Short Form OMS No, 1545-1150
Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(¢), 627, or 4847{a){1} ofpl{liugaltr;!%ﬁ:!jgieigg?ue Gode (except biack lung benefit trustor 2008
Departmeat of the Treasury > Sponsoring organizations of donor advised funds and controlling organizations as defined in seclion 512(p)13) musl file Form 980, All - - -
N other organizations with gross recelpls less than $1,000,000 and total assets fess than $2,500,060 al the end of the year may use this form. : {]p_en to Public
Internat Rovenus Service P The organization may have to use a copy of this refurn fo saiisfy state reporting requirements. : Inspestion -
A For the 2008 calendar year, or fax year beginning NOv 1, 2008 andending QCT 31, 2009
B bk e Ipicase |C Name of organization /4| D Employer identification number
ClE Uy,
[_J#hee |eintr BASEBALL, AMERICA FOUNDATION, INC. 793367
nitial [P Number and street (or P.0. box, if mail is not delivered 1o street address) Room/suile |E Telep er
Temin- JSpeoe|g 03 BT ACKWELYL STREET 919-49428721
Amended| tions. City or town, state or counlry, and ZIP + 4 F Group Exempfion
[ Jeme DURHAM, NC 27701 . Number p»
* Seclion 501(c}(3} erganizations and 4947{a)(1) nonexempt charitable trusts must attzch a completed & Accounting method: [ ] Cash | X Accrual
Schedule A {Form 990 or 990-EZ). Other (specify) >
I Website: » WWW.USABASEBALIL .COM H Check P [ X1 ifthe organization is not
J_Organization fype (check only one)— @ 501(c) ( 3 ) d (insertno.) D 4847 (a){(1) or [ 1527 required to attach Schadule B ifom 920,990-67, 02 920-PF).
K Chackp D if the crganization is not a seclion 503(a){3) supporting organization and its gross receipis are normally not more than $25,000. A return is not
required, but if the organization ehooses to file a return, be sura fo file a complale return.
L__Add lines 5b, 6b, and 7b, to ine 9 to determine aross receipts; if $1,000,000 or more, file Form 990 instead of Form 9S0-EZ...... - $ 503,600,
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Conlributions, gifts, grants, and siiifar amounts received s 1
2 Program saivice revenue including government fees and conteacts . 2
3 MemBers D AUBS AN 8 S MBS 3
A TAVBSIMBALINGOMIE .o\t ee e et et e e eem e e ene e 4 25,643,
5a Gross amount from sals of assets other than invertory STMT 1 5a 477,957.
b Less:costorother basisand salesexpenses . 5b 604,177.
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from fine 5a} (attach schedwle) | Bg <126,220.>
9 | 6 Special evenis and activities {complete applicable parts of Scheduls G). f any amount is from gaming, check here}D :
§ a Gross revanue {not including $ of contributions
2 reported 00 NG 1), e 8a
b less: direct expenses other than fundraising expenses ... 6b
¢ Nelincome or {loss) from special events and aclivities {Subiract line 6b from fine 62 .~ 4
7a Gross sales of invenlory, less returns and altowances 7a
bobessteostofgoodssald e, b
¢ Gross profit or (loss) from sales of inventory (Subleact lie 70 from g 72 . . ic
8  Other revenue (describe b ) L8
9 Totalrevenue. Addlines 1,2, 8, 4,50, 86, 76, 800 8 e, | s <100,577.>
10 Granls and similar amounts paid {attach sehedule) e, 10
11 Benefits pald R0 0r 08 MBFADETS | et e oo 11
@ |12 Salaries, other compensation, and employee DeNefits e 12
§ 13 Professional fees and other payments to independent confractors . . 13
l‘ﬁ‘ 14 Occupancy, rent, wlililies, and mMalRlenante s 14
16 Printing, publications, postage, and shipping i5
16 Other expenses (describe B INVESTMENT FEES i6 14,626,
17 Total expenses. AdGHRes 10 OUOR 16, ....ooes oo 17 14,626,
18  Excess or (defiit) for the year {Subtract line 17 fromliey 18 <115,203.>
fté 19 Netassets or fund balances at beginning of year {from ling 27, column {A))
4 (must agree with end-of-year figure reporied on prior year's return) B i9 931,813, ;
;6 20 Cther changes in net assets or fund balances (atfach explanation) SEE _STATEMENT 2 | 20 223,307,
21 Netassels or fund balances at end of year. Combine lines 18 through 20 B | 21 1,039,917,
| Part Il ] Balance Sheets. 1t Total assets on line 25, columa (8) are $2,500,000 or more, file Form 950 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year , (B) End of year
22 Cash, savings, and investments oo 918,413.|2 1,026,517,
23 Landand buildings | e, 23
24 Other assets {(describe> ACCOUNTS RECEIVABLE ) 13,400,021 13,400,
25 TORAIASSIS e 931,813./2 1,039,917,
26 Total liabilities (describe i ) 0.j28 0.
27  Met assets or fund halapces {line 27 of celumn (B} must agree with fine 213 ... . 931,813 .]27 1,039,917,
32507 6s  LHA  For Privacy Act and Papenwork Reduction Act Motice, see the instructions for Form 990, Form 990-EZ (2008)

1



bASEBALT: AMERTCA FOUNDATION, INC.

Form 980-E7 {2008) 22-2793367 Paga 2
[ Part il | Statement of Program Service Accomplishments (See the instructions for Part 11} Expenses
What is the organization’s primary exempl purpose? SEE STATEMENT 4 gg%q(’f‘iﬁdrgg{] iﬁzgtiié%)s(sa)n d
Describe what was achisved in carrying oul the organizalion’s exemp! pusposes. In & clear and concise manner, deseribe the services 4847(a)(1) busts; optional
provided, the aumber of persons benefited, or other relevant informalion for each program litle. for others.)
28 TQ PROVIDE FUNDING TO OTHER NON PROFIT ORGANIZATIONS THAT
PROMOTE THE GAME QF BASEBALL
(Grants $ } i this amount includes foreign grants, check here ...........coccieiiveiiien.ns » D 28a
24
(Grants $ } If this amount includes foreign grants, check here L..........coccvvvvvvvinreins P [ 1l29a
30
{Granis $ ) If this amount includes foreign grants, checkhere ............oooooieeer P E____J 30a
31 Other program services (BHACh SCBAUIBY e eeet e et ese ettt e
{Grants $ ) If this amount includes foreign grants, checkhere .....ocoevere e P D 31a
32 Total program service axpenses (add 06 288 00U 338) P32 0.

|'Part IV | List of Officers, Directors, Trustees, and Key Employees. List each ono even if nct compensated.

Ses ths instructions for Part V)

{d) Coniributions

(b} Title and average hours | {c) Compenasation | to employee {e) Expense
{a} Name and address per week devoted to | (i not paid, enter | henefitplans & | account and
positien -0-.) deferred other allowances
compensation
BOB SMITH PRESTDENT
PO BOX 1131, DURHAM, NC 27702 0.00 0. 0. 0.
BOB _WATSON TREASURER
PO BOX 1131, DURHAM, NC 27702 0.00 0. 0. a.
TED WOOD SECRETARY
PO BOX 1131, DURHAM, NC 27702 0.00 0. 0. 0.
LINDSAY BURBAGE TRUSTEE
PO BOX 1131, DURHAM, NC 27702 0.00 g. 0. 0.
PAUL SEILER TRUSTEE
PO BOX 1131, DURHAM, NC 27702 0.00 0. 0. 0.

832472
12-17-G8

form 990-EZ (2008)




Form 990-EZ (2008) BASEBALL AMERICA FOUNDATION, INC, 22-2793367 Page 3

| Part V| Other Information {Note the statement requirements in the instructions for Part Vi.)

Yes!| No
33 Did the organization engage in any aclivity not previously reporied 1o the IRS? If *Yes," attach a defailad description of eachactivity . | 33 X
34 Were any changes made to the organizing or governing documents but not raperted to the IRS? i “ves,” attach a conformed copy of the changes .. | 34 X
35 Ifthe organization had income from businass activities, such as those reported on fines 2, 6a, and 7a (among others), but not . 1
reported on Form 990-T, allach a statement explaining your reason for not reporling the income on Form 990-T.
a Did the crganization have urrelated business gross income of $1,000 or more or section 6033(g) notice, reporting, and proxy
WX TBQUITMENIST || oot e ettt bbbt nn et 35a X
b 1#"Yes," has it filed a tax return on Form 990-T for TS VBRI et ettt ereeean 35b | N/A
36 Was there a liguidatian, dissolution, termination, or substantiat contraction during the year? If "Yes,” complete applicable parts of Seh. N . 36 X
87a Enter amount of politicat expenditures, direct or indirect, as described in the instructions. L. 372 Q. o
b Did the organization fila Form 1120-POL for IS YEAIT oo 37b X
38a Did the organization borrow from, or make any loans {o, any officer, director, trustee, or key employee or were any such loans made o o
in & prior year and still unpaid al the start of lhe period covered by thisrelurn? . etz r e e in e re e annaaes 38a X
b M *Yes,” complete Sehedule L, Part Il and enter the total amount involved 38b N/A :
39 Section 501(c){7) erganizaticns. Enter:
a Initiafion fees and capital contributions included on line @ 39a N/A
b Gross receipts, included on ling 9, for public use of club faciiittes .. ... 38b N/A
40a Section 501{c)(3) organizatlons. Enter amount of tax imposed on ike organization during the yvear under;
section 4911 p» 0 . ;section 4912 P Q . ;section 4955 p» 0.
b Section 501{c){3) and {4) organizations. Did the crganizalion engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excass benefit iransaction from a prior year? #f "Yes," complete Schedule L, Partl 40b X
¢ Enter amount of taximposed on organization managers or disqualified persons during the year under e P
sections 4912, 4955, and 4958 e | 0.
d Enter amount of tax on line 40c reimbursed by the organizalien e, » 0.
¢ All organizations. At any time during the tax year, was the arganization a party io a prohibitad tax shelter S
transaclion? If "Yes," compIBle FOPM BBBE-T ettt st et s et e rna s 40¢ X
41 List the states with which a copy of this return is filed. »  NONE
42a The books areincarc of p ROBERT R DARWIN Telephcneno.p 319-474-8721
Locatedat p» 403 BLACKWELL STREET, DURHAM, NC ap+4a p 27701
b Atany time during the calendar year, did the organization have an interast In or a signature or other authority
over a financial aceount in a foreign country (such as a bank account, securities account, or other financial Yes| No
ABCOUMIT | Lo e es e ae et 42h X
If"Yes,” enter the name of the foreign country: P -
See the instructions for exceptions and filing raquirements fer Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
¢ Atany time during the ealendar year, did the organization maintain an office cutside of the U.8.2 42¢ X

1f°Yes,” enter the rame of the Joreign country: B
43  Section 4247(a){ 1) nonexempt charitable trusts filing Form 990-E7 in Yiew of Form 1041 - Check here
and enfer the amount of tax-exempt inferest received or acerued dusing thedaxyear

44  Did the organization maialain any donor advised funds? i “Yes," Form 990 must be completed instead of

FOMMEBBO-EZ ettt et ee e e e e et em s ee et 2ottt ee et ee et e et ee et ee e e et e r e e ee et
45  Is any refated organization a controllad entily of the organization within the meaning of section 512{b)(13)7 If Yes,” Form 990 musi be

compleied instead of FOrm 990-E2 i ittt eieieereiiie it iiietie b iiiarttiitreerreeits

Yes| No
44 1 X
45 X

832173
12-17-08

Form 990-EZ (2008)




Form 920-E7 {2008) baSEBALL, AMERICA FQUNDATION, INC,

22-2793367  Paged

! Part VI ] Section 501(c){3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for fines 50 and 51.
46  Did the organization engage in direct or indirect pelitical campaign activities on bahalf of or in opposition 1o candidates for public Yes| No
office? If "Yes,” complete Schedule C, Parll | s e 46 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part |l 47 X
48 s the organizalion operating a schaol as described in section 170(D)(1)(A)i1)? If "Yes," complete Schedule £ . ... 48 X
49a Did the organization make any lransfers to an exempt non-charitable related organization? e 403 X
b 1F"Yes," was the refated organization(s) a seClon S27 O QAR zatON? 40h

50 Complaie this table for the five highast compensaled employees (other than officers, directors, trusteas and key employees) who each received more than $300,000

of eompensation from the erganization. i there is none, enter "None.”

. . {{D) Contributions
{b} Title and average hours | (¢) Compensalion {* {o employee {E) Expense
(2) Name and address of each employee paid more per week devoted to benefitplans & | aecount and
than $100,000 posilion deferred  fother allowances
NONE compensation
Total number of other employees paid over $100,000 ... >

61 Complete this table for 1he five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. I there

is none, erter "None."

NONE

(&} Name and address of each independent coniractor patd more than $100,600

{b} Type of sarvice (¢} Compensation

Total number of other independent contractors each receiving over $100,000.. ..., s

Sign

Under penailies of perjury, 1 declare thal 1 have examined 1his relurn, including accompanying schedules and statements, and to the best of my knowledge and helfel, it is trus,
correct, and complate. Ereclaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge,

Here Signature of efficer

Data

? Type or prinl name and litle.
el L2

i 1 's signat i - reparer’s [denlifyin mber {Seo inslr,
Exgmr.s Preparer W g D‘agte/” /{) Erfllgfl; ;égn;@ Prep Identifying Mumber {Ses inslr.)
Uee Only o » A.T. ALLEN & COMPANY, LLP, /CPAS EIN B>

if sit-¢mployed), 2245 GATEWAY ACCESS POINT, STE 201 Phone
atdress, and 2P 14 RALEIGH, NQORTH CARQLINA 27607 no. 919-781-7550

May the IRS discuss this return with the preparer shown above? See insiructions

...................................................... e B L ves [ Tho

8532374
12-17-68

Form 990-EZ (2008}




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Suppor.
(Form 990 or 990-E2) To be completed by all section 501{(c)(3} organizations and section 4947(a)(1) 2008
nonexempt charitable trusts, iy 0 nt P{Ib'l'i:
ﬁ?ii’;{“nfﬁjﬂesl"?c?” P Attach to Form 990 or Form 990-EZ. P See separate instructions. ' 'F;::spgctibh' :
Name of the organization Employer identification number
BASEBALI:, AMERTCA FOUNDATION, INC. 22-2793367
{Part] | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 {:! A church, convention of churches, or association of churches desciibed in section 170(b){1){A)(i}.
2 {1 Aschool described in section 170(b){1){(A}(ii). (Atach Scheduls E.}

L1 a hospital or a cooperative hospital service organization described in section 170[b){1){A)(il). {Attach Schedule H.)

E:] A medical research organization operated in conjunction with a hospital described in section 170(k)}{ 1}{A)(iii). Enter the hospital’s name,
city, and state:

5 ] An organization operated for the benefit of a collage or university owned or operated by a governmental unit describsed in

section 170{b}{1)}(A){iv). {Complete Part i1}

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 governmental unit or from the general public described in

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

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

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 {less section 511 tax} from businesses acquired by the organization after June 30, 1975,

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

An organization organized and operated exclusively to test for public safety. See section 508(a){4). {see instructions)

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 that

describes the type of supporting organization and complete lines 11e through 11h.

~al_lrypei b EX] Type i ¢ [ Type 1l - Functionally Integrated dl” 1 Type - Other

el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

3
4

T o0

10
11

J

f If the organization received a written determination from the [RS that it is a Type I, Type I, or Type Hi
supporting organization, Check IS BOX | . oot ee e ees et ee s ea et r e e eer e eaenn L]
el Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, sither alene or together witht persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? .. . ... ... SUURURMOU I & [+ (1 X
(i)} A family member of a person described in (i} above? cvrerrerererrrssaresenstrsessrnrssanssssanssnassensnsessensnneens | 3 1EHE) X
{iii) A 35% controlled enlily of a person described in (i) or fl) above? OO PROROPPPOP B i |+ X
h Provide the following information about the organizations the organizallon supports
; i {iii) Type of iv) s the organizalion| {v) Did you notify tha vi) Is the -
i NzT;aﬁ;zzigiz?lorted (il EIN (desc?ii}%fglgglims o (n goi. () Iistgd irt your |(c})rganiszfatiun infrzul, %f)ggr(ig;%llg% in tigg (V")Sﬁgzjo;?t of
above of IRC section governing document?y (i) of your support? u.s
{see instructions}) Yes No Yes No Yes No
UNITED
STATES BASEB38-6111530/12 X X X 0.
Total .
LHA For Privacy Act and Paperweork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

832021 12-17-08



Schedule A {Form 990 or u0-EZ} 2008 | Page 2
[Partil] 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 online &, 7, or 8 of Part 1}

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b) 2005 {c) 2006 {d) 2007 () 2008 {f) Total
1 Qifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's henefit and sither paid to
or expended onits behalf

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

4 Total. Addlines -3 . ...

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

6 Public Support Subteact line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a} 2004 {h) 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and incoma from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly cariied on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(ExplaininPart V) .
11 Tota! support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. {see instructionsy . 12 i

18 First five years. If the Form 980 is for the organization’s first, second, third, fourfh or ftfth tax year asa sectlon 501(c){(3}

organization, check this box and stOR NEre ...t e et e s e e et es s et | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column ) ..., 14 %
15 Public support perceniage from 2007 Schedule A, Part IV-A, 0 261 16 %
16a 33 1/3% support test - 2008, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization .. ... e B [l

b 33 1/3% support test - 2007, If the organization did not check a box on ling 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __ . P D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on l|ne 13 163, or 16b and !lne 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supporled organization | B B
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box online 13, 16a, 16b, or 172, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization quatlifies as a publicly supported organization .. B E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B D
Scheduie A {Form 990 or 880- EZ) 2008

832022
12-17-08




Schadule A {Form 990 or ¥90-EZ} 2008 Page 3
! Part "I I Suppor‘t Schedule for Ol‘gal’lizaﬁons Described in Section 509(3)(2) (Cgmp[e{e Dﬁly ifygu checked the box on line 9 of Part i)
Section A. Public Support
Catlendar year (or fiscal year beginning i)l {a} 2004 {h} 2005 {c) 2006 {d) 2007 (e) 2008 {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 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
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on 1|nes 1 2 and
3 received from disqualified persons

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% f the lotal of lines 9,
10¢, 11, and 12 for the ysar or $5,000

cAddlines 7aand 7b .
8 _Public support (Sumractzfnerc ImmﬁneB)
Section B, Total Support
Calendar year {or fiseal year beginning in)» {a) 2004 {b) 2005 {c} 20086 {d} 2007 {c) 2008 {f} Total

9 Amounts fromfine6

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

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is
regularly cardedon | ..
12 Other income. Do not include gain
or foss from the sale of capital
assots {(Explain in Part IV} ..ol
13 Tolal support (add tines 9, 10¢, 11, and 12) s :
14 First five years. If the Form 890 is for the orgamzat[on s first, second, third, fouﬁh or fiith tax year as a section 501{0}(3) organlzatton

check this box and stop here ........ pl ]
Section C. Computation of Publlc Support Percentag_e
15 Public support percentage for 2008 {line 8, column {f} divided by line 13, colurn (6 . 5 %
16 _ Public support percentage from 2007 Schedule A, Part IVA INe 27g ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f} divided by line 13, column{fl) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, fine 27h . 18 %
19a 33 /3% support tests - 2008, 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 D

b 33 1/3% support tests - 2007_ If the organization did not check a box on ling 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . B {1

20 Private foundation. if the erganization did not chack a hox on fne 14, 19a, or 19b, check this box and seeinstructions .___.................. P !:f

Schedule A (Ferm 990 or 990-EZ) 2008

832023 12-i7-08




BASEBALI AMFEI A FOUNDATION, INC. : 22-2793367

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE QTHER BASIS OF SALE OR (LOSS)
PUBLICILY TRADED
SECURITIES 477,957, 604,177, 0. <126,220.>
TO FORM 990-EZ, LINE 5 477,957. 604,177, 0. <126,220.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 223,307.
TOTAL TO FORM %990-EZ, LINE 20 223,307,

8 STATEMENT(S) 1, 2




BASEBALL AMEI A FOUNDATION, INC. 22-2793367

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . 4 ¢« + v v o o o s s o s s & s o « » [ } YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 3




BASEBALL AME] A FOUNDATION, INC, : 22-27793367

990-EZ PG 2 STATEMENT 4

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

10 STATEMENT(S) 4




