990 | Return of Organization Exempt From Incon.. Tax
Form

OMB No. 1545-0047

Under sectien 501(¢), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2009

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy siate reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning  NOV 1., 2009

andending OCT 31, 20190

B Cnegxif C Nama of organization

applicable: Pleaso

use IRS

fres® | oom o BASEBALL, AMERICA FOUNDATION, INC.

D Employer identification numbar

Name type.

change Doing Business As

22-2793367

tnitial

reluin Ses Number and street {or P.O, box if mail is not delivered to sireet address) | Room/suite { E Telephons number

Specific

919-474-8721

(3 Gross recaipts $ 520,949.

H(a) Is this a group retum

12T w1403 BLACKWELL STREET
rerenoed] ons [ Gity or town, state or country, and ZIP + 4
e o DURHAM, NC 27701

peading

F Name and address of principal officer: PAUL V. SEILER
SAME AS C ABOVE

for affiliates? DYes lX! No
H(b) Are all affiliates inctuded? [__Jves | INo

| Tax-exempt status: | X1 501(c) ( 3 )y ginsertno) | ] a0a7@iyor [ |so7 If “No,” attach a list. {see instructions)

J Website: r WWW. USABASEBALL . COM

H{c) Group exemption number

K_Form of organization: [ X Corporation { I Trust [ 1 Association [ J Otherp»

I L Year of formation; 19 8 7] M State of tegat domicile: NJ

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE FUNDING FOR THE
§ UNITED STATES BASEBALL FEDERATION, INC.
§ 2 Check this box p [ _Jitthe 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, line 1a) [N UUR SR URURTOE - 5
g 4  Number of independent voting members of the governing body (Part VI, line 1b} BTN UUURUTEE I 5
9| 5 Totalnumber of employees (Part V, fine 2a) . e, 6 0
£ | 6 Total number of volunteers (estimate if NeCSSAIY) ... 8 0
;3 7a Tolal gross unrelated business revenue from Part VI, column (C), line 12 . Ta 0.
b Net unrelated business taxable Income from FOrm 990-T, N8 34 L.t esvas 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line th} e,
§ 9 Program service revenue (Part VIILEne 2g) .
E:’ 10 tnvestment income (Part VIll, column (A), fines 3,4, and 7d} -100,577. 69,106.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118}
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... -100,577. 69,106.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . ...
14 Benefits paid to or for mambers (Part IX, column (A}, line d4) . .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
£ 1 18a Professional fundraising fees {Part IX, column (A}, ine 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25}
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 118248 14,626, ‘ 17,155,
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn {A), e 25) 14,626, 17,155,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -115,203. 51,951,
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 1,039,917, 1,178,504.
<] 21 Total liabilities (Part X, line 26)
gi Net assets or fund balances. Subtract line 21 from line 20 1,039,917, 1,178,504,

)

art II [Signature Block

Under penalties of
and complote. Deglarati

ury, | dectarefhat E hare examined this return, inclizding accompanying schedules and statements, and Yo the best ef my knowledge and betief, it is true, comrect,
of prepafer (othesfthan officer} is based on all information of which preparer has any knowledge.

3'/ s/l

’ _ s LAY
Here Signature of officer
ROBERT R. DARWIN, CFO

Date

Type or print pame and title Py

| Date Check if Prepared’s identifying number
. Preparer's ’ instruetions;
self- (see As)
Paid | signature M_,_—. / }/// employed B [X]

PIEPAISr's | s nams o T, UKLLEN & COMPANY, LLP, CPAS EIN >

Use Onjy | yoursil

address, and

ZIP 4 4 RALEIGH, NC 27607

selt-employed), 245 GATEWAY ACCESS POINT, STE 201

Phoneno. » 919-781-7550

May the IRS discuss this return with the preparer shown above? {see instructions)

et eiteiteitiriiiriiiiieiiaieiieiiiii i @ Yes D No

932004 oz-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009




Form 980 {2009) | BASEBALL AMERICA FOUNDATION, INC. | 22-2793367 Page2
| Part lll | Statement of Program Service Accomplishments

1  Briefly describe the crganization’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 FOIM 990 07 990-EZ?  _____......coooeeermesecoecssesseeseeseeeereseesseeeeeesoeeees e sereeeeseesereesseneeesereenneseessrnenreeseenenr L1 Yes [XdNo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes No

If "Yes," describe these changes on Schedute Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947 (a){1} trusts are required to report the amount of grants and
allocations to othsrs, the total expenses, and revenus, if any, for each program service reported,

4a {Code: ) Expenses $ including grants of $ }{Revenus $ )
TO PROVIDE FUNDING TO OTHER NON PROFIT ORGANIZATIONS THAT PRCMOTE THE
GAME OF BASEBALL.

4h ({Code: ) {Expenses $ including grants of $ ) (Ravenue $ }

4c¢ {Code: }(Expenses $ including grants of $ }{Revenue $ )

4d Other program services. {Describe in Schedule O))
{Expenses $ including grants of $ } {Revenue $ )
de _Total program service expenses P $

Form 990 (2009)

932002
02-04-10




Form 990 (2009) BASEBALL AMERICA FQUNDATION, INC. 22-2793367  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
11 5Y@S," COMPIBIE SCREUUIB A | oot ee e e e et ee e ee e ee et ee e ee e e s et s s s e seee s s eseeseenesran 1] X
2 Is the organization required to complete Scheduls B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activitios on behalf of or in opposition to candidates for
public office? If "Yes, " compiete Schedule C, Part! .. ... . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbymg aclwmes‘? hr "Yes comp.'ete Schedule C Part h' . X
5 Section 501{c){4), 01{c)(5), and 501{c){B) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Partill . . .. .. 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of ameunts in such funds or accounts? if "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements 1o 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 collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCHEAUIB D, ParT Il oottt b st ettt e b e b ns e en s et nes et e ben et en et en e bn et s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlvV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-sndowments?
If *Yes, " complete Schedule D, Part V' . . .10 X
11 Is the organization's answer to any of the followmg quest[ons "Yes"? If 50, comp.'ete Schedu!e D Parts VI VH VHI IX orX
BS ADDNCAINE | oot et e tee et et 1e et oot en et e e s ereeen e e e et e et ee et s e s s enaenn 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil ‘
¢ 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 Vill,
* 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 If “Yes," complete Schedule D, Pari IX.
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts X1, Xll, and XIII. 12 X
12A Was the organization incfuded in consolidated, indspendent audited financial statements for the tax year? Yes | No
if *Yes,* completing Schedule D, Parts XI, Xil, and Xl is optional . . l 12| X
13 Is the organization a school described in section 170{B)(1}{A)(i)? /f "Yes," comp!ete Schedu.'e E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part I i 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complefe Schedule F, Part it ... . 118 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass;stance to lndlwduals
located outside the United States? If "Yes, " CompIate SCReaUIe F, Part I i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 116? f "Yes, " complete Schedule G, Part] e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1c and 8a? If "Yes," complete Schedule G, Part Il . eerrenieneee. |18 b4
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll I|ne Qa? If Yes
complete Schedule G, Partllf ............... et enreeseeeenesneareaeennenssnasernnnannereene |18 X
20 bid the organization operate ohe or more hosp]tais‘? !f Yes complete Schedule H ____________________________________________________________ 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Paged
| Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {4}, line 17 If *Yes,” complete Schedule [, Parts 1 and I i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If “Yes," complete Schedule |, Partsfand il . ... . 1 292 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of tha orgamzatlon S currem
and former officers, directors, trustees, key employees, and highest compensated employeas? f "Yes,® complete
Scheduled ... e | 28 X

24a Did the organrzatlon have a tax exempt bond issue W|th an outstandlng pnn(:lpal amount of more than $1 OO 000 as of tho
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™, gotoline 28 . el 244 X

h Did the organization invest any proceeds of tax exempt bonds beyond a ternporary per:od excopnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . SO -
d Did the organization act as an *on behaif of" issuer for bonds outstandlng at any t|me dunng the year’:‘ et | 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Partf . . ... oo, 1 2ba X
b Isthe organization aware that it engaged In an excess benefit transaction with a d[squahfrad person In a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! ... 25h X
26 Was a loan to or by a current or formsr oﬁ:cer, darector, trustee, key empioyee hlghty compensated employee, or dlsquallfaed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part !l . ..o, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Partlil ... IS I 4 X
28 Wasthe orgamzatlon apartyfoa busmess transaction wnh ong of lhe fo!lowmg pames (see Schedole i. Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part iV . ... ... ..... 128a X
b A family member of a current or former officer, dirsctor, trustes, or key employse? If "Yes," complete Schedufe L, Part IV ... 128b X
¢ An entity of which a current or former officer, director, trustaes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedufe M . . ... 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . .............. sttt s e s tetratntesasnetnotestessssesarnersarsnsiesinreere | OO X
31 Did the organization liquidate, terminate, or d|ssolve and cease oparatlons?
If "Yes,” complete Schedule N, Part! . . OOV - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, comp.'ere
Schedule N, Partll ... ST I < X
33 Did the organization own 100% of an enhty dlsrogarc!ed as separato from lho orgamzatlon under Regufat[ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... | 99 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complate Schedufe B, Parts H, H, IV, and VL N8 T oo oooeeeoeeeee et esse et eesem s s es e 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b}(13)?
If ®Yes," complete Schedule B, Part Vi IRE 2 ...ttt st r e e e et a et ae b b e e ras 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related organization?
if *Yes," complete Schadule B, Part VL IO 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule AR, Part Vi . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. e 38 | X

Form 990 (2009)

932004
02-04-10




i i
Form 990 {2009) BASEBALL AMERICA FOUNDATION, INC. ~ 22-2793367  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of T
U.S. Information Returns. Enter -0- if not applicable . ... [ i |- 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1! not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . SOOI S [ 9 P4

2a Enter the number of employees reported an Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year coversd by this return 2a 0

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X

b 1f"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedufe O 3b

4z 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, sgeurities account, or other financial account)? ... 4a X

b if "Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

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

b b

b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shefter transaction?, .. .............. | &b

c If "Yes," to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbtted
Tax Shelter Transaction? ... ... |Be

6a Does the organization have annual gross recelpts that are norma!ly greater than $100 000 and d[d the orgamzatlon sohcat
any contributions that were not tax deductible? ... creerenreenens |88 X

b If "Yes," did the organization include with every soficitation an express statement that such contnbullons or glfts
wore NOT AR dBAUCHBIBT | | e ettt b e bbb ne 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did ths organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services
provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

EO FIlB FOMMI B2B2?  L....iiiiiiiiierieierieriesaesbessesessessete s rre e rensess 1o s shesreses se s ses ses ses saeae s bs ses s resbaba sbe e S hba e ba b ae s beseeaeeae s e e saesanasnass 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year f 7d f
e Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal
DONBIE GOMITACKT | oot ee e e et e ee oot ee e e e ee e eeeseese e e ems et ee e et eee s e ere s ereeeenrene 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8898 asrequired? ... ... 179 X
h For contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as requsred? T A 4 3 X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advisad fund maintained by a sponsoring organization, have excess business heldings
at any time during the year? . .. e rteetetetesteesteeteeiasatasstestartaransentesseentesneannenesennrseeareerensnnere | O
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions Under SeCtiom AO88 T i L 9
b Did the organization make a distribution to a donor, donor advisor, or related person? e il 9y
10 Section 501{c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIIL, fine 12 ... v H10a
b Gross receipts, included on Form 990, Part Vi, tine 12, for public use of club facnmes [ i [+
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders | ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received FrOMRBITLY | ... es s s st ere s s et asaa e 1ib
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization fiting Form 990 in lieu of Form 10417 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued duringthe year  ................. I 12b
Form 990 (2009}
932005
02-04-10



i

Form 990 {2009) BASEBALL, AMERICA FOUNDATION, INC, 22-2793367 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See Instructions,

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ..., |18 5
b Enter the number of voting members that are independent ... 1ib 5
2 Did any officer, director, trustes, or key employse have a family reiahonshlp ora busmess relallonsh:p with any other
officer, diractor, trustee, or kay @MPIOYOBT .. ...ttt et e ann et eeerarens

]

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? |

Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?

M e

[ 3¢ RE - (]

4
& Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?

7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersens? ... 1 7b X

8 Did the organizaiion contemporaneousty document the mestings held or written actions undertaken during the year
by the following:
a The governing body? ... bttt et b st et be ettt ene st et s e nrnereenesrenes | O

b gbe

b Each committes with authority to act on behalf o[ the govemlng body? 8b

9 s there any officer, director, trustes, or key employeae listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Cods.)

Yes | No

10a Does the organization have local chapters, branches, or affiiates? ... 1102 X

b If “Yes," does the organization have written policies and procedures governing the actwltles of such chapters aﬂillates.

and branches to ensure thelr operations are consistent with those of the organization? | | rvierreens, 10D
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fllng the form? 11 X

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If °No,"go lo line 13 _ ... v H12al X

b Age officers, directors or trustees, and key employees required to disclose annually :nterests that could glve rise
VO CONMICIST et st s snsie s s s st ssene s nnaenens | V2D X

¢ DPoes the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW tiS IS GOME __.............ccooomirimiierireiiesr e esis st bbbt bbb sns st scsa e ennseneee | 12C X

13  Does the organization have a written whistleblower poltcy? . . i, 13 X
14 Does the organization have a written document retention and destiuction BOlCY T i 14 | X

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal ... ereireceenen, | 158

>

b Other officers or key employees of the organization | . 15b

if "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity AUIING thO YOI .. oot s e sttt s bbb 16a X

b 1f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax faw, and taken steps to safeguard the organization’s
exempt status with respectto such arrangements? oo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 890-T (601 (c){3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website 1:' Ancther's website [E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ROBERT R DARWIN - 919-474-8721
403 BLACKWELL STREET, DURHAM, NC 27701

rorm 990 (2009)

832006
02-04-10




{
Form 990 (2009)

BASEBALL AMFRICA FOUNDATION,

INC,

22-2793367

Page 7

jPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.

Enter -0- in columns {D), (E}, and (F} if no compensation was paid.
& 1 ist alt of the organization’s current key employees. See instructions for definition of "key employese.”
* |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employae) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $190,000 from the organization and any refated organizations.
® List alf 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rnore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[Z] Check this box if the organization did not compensate any current officer, director, or trustes.

(A) )] (€ (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hotrs {check alf that apply) compensation compensation amount of
per 5 from from related other
week £ - the organizations compensation
g H § organization {W-2/1099-MISC) from the
g1z 8 |2 (W-2/1099-MISC}) crganization
glE| |8 ggl and related
2 % g g, ;?g E organizations
BOB SMITH
PRESIDENT 0.001X 0. 0. 0.
BOB WATSON
TREASURER 0.001X X 0. 0. 0.
TED WOOD
SECRETARY 0.001X X 0. Q. 0.
LINDSAY BURBAGE
TRUSTEER 0.00(X 0. 0. 0.
PAUL SEILER
TRUSTEE 0.001X 0. 0. g.
Form 990 (2009)

632007 02-04-10




{

Form 990 (2009) BASEBALL AMERTCA FQUNDATION, INC, 22-2793367 Page8
fPar‘t Vil 1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) {D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation ameount of
per e from ' from related other
week £ . the organizations compensation
5 S g organization {(W-2/1099-MISC) from the
fé £ = g.i (W-2/1098-MISC) organization
=]E glga and related
28|l x| E |83 = .
_:z § § é ;__,:E: E organizations
ib Total .........ccooennes . ) 0 ) 0 . 0 .

Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 0]
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
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 cther compensation from the organization
and related organizations greater than $150,0007 If “Yes,” complote Schadufe J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organizalion? If *Yes, " complete Schedule J for SUCH POISOM ..o ey eesesiesoresveesessisnssraseees 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the organization, NONE
(A) {B) ©)
Name and business address Description of services Compensation
2 Total numbaer of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2009)

932008 02-04-10




Form 990 (2008} BASEBALL AMERICA FOUNDATION, INC, 22-2793367 Page9
|Part VIl | Statement of Revenue
' ' : (A (B) <) (D)
Total revenue Related or Unrqlated exci:l‘aggg‘;?om
exempt function business tax under
revenue revenue Sg%l?g? 55114?,
%icﬂ 1 a Federated campaigns 1a
gg b Membership dues 1b
*§ ¢ Fundraisingevents .. ... ic
'g,_h; ¢ Related organizations . 1id
g‘E e Government grants {contributions) 1e
-§ g Al other contributions, gifis, grants, and
,g% similar amounts not included above _ 1f
g'g g Noncash conbributions included in linss ta-1k $
Of  h Total. Addlinesta-if ... i »
Business Code
g | 2a
2o b
(% g c
§3| d
& f All other program service revenue ...
g _Total. Add lines 2a-2f e P
3 Investment incoms {lncludlng dwldends interest, and
othsr similar amounts}___ > 23 P 612. 23,612,
4 Income from investment of tax exempt bond proceeds »
6  ROYAMES .ot ereaaanes. PP
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses ..
¢ Rentalincoms or {loss) .
d Net rental income or (loss) SOOI
7 a Gross amount from sales of (1) Securities (i} Other
assets other than inventory | 497337.
b Less: cost or other basis
and sales expenses 451843.
¢ Gain or {loss) . 45,494,
d Net gain or (!oss) > 45,494, 45,494,
@ | 8 a Grossincome from fundra|smg events (not
% including $ of
E contributions reported on line 1c). See
5 PartV,ine 18 .o a
g b Less: direct expenses ..., b
¢ Net incomse or {loss} from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses B b
¢ Nstincome or (loss) from gaming actlwt:es .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold | .. .. b
¢ _Net income or {loss) from sales of mventorv ............... |
Miscellansous Revenus Business Code
it a
b
¢
d Allotherrevenue ...
e Total Addlines Maiid ... W
12 Total revenue, See inStUCionS. oo » 69,106, 0. 0.] 69,106,
850830 Form 990 (2009)




Form 990 {2009) BASEBALL AMERICA FOUNDATION, INC. . | 22-2793367 Page 10
| Part IX| Statement of Functional Expenses ‘

Section 501(¢)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prograg’tg)service Managé?n’ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. oxpenses general expenses EXPENsSes
1 Granls and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 .
2 Grants and other assistance to individuals in
the U.S.Ses Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part M, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, lo disqualifisd
persons (as defined under section 4958(f){1)) and
persons descrbed in section 4858(¢)(3XB) ...
7 Othersalaries and wages . ...
8  Pension plan contributions (include section 401(k)
and section 403(b} emplayer contributions) ..
9 Otheremployee benefits | .. ...
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management ..
boLegal e
¢ Accounting .,
d LobbYING s
e Professicnal fundraising services. See Part W, line 17
f Investment managementfees ., ...
g Other e
12  Advertising and promotion
13 OMice oxpenses, . ...
14 Information technology .. ... ...
16 Royaltles | ...
16 Occupancy |,
17 TFravel e
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mesetings .
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization |
23 Insurance
24  Otier expenses. ltamiza expenses not covered
above. {Expenses grouped fogether and fabefed
miscellaneous may not exceed 5% of lotal
expenses shown on line 25 below.) ...
a INVESTMENT FEES 17,155, 17,155,
b
[+
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 17,155, 0. 17,155, 0.
26 Jointcosts. Checkhere B [ 1 if following
SOP 98-2. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educaticnal campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
10
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232011 02-04-10

11

Form 990 (2009) BASEBALL AMERICA FOUNDATION, INC. 22-2793367 Page 11
[Part X [Balance Sheet
@ (B)
Beginning of year End of year
1 Cash - NONINEreStbOAIING ... .. ..oooo.coeevvrrrceseesesseseessoes s sss s srers e 81,323, 1 69,257,
2  Savings and temporary cashinvestments | 2
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net 13,400.] 4 13,400,
& Receivables from current and former oﬁlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c){3)(B}. Complete
PartllofSchedule L e 6
8 | 7 Notesandloans receivable, Net . e, 7
ﬁ 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | | 10a
b Less: accumulated depreciation ... | 10b 10c
11 Investments - publicly traded securities ..., 945,1%4.] # 1,095,847.
12 Investments - other securities, See Part IV, line 11 12
13 Investmants - program-related. See Part IV, line 11 13
14 intangible assets ... 14
15 Other assets. See Part IV, T 16
16 Total assets. Add lines 1 through 15 {must equalline 34} ........ocooooviiiiii s 1,039,917.] 18 1,178,504,
17 Accounts payable and accrued BXPenSes ..., 17
18 Grantspayable . ... 18
19 Deferred reVenuUe | ...ttt een 19
20 Tax-exempt bond liabilitios . 20
a 21 Escrow or custodial account liabifity. Complete Pan IV of Schedule D 21
£ |22 Payables to cuirent and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complate Part |l
- of Schedule L 22
23  Secured morfgages and notes payable to unrelated third parties ... 23
24  Unsecursd notes and loans payable to unrelated third parties || .. 24
26  Other liabilities. Complete Part X of Schedule D ... 25
26 Total Habilities. Add lines 17 through 25 . . 0.l 26 C.
Organizations that follow SFAS 117, check here P @ and comp!ete
[ iines 27 through 29, and lines 33 and 34,
g 27 Unrestricted Nt assets | .. ... 1,039,917, 27 1,178,504,
g 28 Temporarily restricted netassets .. ... ..., 28
g 29 Permanently restricted net assetls . 29
5 Organizations that do not follow SFAS 117 check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z |83  Total net assets or fund balances ... ... 1,039,917.} 3 1,178,504.
184 Totalliabilities and net assets/fund balances ..o 1,039,917.] 34 1,178,504,
Form 990 (2009)




Form 990 (2008) ' BASEBALL AMERTICA FOUNDATION, INC,

22-2793367 Pagel2

| Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [ lcash [Xlaccruat ] other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in Schedule O,

Were the organization’s financial statemenis compiled or reviewed by an independent accountart? ...

Were the organization’s financial statements audited by an independent accountant? . ...
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over319ht of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
If “Yes" to line 2a or 2b, check a box below 10 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis Consolidated basis || Both consolidated and separate basis
As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUIBI ATT3BT | et e e ettt

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

or audits, explain why in Schedule O and describe any steps takenfoundergosuchaudits. ....................ooooccieeiienn

2a

2b

20

3a

3b

932012 02-04-10

12

Form 980 {2009)
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OMB No, 1645-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 980 or Form 980-EZ. P> See separate instructions,

{Form 980 or 990-EZ)

2009

Open to Public .
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

22-2793367

BASEBALL AMERICA FOUNDATION, INC.

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
1 D A church, convention of churches, or assoctation of ciwurches described In section 170{b)(1)(A)i).
2 [__] A school described in section 170(b){1}{A)(il). (Attach Schedule E.}
sl _JaA hospital or a coopsrative hospital service organization described in section 170(b)( 1)(A}iii).
4 D 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:

B D 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). (Complste Part IL.)

6 ]:I A federal, state, or local government or governmantal unit described in section 170(b)(1){A){v).

7 D An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170{b)(1){A}{vi). (Complete Pait 11}

8 [:} A community trust describad in section 170(b){ 1){A}{vi}. {Complate Part 1.}

9 {:’ An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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 508(a)(2). (Complete Pait 111}

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

11 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported crganizations 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 erganization and complets lines 11e through 11h,
al_ITypel b [ X] Type i eI Type Il - Functionally integrated al_ Type Il - Other

e D By checking this box, | certify that the organization is not controlled diractly or indirectly by one or more disqualified persons cother than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(@)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type i, or Type lll
supporting organization, CRECK ThIS DOX | ... et b s st s st et sstesssa e s saebee e es s st sotoassesaaetsanesereareenen (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, sither alone or together with persons described in {ii) and {jii} below, Yes | No
the govemning body of the supported organization? . e | 118 X
(i} A family member of a person described in {fabove? .. e, 110 X
{iiy A 35% controlled entity of & person described in for [ above? ... L1191 X
h Provids the following information about the supported organization(s).
{1) Name of supported (it} 1 giriiég};%%g; iv} Is the organizationf (v} Did you nofity the or aﬁ‘fé%i% [t]hi?‘ ol fvll) Amount of
organization ( describ’iﬁ. donlines 1.9 1" col. (i} listed in your} organization in col. (i)gorganized in the support
above or IRC section governing document?| (i} of your support? us?
(see instructions)} Yes No Yes No Yes No
UNITED
STATES BASEB38-6111530 X X X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02.08-10
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{
Schedule A {Form 880 or $90-EZ) 2008 Page 2
| Part Il [ Support Schedule for Organizations Described in Sections 170(h)(1}{A}(iv) and 170{b){1)(A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part .}
Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2005 {b) 2006 (c} 2007 (c) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or oxpended 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 total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support Sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources |,

9 Net income from unrelated business

activities, whether or not the
business is regulariy carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ..o, 12 l
13 First five years. If the Form 990 is for the organization’s first, secend, third, fourth or f fth tax year asa sectlon 501(c)(3}

organization, check this box and stop here ... .ttt s et e st et e et e st ettt e r b e | - L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column ()} .............................. | 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 ... 16 %
16a 33 1/3% support test - 2009.If the organization did not check the box on ]me 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . D

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a. and ||ne 15 is 33 1/3% or more, checkﬂns box
and stop here. The organization qualifies as a publicly supported organization _ . . o D

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% Qr 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 qualifies as a publicly supported organization . . E:}

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box ¢on line 13, 16a, 16b, or 173, and llne 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 qualifies as a publicly supported organization ... » D
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 ... E:I
Scheduie A {Form 990 or 980-EZ) 2009

932022
02-06-10
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Schedule A {Form 990 or 890-EZ) 20038 Page 3

| Part 1Il | Support Schedule for Organizations Described in Section 509(a}(2) (complete onty if you cheeked the box on line 9 of Part 1)

Section A, Public Support

Catendar year {or fiscal year beginning in)p» {a) 2005 (b) 2006 {c)} 2007 {d) 2008 (e) 2069 (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 purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenuss 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 6 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts inciuded on tings 2 and 3 received
from ether than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand b |

8 Public support {Subhacihne It s;omﬁnes)
Section B. Total Support

Calendar year {or fiscal year beginning injs (a} 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 ) Total

9 Amounts fromline6 ...
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 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
raqularly carfied on
12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV} oo
13  Total support (add lines 9, 10¢, 11, and 12}

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

CRECK TS DO AT SH0D P @ it ittt ettt sie s see ittt ettt ettt ettt et et et et e et et e [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column () ... |16 %
16 Public support percentage from 2008 Schedule A, Part lIL1ing 15 ... .iiiiiiiiiiisiiisrisirsasssessssesssases |10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f} divided by line 13, column{f)} _...................... 117 %
18 Investment incoms percentage from 2008 Schedule A, Part 1ll, fine 17 ... 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on l:ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ,_........................ P l:l

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W L—J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ooceens | < [:]

Schedule A (Form 990 or 920-EZ) 2009

932023 02-08-10
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SCHEDULE O Supplemental Information to Form 990 ¥ YT 1%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information, Open to Public
Department of ihe measury P Attach to Form 990. ingpectionu- o
Name of the organization Employer identification number
BASEBALL AMERICA FOUNDATION, INC, 22-2753367

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO

ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

ELECT THE GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEW THE

FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: THERE ARE NO SALARIES FOR THIS

ENTITY,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TQ THE GENERAL PUBLIC THROUGH ITS WEBSITE OR UPON REQUEST.

FORM 990, PART XI, LINE 2C

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR,

~EHA For Privacy Act and Paperwork Heduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990} 2009

#3221
02-03-10

16
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