514
%*2 1a Federated campaigns . 1a e S
§3| b Membershipdues . 1b
det ¢ Fundraising events . ic
55| d Related organizations 1d
g‘% e Government grants {contributions) 1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not included above 1f
%% g Noncash contributions included in lines 1a-11: §
Onl  h Total. Addiinesdadf ..o >
Business Code] -
g | 2o
-
3l d
o f All other program service revenue
g Total. Addlines 2a:2f . ..o >
3  Investment income {including dividends, interest, and
other similar amounts) > 22,320. 22,320.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalles .. . e »
{i} Real (i} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss} .
d Netrental income or (loss} ... >
7 a Gross amount from sates of | (i} Securities {iiy Other
assels other than inventory 674,45 4,
b Less: costor other basis
and sales expenses . 621,678,
¢ Gainor{loss) ... 52,776. SR
d Net gain of fOS8) oo » 52,776,
o 8 a Gross income from fundraising events {not o i
£ including $ of
E} contributions reported on line 1g). See
5 Partiv,ine 18 ..o a
g b less: directexpenses ... b
¢ Netincome or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Parttv, tine 19 ... ... a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities _.............. | -
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgeodssold ... ... b
¢ Net income or {loss) from sales of inventory ... P
Miscellaneous Revenus Business Code} ~
11 a
b
c
d Allother revenue
e Total Addlines 11a-11d . ... > T
42 Total revenue. See instruclions. . .o, 3 75,096. 52,776. 6.0 22,320,

532008 12-16-15 Form 990 (2015)
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Form 990 {2015)

BASEBALL AMERICA FQUNDATION,

INC.

22-2793367 Page 10

[ Part iX | Statement of Functional Expenses

Section 501(cj(3) and 501(c){4) croanizations must complete all columns. All other organizations must complete colurnn {A).

Check if Schedule O contains a respense ornotetoany lineinthis Part X .. . . L]
Do not include amounts reported on lines 6b, (A) B (<] by
7b, 8b, 95, and 10b of Part Vi, Tatal expenses P{ogxr%r:nze;rsvrce Management and Fundraising

general expenses

expenses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees .
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages ..
8  Pension plan accruals and contributions (inciude
secticn 401(k)and 463(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes | . ...
11 Fees for services (non-employees):
a Management
bolegal
€ Accounting
d Bebbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list lisne 11g expanses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royalties ...
16 Occupancy ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
2%t Paymentstoaffilates . . ... ...
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses, Itemize expenses not covared :
above. {List miscellaneous expenses in line 24, If line
24e amount exceeds 10% of fine 25, column (A) - : e
amount, list line 24e expenses on Schedule 0.) L i R ]
a BAF AWARDS 88,020. 88,020.
b INVESTMENT FEES 18,112, 18,112.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 106,132, 0. 106,132, 0.
26  Joind costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chieck here Jp L1 following SOP 98-2 {ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 {2015) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pageld
[ Part X*| Balance Sheet
Check if Schedule O contains a response ornote to any ne in this Part X .. i e ||
(A) (B)
Beginning of year End of year
1 Cash- NONINtereSEDRANNG ... . ..o 95,447.] 1 79,917.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,828.] 4 2,203,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedufe L . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
] employees’ beneficiary organizations {see instr). Complete Part 1 of Sch k. 6
@ | 7 Notesandloans recelvable,net 0.] 7 245,000,
< | B inventories forsale orUSe 8
9 Prepaid expenses and deferred charges 9
10a Land, buitdings, and equiprient: cost or other
basis. Complete Part Vl of Schedule D . | 10a B
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 1,482,754, 11 1,1 14,448.
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | e 14
156 Otherassets. See Part IV, INe 10 15
16 Total assets. Add lines 1 through 15 (must equatline 34) ... 1,580,029.[ 16 1,441,568,
17 Accounts payable and accrued eXpPensSes L
18 Grants PAYABIE | .. e
19 Deferred reVenUe | ... .........ccoooiiiiieeiieonen et
20  Taxexemptbond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D |
@ 122 { oans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
—~ 123 Secured morigages and notes payable to unrelated third parties . .
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X of
Schedule D ... SOV UV UUU USRS
26 __ Total liabilities. Add lines 17 through 28 ..o
Organizations that foliow SFAS 117 (ASC 958}, check here P |_Xm| and : .
] complete lines 27 through 29, and lines 33 and 34, ok i I R
€ |27 Unrestricted netassets ... ... 1,580,029.] 27 1,441,568,
E 28 Temporarily restricted net assets
g 29  Permanently restricted net assets
B Organizations that do not follow SFAS 117 (ASC 958}, check here P D
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
5 31 Paid-n or capitat surplus, or fand, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totainetassetsorfund balances 1,580,029.] 33 1,441,568.
34 Total liabiities and net assets/fund balances 1,580,029.] 34 1,441,568,
Farm 990 2015)
532011
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Form

990 (2015) BASEBALL AMERICA FQUNDATION, INC. 22-279

3367 Paqe12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1

1 Total revenue (must equal Part VIll, column (A, line 2 1 75,086.
2 Total expenses {must equal Part IX, column (A}, fine2sy 2 106,132,
3 Revenue less expenses. Subkract line 2 from tine 1 3 -31,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 38, column (AY .. 4 1,580,029,
5 MNetunrealized gains {losses)on investments 5 ~107,425.
6 Donated services and use of facilities 6
7 odnvestmentexpenses 7
8 8
@ Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CAUMA (B)) i e e e 10 1,441,568,

1

2a

3a

Accounting method used to prepare the Form 990: 1 Cash Acerual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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 of reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
Were the organization's financfal statements audited by an independent accountart?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity 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 in 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
Actand OMB Circular ATB3Y .o e

If *Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... i iiiieieeanas

Yes | No

2a

on | X

20| X

3a X

3b

532012
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OMB No. 1545-0047

SCHEDULE A - . .
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ.
ntornal Hevenua Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at Www./rs.gov/form990.
Name of the organization Employer identification number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367
H T

[Part T.] Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [
a3 ]

4

0000

o @&

]
11 [X]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iT).
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 a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)iv). {Complete Part L)
A federal, state, or focal 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 governmental unit or from the general pubtic described in
section T70[b){1{A){vi). (Complete Part 11}
A community trust described in section 170(b)(1){A)vi). (Complete Part I1)
An organization that normaly 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 mare 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). (Compiste Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
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 1%a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L] Type 1. A supperting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ‘_—J Type 11} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must cornplete Part IV, Sections A, D, and E.

d {:] Type Il non-functionally integrated. A supporting organization operated in connection with its suppaorted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hli

functionally integrated, or Type |l nonfunctionally integrated supporting organization.

f Enter the number of supported Organizalions ... [ i |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii} Type of organization Kiv) Es.tha organization{ {v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed 21 your " support (seo other support {see
abova (see instructions})} gov\e:;r;ng ocugl;m - instructions) instructions)

UNITED STATES
BASEBALL FEDERATION38-6111530 S X 0. 0.
Total e . : 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 2980 or 990- 2015 BASEBALL AMERTICA FOUNDATION z INC. 2 2 - 2 793367 Page 2
- Support §cﬁe5 ule for Organizations Described in Sections T70(B}{T)(AY(v) 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 lil. If the organization
faits to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year {or fiscal year beginning In) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
Ization's bensfit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3

& The portion of totaf 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)

6 Public support. Subtract line & from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginnlng in) p» {a) 2011 (b) 2012 (e} 2013 {d) 2014 te) 2015 (f) Total

7 Amourts fromfined4

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 not the
business is regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 [ ; S
12 Gross receipts from related activities, etc, {see instructionsy 12 f
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 thisbox and stop here ... e iiiiiiiiiiii;i.ssisiisiisiisimiieeeeeseessiseseesenss TR )D
Section C. Computation of I5u5l:c Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column O e 14 %
15 Public support percentage from 2014 Schedule A, Part Il, tine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 js 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization ...~~~ > D
b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization PD

17a 10% -facts-and-circumstances test - 2015. 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-circumnstances” test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 20114. If the organization did not check a box on fine 13, 16z, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:|

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A {Form 990 or 990-E7) 2015 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pages
| Eart HI ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please compiete Part [}
Section A. Public Support
Galendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 (d) 2014 (&) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated #rade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or 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 through &5 ...

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

b Amounts included on lines 2 and 3 received
from othar than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. gustact line 7efrom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unralated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) -oooee
13 Total support. (Add lires &, 10c, 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 boX and STOP MBI ... ... e g i
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2015 {fine 8, column (f) divided by line 13, column (D) 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 16 piiicicciiiin s 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column (f} . 17 %

18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 18 %
18a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or fne 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BASEBALL AMERICA FQUNDATION, INC. 22-2793367 page4
{Part W | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I, If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are alf of the organization’s supported organizations listed by name in the organization's gaverning Sl Kt R
docurnents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)4), (B), or (B)7 If "Yes, " answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 508({a)(2)7? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section $70(c}(2)(B) s
purposes? If "Yes, " explain in Part VT what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States (“foreign supported organization")? if e s
"Yes," and if you checked 11a or 11b in Part 1, answer (5) and (c} below. 4a X

b Bid the organization have ultimate control 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 confrolled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 509{a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign suppaorted organization was used exclusively for section 1 70{c)2)(B) ;
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each 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 fo the organizing document. 5a X
b Type ! or Type ll only. Was any added or substituted supported organization part of a class already e &
designated in the organization’s organizing document? 5b
¢ Subslitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in S
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment o a subsiantial contributor b
(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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2), 7 . X
8 Did the organization make a loan to a disquatified person {as defined in section 4958) not described in line 77 St e
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2). 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{@)(1) or {2))? If "Yes, " provide detail in Part Vi. 9a X
b Did one or more disqualified persons (as defined In line 9a) hold a controfing interest in any entity in which Lo e

the supporting organization had an interest? /f "Yes," provide detall in Part VI, 9b X
¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit sl P

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢ X

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type l supporting organizations, and all Type 11} nan-functionally integrated

supporting organizations)? ff “Yes," answer 10b below. ' 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedufe G, Form 4720, to e S
defermine whether the organization had excess business holdings.) 10b
532024 08-23-16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pages
[Part V] Supporting Organizations ;oninueq) .

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? X

b A family member of a person describad In (g} above? 11b X

e A35% controlled entity of a person described in (g} or (b} above?!f "Yes" fo g, b, or 6, provide detaif in Part V. 11c X
Section B. Type | Supporting Organizations

Yes | 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 arganization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one suppoerted organization,
describe how the powers to appoint andfor remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars il
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yr._-s _No

1 Did the organization provide to each of its supparted crganizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fled as of the date of notification, and {jif) copies of the
organization’s gaverning decuments in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either §) appointed or efected by the supported Gl
organization(s) of (i) serving on the governing bady of a supported organization? /f "No," axplain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reascn of the relationship described in (2), did the organization’s supported organizations have a S
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," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):
a |___| The organization satisfied the Actlvities Test. Complete line 2 helow.
b [ 1he organization is the parent of each of its supported organizations, Complefe line 3 below.
c [ he organization supported a governmental entity. Describe in Fart VI how you supported a government entity (see instructions).

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

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of e el
the supported organization(s) to which the organization was responsive? If "Yes," 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 determined
that these activities constituted substantially all of its activitias. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more B
of the organization's supported organization(s) would have been engaged in? If "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 involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A {Form 990 cr 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pages

[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, See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

" Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ {6 Ny =

DR G [N .

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

~F

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

Section B - Minimum Asset Amount

. (8) Current Year
{(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of yeat):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, ib, and 1¢)

T |0 |Tn

DRiscount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acgdisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoverlss of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tc tine 6) 8

Section C - Distributable Amount Current Year

1 Adpusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 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 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) G

7 | Gheck here if the current year is the organization’s first as a non-functionally-ntegrated Type H) supporting organization (see

instructions).

532026
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 BASEBALT, AMERICA FQUNDATION, INC. 22-2793367 page?
[Part V] Type iIli Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinyed)
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 supported
erganizations, in excess 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 IRS approval required)
QOther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section G, line &

10 Line 8 amount divided by Line 9 amount

O~ [, {4 |

) (ii) {iii)
Excess Distributio Underdistributions Distributable
Section E - Distribution Allocations (see instructions) st ns Pre-2015 Amount for 2015

1 Distributable amount for 2015 fram Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2075:

From 2013

From 2014

Total of lines 3a through e

_ g Appliedto underdistributions of prior years
h
i

Apphed to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
i Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover 1o 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
FExcess from 2014
Excess from 2015

[ 3 E~ 9 T I E gl 1]

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2015 BASEBALL AMERICA FOUNDATION, INC. 22-2793367 pages

| Part-Vl | Supplemental Information. provide the explanations required by Part ll, fine 10; Part I, line 17a or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 58, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sea instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes” on Form 980, Part [V, line 23.

- Attach to Form 990.

Dapartment of the Treasury

In

Interna! Flevenue Service ¥ [nformation about Schedule J (Form 880) and its instructions is at www.irs.gov/form990. ; BHEL LI
Name of the organization Employer identification number
BASEBALL: AMERICA FQUNDATION, INC. 22-2793367

[Part T T Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization pravided any of the following to or for a person listed on Farm 990,
Part VIi, Section A, line 1a. Complete Part |l to provide any relevant information regarding these ftems.

[ First-class or charter travel [} Housing allowance or residence for personat use
D Travel for companions B Payments far business use of personal residence
[ Tax Indemnification and gross-up payments [} Health or social club dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? f "No," complete Part Il toexplain ... ..
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, Including the CEC/Executive Director, regarding the items checkedinline 1a? ... .

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the crganization’s
CEOQ/Executive Directar. 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 1.

(] Compensation committee L1 written employment contract
l:] Independent compensation consultant |_.__| Compensation survey or study
E:l Form 980 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment? s

b Participate in, or receive payment from, a supplemantal 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 lil.

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 VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRE O GAIIZAHON Y ettt et e e e eea A £ h et e n e s
b Any refated organization?
if "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ettt
b Any refated organization?
If "Yes" on line 6a or 6b, describe in Part Il
7  For persans listed on Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on fines 5 and 67 If "Yes," describe in Partill e ettt
8 Were any amaunts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If *Yes," describe in Part I ...
9 I "Yes® o line 8, did the organization also follow the rebuttable presumption procedure described in

Reqgulations section 53.4958-6(C)7 i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e o
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. © 2. Open to Public-
Internat Aevenue Servico P> information about Schedule O (Form 990 or 890-EZ) and its insiructions js at WWW.Irs.gov/formsgo. ~ Ingpection
Name of the organization Empiloyer identification number
BASEBALL AMERICA FQUNDATION, INC. 222793367

FORM 5380, PART VI; SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY

FORM $90, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY

FORM $590, PART VI, SECTION B, LINE 11:

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

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

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

FORM 590, PART VI, SECTION B, LINE 15:

THERE ARE NO SALARIES FOR THIS ENTITY.

FORM 950, PART VI, SECTION C, LINE 18:

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

ITS WEBSITE OR UPON REQUEST.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAI, PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST,

FORM 990, PART XII, LINE 2C

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR

%;;5\” For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 590-EZ. Schedule O (Form 990 or 980-EZ) (2015}
08-02-15
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Schedule O {Form 990 or 990-EZ) (2015) . Page 2

Name of the organization Employer identification number
BASEBALL AMERICA FOUNDATION, INC. 22-2793367
532212 09-02-15 Schedute O (Form 990 or 980-EZ) (2015)
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