CHANGE OF ACCOUNTING PERIOD

990 ..eturn of Organization Exempt From Income TM
Form Under section 501{c}, 527, or 4347(a}{1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB8 No. 1545-0047

2006

Department of tha T Open to Public
mi’fmaﬂfv;ueesg:;f:w P> The organization may have to use a copy of this raturn 1o satisfy state reporting requirements, pinspectlon
A Forthe 2006 calendar year, or tax year beginning JAN 1, 2007 andending OCT 31, 2007

B g’ﬁfé a'L " L,::T;; € Nama of organization D Employer identification number

Address |labetor

change |pintor BASEBALL AMERICA FOUNDATION, INC.

}‘AXQA\ 22-2793367

[ I3 | %P> | Number and street {or P.0. box if mail is not delivered to sireet address)

‘ Ses Room/su}ef d'?u numbaer
oo speciid 03 BLACKWELL STREET Jﬁ 721
Final -+

return tions, | City or towin, state or country, and ZIP + 4
o DURHAM, NC 27701

F Accounting method:

[ &mp

Cash 'E Accrual

I:,ggggﬁion * Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts
must altach a completed Schedule A {(Form 980 or 990-EZ).

H and are not appficable fo section 527 organizations.
H{a) Is this & group return for affilfates?

DYes IK'ND

G_Website: pWWW . USARASEBALL . COM H(b) If "Yes," enter number of affiiatespe N /A

[

K Chack here P [Titthe organization is not a 509(a)(3) supporting organizalion and its gross
receipts are normalfy not more than $25,000. A return is not required, but if the organization

Organization type (checkoniyoreyp» [ X ] 501(c) { 3 ) gnsertno) [} 4847(a)(1) or [} 527 Hic} Are all affiliates included?

(If “No," attach a list.)

N/A [ves [ Ino

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? [ lves [X1no

chooses to file a return, be sure to file a complete return, |

Group Exemption Number p»

N/A

M Checkp if the organization is not required to attach

L Gross receipts: Add lines 6b, 8, 9b, and 10b to ling 12 p» 702,782, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Confributions, gifis, grants, and similas amounts received:
& Contributions to doneradvised unds 1a
b Direct public suppert (notincluded online 1a) ... 1b
¢ Indirect public support (not included on fine 1a) e ————— ic
d Government contributions (grants) (not includad an lme 1a) e L
¢ Total (add lines 1a through 1d} {cash § noncash § ) 1e 0.
2 Program service revenue including government fees and contracts (from Part VIL Ene 83) . 2
3 Membership dussand assessmonts || s 3
4 Interest on savings and temporary cashinvesiments e 4
5  Dividends and interest from SECUItIES | s e, 5 27,808,
B a GrosSIents ;]
b LessIrantal expenses | . ... ... 1]
o ¢ Net rental income or {loss). Subtract line ﬁb from B8 B 6c
§ Other Invastment Income (describe P> y L7
o | 8 a Grossamount from sales of assels other {A) Securities (B} Other
- than iBVENOTY ... ... oo 674,974, 8a
b Less; cost or other basis and sales expenses . 601,356,.| 8b
¢ Gainor (Joss) (attach schedute} 73,618.] 8¢
d Netgain or {foss). Combine line Bc, columns (A)and (B) ........... STMT L e, 8d 73,618,
%  Special events and activities {attach schadule). If any amaunt is from gaming, check here - D
& Grossreveaus {notincluding $ of conbributions reported on ne §b) . ga
b Less: direct expenses cther than fundraising expenses . .. .. .. ab
¢ Netincome or {loss) from special events. Subtract line 9b from line Qa e gc
10 a Gross sales of inventory, less returns and allowances . 10a
b Lessicostofgoodssold | e, 10b
¢ Gross profit or (loss) from safes of inveniory (attach schedule), Subtract line t0b fromline 10a .. .. ... .. ... 10¢
11 Otherrevenue {from Part VIl ine 103) . ... et it teee e e et e e et et e n et ne e e n e 11
12 Total revenue. Add lines 1e,2, 3, 4, 5, 6¢, 7, 86, 9c, 10c,and 11 12 101,426,
o | 18 Program services (from fine 44, colomn (B)) . .........ccccoricriiirninrnnnn. 13 49,600,
g, 14 Management and general {from line 44, column (CY) 14 19,706,
2| 15 Fundraising (from fine 44, colummr (BY) . 16
@i | 18 Payments o affiliates (attach SCheOUIE) . . .. oo 16
17 Total expenses. Add lines 16 and 44, column (A) 17 69,306,
18 Excess or {deficil) for the year, Subtract line 17 from g2~~~ 18 32,120,
3—;% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) _________________________________________________________ 19 1,317,528,
zg 20 Other changes in net assets or fund balances (attach explanationy SEE STATEMENT 2 [ 20 19,751.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 . 21 1,369,399,
03 3807 LHA  For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Form 9806 (2006)

1




{
Form 990 {2006}

SASEBALIL AMERICZ FOQUNDATION,

INC.,

._2-2793367

Page 2

Part Il | Statement of

Functional Expenses

All organizations must complete cotumn {A). Columns {B), {C), and {D) are required for section 503(c){3)
and (4} organizations and section 4347(a)(1) nonexempt charitabls trusts but optional for others.

2

Do ngtelesmaunts eparted onin o O g | (0 Hamgenert | () Funin
22a Grants paid from donor advised funds
 fattachschedule)
(cash § O » noncash & 0 .
if this amount includes foreign grants, check here P D P23 .
22b Other grants and allocations (attach schedule STATEMENT 3
{cash § 49,600-noncash$ 0-
If this amount includes foralgn grants, check here P D 22h 49 : 600. 49 ; 600.
23 Specific assistance to individuals (attach
schedule) ..., 23
24 Benefits pald to or for members {attach
SChedule) |,.........ccoceeveiv . 124
25a Compensation of cusrent officers, directors, key
employess, efe. listed inPartV-A __ |25a 0. 0. 0. 0.
b Compsnsation of former officers, directors, key
employees, etc. fisted inPart V-8 . |esb 0. 0. 0. 0.
¢ Compensation and other distributions, not incleded
above, to disqualified parsons (as defined under
section 4358(fH(1)) and parsons described in
section 485B(6)(3)(B) ... 26¢
26 Salaries and wages of employeas not
Included on lines 25a, b,andc . 26
27 Pension plan contributions not included on
fines 25a, b, and ¢ ... ..o 27
28 Employee benefits not included on lines
20827 e, 28
29 Payrolltaxes | ..., 29
30 Professionat fundraisingfees . ... |30
31 Accounting fees 3
32 Legalfees | ... 32
33 SUPPHBS | e |39
34 Telephone . ... 34
35 Postage and shipping ,............ccceococivvnnn, 35
36 Occupancy |, ... 36
37 Equipment rertal and maintenance 37
38 Printing and publications 38
39 Travel s 39
40 Conferences, conventions, and meetings | 40
41 Interest | L, A
42 Depreclation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a INVESTMENT FEES 434 19,706, 19,706,
b 43b
c 43¢
d 43d
e 43e
f 43¢
9 439
44 Tolal functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... ... 44 69,306. 49,600, 15,706, 0.
Joint Costs, Check P D if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . ... | D Yes l}ﬂ No
if "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount alfocated to Program services $ N/A ;
{iii} the amount alfocated to Managemant and general $ N/A ; and {iv} the amount allosated to Fundraising $ N/A
FE AR Form 990 (2006)




Form 990 (2006) __ASEBALI, AMERICA FOUNDATION, INC.  .2-2793367  Page3

| Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particutar organization.
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part [}, the organization’s programs and accemplishments,

What Is the organization's primary exempt purpese? »_ SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a cfear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and {4)
organizations and 4947 (a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c){3}
and (4} orgs., and
4947(a){1) trusts; but
optional for others.}

a TO PROVIDE FUNDING TO OTHER NON PROFIT ORGANIZATIONS THAT

PROMOTE THE GAME QOF BASEBALL,

{Grants and allocations  § 49,600, } Ifthis amount includes foreign grants, checkhere P |} 49,600,
b
{Grants and allocations $ )} _if this amount includes foreign grants, check here P D
C
{Grants and alfocations $ } | this amount includes foreign grants, checkhere P D
d
{Grants and allocations $ } _If this amount includes foreign grants, check here D
€ Other program services (attach schedule)
{Grants and allocations g } I this amount includes foreign grants, check here D
f Total of Program Service Expenses {should equal line 44, column (B), Programservices) ... ... P» 49,600,
Form 990 (2006)

623021
01-18-07




f

Form 990 (20086) SASEBALL AMERICA FQUNDATION, INC. «2-2793367 Paged
| Part IV | Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
46 Cash-nondinterestbearing | .. ... ... 45
46 Savings and temporary cash INVESIMENtS ... .......ccccoueoierireors e 60,242.| 4 85,305,
47 & Accountsreceivable ..o 473 13,400,
b Less: allowance for doubtfut accounts . 47h 118,515.| 47c 13,400,
48 & Pledgesreceivable | . ... 483
b lLess: allowance for doubtfutaccounts | | 48h 48c
49 Grantsreceivable | e 49
50 a Receivables from cumrent and former officers, directors, trustees, and
KeY BIMPIOYEES | | e s 50a
b Receivables from other disqualified persons (as defined under secticn
2 4958(N(1)) and persons described in section 4958(C)3YB) ..o §0b
g 513 Other notes and loans receivable bia
b Less: allowance for doubtfulaccounts . ........... [61b 5i¢
52 Inventories for sale OF LUSE ...__..........ccoeomeemiomrirenreninerns 52
83 Prepaid expenses and deferred charges | . 53
64 2 Invesiments - publicly-traded securities §TMT_5 » [__1 Cost 1,138,771,.| 548 1,270,694,
b Investments- othersecurites ... » [ Jcost D FMV 54b
656 a Invesiments - Jand, buildings, and
" equipment: basis ..., | 958
b Less: accumulated depreclation ... 65b 55¢
BB Investments - OTNEI | e e §6
87 a Land, bulidings, and equipment: basis .. b7a
b Less:accumulated depreclation .. .............. 57b 57¢
58  Other assets, including program-related investments
(describe P } 58
59 Total assets {must equa line 74). Add lines 45 through 58 1,317,528.] 59 1,369,399,
60  Accounts payable and accrued expenses | 60
81 Grantspayable | e 61
o |82 DefermedIeVvenue | s 62
£ 163  Loans from officers, directors, trustees, and key employees 63
T |64 a Taxexempt bond liabiltles . ... ..., 64a
3 b Mortgages and othernotes payable .. ... 84b
65  Other liabilities (cescribe P ) 66
68 Total liabllities. Add lines 80 through B5 ... s 0.l 66 0.
Organizations that follow SFAS 117, check here > ]E and complete lines
@ 67 through 68 and lines 73 and 74.
8 |67  Unrestricted 1,317,528,| &7 1,369,399.
% 88 Temporarily restricted | | ... et 68
L R S ——— 69
g Organizations that do not follow SFAS 117, check here P D and
% complete lines 70 through 74.
o |70 Capital stock, trust principat, or current funds . 70
g 71 Pald-in or capital surplus, or land, building, and equipment fund 71
< 72  Retained earnings, endowment, accumulated income, or other funds | . ... 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Colurn (A) must equal ling 19 and colurnn (B) must equal ine 24) . 1,317,528.] 13 1,369,398,
74  Total liabilities and net assets/fund balances. Add lines66and 73 1,317,528, 74 1,369,399,
Form 990 (2006)
6234031 .
01-20-07




i

Form 990 (2008) SASEBALL AMERICA FOUNDATION, INC. ~24-2793367 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the
' instructions.}
& Total revenue, gains, and other support per audited financla statements gi 3,308,023,
" b Amounts included on ling a but not an Part I, line 12;
1 Netunrealized gains oninvestments . b1 19,751,
_ 2 Donated services and use of facilities ... b2
3 Recoveries of prior year granls e b3
4 Other (specify); COMBINED FEDERATION REVENUE p4] 3,186,846,

Add INes BTRIOUGNDA | bttt ee bttt ettt e entereae et e reaenenn b 3,206,597,
© SUBIACERNE D IIOMENE B . oot eee e e es s et e s ese s ese s e e s s s seeen 6 101,426.

Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not Included on Part L iine 6b dl
2 Other (specify): d2
Addlinesdiandd2 ... ettt bt re e sesees s enmres s seeneee |0 0.
Total revenue (Part |, fine 12). Add lines ¢ c and d ................................................................................................ P ie 101,426,
[ Part IWV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial Statements e a| 3,290,101.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities SO USROS ORUPOPRRO B 'L
2 Prior year adjustments reported on Part I, line 20 ............................................................. b2
3 LossesteportedonPart LHNG 20 e s b3
4 Other (specifyy COMBINED FEDERATION EXPENSES b4 3,220,795,

Add Hines BIIOUGN B4 .. oo eeseeeseesesores s enreesessreessreessscseseeecerone | B | 3¢ 220,795 4
¢ Subtract line b from tine a c £9,306.
d Amounts included on Part |, Tine 17, but not on line a:

t Investment expenses notincluded onPart LINE 8D | ..o d1
2 Other (specify): d2
AQATINES BT AN G2 || oo eos e eeoe s eeee e et eers e s seseseses e reseeee e esermsceeresteesereseeesrereareeteee s d 0.
e 69,306,

¢ Total expenses (Part | line 17). Add linescand d
Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person wio was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(A) Name and address
position

(B} Title and average hours
per week devoted to

{C) Compensation

If not paid, enter
(Irnot pgid

(B)nContnbu'! ons 1o

plcyee benefit
plans & defsred

compensation plans

(E) Expense
account and
other aflowances

SEE ATTACHED SCHEDULE

0.00

0. 0.

623041 01-18-07

Form 990 (2006)




Form 990 (2008)

SASEBALL, AMERICA FOUNDATION, INC.

_2-2793367

Page 6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes!) No

75 a Enter the total number of oificers, directors, and frustees permitted to vote on organization business at board

d BPoss the organization have a written conflict of interest policy?

meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedute A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part lI-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the Individuals and explains the relalionShIDIS) ||| ... ..o e sb st

75b

Do any officers, directors, trustees, or key employees fisted in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

75¢

if "Yes," attach a statement that includes the information described in the instructions.

76d | X

Part V-B| Former Cfficers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

{€) Compensation j{D) Contiibutions tal  (E) Expense
{A) Name and address {B) Loans and Advances {if not paid, ;’I";’gfg oeneft | accountand
: NONE enter -0-) compensation pians| Other allowances

| Part VI| Other Information (see the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change O OO USSR URO PR S : X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ... ... i7 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrefated business gross income of $1,000 or more during the vear covered by this return? . &MA
b 1 "Yes," has It filed a tax return on Form 880-T for this year? e N/A |78
789  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement | 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization® . ... ... 80a | X
b If "Yes," enter the name of the organizatonp UNITED STATES BASEBALL FEDERATION, INC.
and check whether it is (X axempt or ([ nongxempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) LBia 1 0.
b Did the organization file Form 1120-POL for this YEar? L. iis st e s s e 81b X
Form €90 (2006)

623151/01-18-07




Form 980 (2006) SASERALL AMERICA FOUNDATION, INC. . A-2793367 Page?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than falr FeNtal VEILET ... ise s se s stsnssss st essessessenansensrras s ressseseneseesessnesnesaseeseenesees | B2B X
b If "Yes,” you may indicate the value of these ttems here, Do not include this
amount as revenue in Part | or as an expense in Part |l
(Se8 INSUUCHIONS IN PAM L) .o | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 183 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 8ab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b M "Yes," did the organization include with every salicitation an express statement that such contributions or gifts were not
BX ABAUCHBIBT | ..ot ee oo eee e aeem e ns st r et eess e ees e eeer N/A ... 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . MN/A.. .. |86
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? ... ... ] N/A .. §5b
If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members .. iBBs N/A
¢ Section 162(e} lobbying and poiitical exXpenditures | . .........ccooiiiroieeos oo 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 85e N/A
I Taxable amount of lobbying and political expenditures (line 85d tess 85e} 854 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A . 859
h if section 6033{e){1){A) dues notices were sent, doas the organization agree to add the amount on line 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
FONOWING EX YBAT? ... ...\\oosieioeooe oo eee e oeee e eeeoe e ee e oo r oo esoes s enre e N/A.. 86h
88  501(c)(7) organizations. Enter: a Initiation fees and capitat contributions included on
line12 . ... OO PORUUOOUUOOUOR I . - N/A
b Gross receipts, mcluded on !lne 12 for public use ef club facillﬁes ____________ 86b N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders ... ... | 87a N/A
b Gress income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem} B7b N/A
88 a At any time during the year, did the organ}zat:on own a 50% or greater |nterest ina taxab]e corporatlon or partnership,
" oran entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.3?
HYE5," COMPIBE PAM IX oottt eee et ee b et s e e e e et s e e e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
sectlon S12(B)(13)7 I "Yes," ComMPIBte PArt XL | et ee e ee e et s et esr et e r e p | 88D X
89 a 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911pw 0. ;section4g12» 0 . ; section 4955 P 0.
b 807(c)(3) and 501(c)(4) organfzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction | ... ereeeaerearminnes 1 09D X
¢ Enter: Amount of tax imposed on the organization managers or disquahf ed persons dunng the year under
sectlons 4912, 4856, and 4958 _._,,......... SR 0.
d Enter: Amount of tax on line 890 ahove, relmbursed by the organfzation _________________________________ > 0.
e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? B3e X
I Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. | 89t X
9 For supporting organizations and spensoring organizations maintaining donor advised funds. Did the supporting orgamzatlon,
or a fund malntained by a sponsoring organization, have excess business holdings at any time during the year? . ............. [ 89g X

80 a List the states with which a copy of this return is filed P NONE

b Number of employees employed in the pay period that Includes March 12,2006 . . .. | a0b | 0
91 a Thebooks are incare of » CAROLINE PARTRIDGE Telephone no.p» 919-474-8721

tocatedat - 403 BLACKWELL STREET, DURHAM, NC Ar+ap 27701

b At any time during the calendar year, did the organization have an Interest in or & signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financiat accounf)? .. .. g1b X
If *Yes, enter the name of the forelgn country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts,

Form 990 (2006)

623162 / 01-18-07




Form 980 {2006} BASEBALL AMERICA FOUNDATION, INC. a2-2793367 Page8

| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? l 91¢c X
if “Yes;" enter the name of the foreign country P> N/A
92 Section 4947(a)(1) nonexempt charitable trusts fiting Form 990 in ligu of Form 1041- Check here ..o P [:l
and enter the amount of tax-exempt interest received or accrued during thetax year ... . » | 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (see the instructions.)
Note: Enier gross amounts unless otherwlse AUnreIated businass incoma E(;c!uded by ssclion 512, 513, or 514 (B
indicated. - Bugf n)e o Arsl?){lnt Eé‘f,%’" Artn?n)unt Refated or exempt
93 Program service revenue: codg code function income
a
b
¢
d
8

t Medicare/Medicaid payments ... ...
g Fess and contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings and temporary cash investments
g6 Dividends and interest from securities 14! 27,808,

97 Net rental income or {loss) from real estate:
a debtfinanced property ...
b not debt-financed property
88 Net rental income or (loss} from personal property
99 Other investment income

other than INVeNtory ... 18 73,618,

103 Other revenue:

a

b

¢

d

8
104 Subtotat (add columns (8), (D), and (E)) ... 0. 101.,426. 0.
105 Total {add line 104, colurmns (B, (D), ANG {E)) ... _.......ooooeeeeceeeeeeee e sesee e oee e e s sess oo > 101,426,

Note: Line 705 plus line e, Part I, should equal the amount on fine 12, Part .
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions,)

Line No. | Explain how each activity for which income is reported in cofumn {E} of Part Vil contributed importantly to the accomplishment of ths organization's
A 4 exempt purposes (other than by providing funds for such purposes).

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instuctions.)

{A) . (8) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assefs
% )
N/A %
%
%

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? [ 1ves @ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Jves X no
“Note: If "Yes" to (b), file Form 8870 and Form 4720 (see insiructions).
Form 990 (2006)
623163
01-18-07




{

Form 990 (2006) BASEBALL AMERICA FOUNDATION, INC. .2-279336

7 Page 9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A
Yes] No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
{A) {8) (C) {D)
Name, address, of each | dg:}l’fl.gga Description of Amount of
controlled entity NI.IIII!Ibe: n transfer transfer
aj_
b(_____ _
C |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b){13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) {B) © (D)
Name, address, of each | f“’:l’l‘,"ggf Description of Amount of
controlled entity e,?u'n"% ermn transfer transfer
al___________ -
o
TG
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

and complete. Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledgs.

Please

Under penaliies of perjury, | declara that | have examined this return, including accomfanylng schedules and statements, and to the best of my knowladge and balief, it is true, comrect,

Sign ’ Signature of officer Date
Here

} Type or print name and ﬁtl}V/ /S

. Preparer's } / - Date Ch‘tfe.ck it Preparer's SSN or PTIN (See Gen. Inst. X)
Paid signature Wé T g/’z_ /0 8/ :tranpfoyed » ]

B;Z”g:; o }2 /T ALLEN & COMPANY, LLP, CPAS EIN b
seil emplayad) 733 NATIONAL DR, STE 100
2P 44 RALEIGH, NORTH CARQOLINA 27612 Phoneno. » 919-781-7550
Form 990 (2006)

6823164/01-26-07




SCHEDULE A Organization Exempt Under Section 501{(c)(5,
(Form 990 or 990-EZ) {Excepl Private Foundalion) and Section 501(e), 501{1), 501(k),

601{n), or 4947(2)(1) Nonexempt Charitable Trust

Depariment of the Treasury

Supplementary Information-(See separate instructions.)
Inteznal Revenue Servica p MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OME No. 1545-0047

2006

Name of the creanization

BASEBALL AMERICA FOUNDATION, INC.

22 2793

Employer identifieation number

367

Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the Instructions. List each one. {f there are none, anter “Nona.")

(&) Name and address of each employes paid {b) Title and average hours . [ Contribulionsta | (g} Expense
per week devoted fo ¢) Compensation pioy accolint and other
more than $50,000 “position ) Faampensaton. | allowances
NONE_
Total number of other employees paid
over 860,000 . » 0
[ Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each cne (whether individuals or firms). I there are none, enter "None.")
(&) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢} Compensation
NONE
Total number of others receiving over
$50,000 for professional services ... » 0
| Part I-B]| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professicnai services, whether individuals or
firms. if there are none, enier "None.” See page 2 of the instructions.)
(a) Name and address of each independent conyractor paid more than $60,000 (b} Type of service {e) Compensation

Tolal number of other contractors receiving over
360,000 forotherserviees oo W 0

s2310101-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.
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w: ;
Schedute A (Form 990 or 990-8Z, __ 06 BASEBALL, AMERICA FOUNDATION, INC. ___22-2793367 Page?
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization atempted to influence national, state, or local legisiation, including any altempt 1o influence
public opinicn on a [egislative matter or referendum? If "Yes,” enler the lotal expenses paid or incurred in connection with the
tobbying activities P § $ {Must equal amounts on fing 38, Part VI-A, or
line 1 of Part VI-B.) 1 X
Organdzations that made an election under section 501(h} by filing Form 5768 mus! complete Part VI-A, Other organizations
checking "Yes" must complate Part VI-B AND attach a statement giving a defailed description of the lobbying activitias.

2 During the year, has the organization, either directly or indirectly, engaged in any of tha following acts with any substantial conributors,
trustees, directors, officers, creators, key employees, or members of their familias, or with any taxable crganization with whigh any such
persen is affifiated as an officer, direcior, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

3 a Did the organization make prants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organizalion determines that recipients gualify to receive payments.) .| 3a

b B R R A R e b

b Dd the organization have a section 403(b) annuily plan for its employees? 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environmend, historic land areas or historic structures? If "Yes," atfach a detailsd statement . . .. 3c
d Did the organization provide credit counseting, debt management, credif repair, or debt negotiation services? . ad
4 g Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if "No,” complete lines 4f
A AG et et E e e bk e bbb b A A s AR e A st eSS Rt SR es s S s 2 b St m et ee e ean ek eeeeeeeeen et ere e emneeenen 4a
b Did the organization make any taxable distributions under seeton 49667 e N/A.... 4b
¢ Did ths organization maks a distribution to a donor, donor adviser, of related person? . N/Aa 4e
d Enter the total number of donor advised funds owned at the end ol e X Yol » N/A
¢ Enter the aggregale value of assets held in all donor advised funds owned at the end of the taxX Year . > ___I_\T_&‘~
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ling 4d) where donors have the right to provide advice on the distribution or investmant of amounts in such funds or accounts | 4 0.
¢ Enter the agoregate value of assets in alf funds or accounts includad on line 4f at the end of tha X year > 0.

Schedule A (Form 990 or 890-EZ) 2006

823111
¢1-18-07
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Schedule A (Form 990 o 9902, ..J6 BASEBALL AMERICA FOUNDATION, INC. __22-2793367 Pags3

Part IV | Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organizaticon is not a private foundation because it is: (Please check only ONE applicable box.)

8 [ 1 A chureh, convention of churchas, or asseciation of churches. Section 178(B)(1)(A)().
6 [ | Aschool. Section 170(b)( 1)(A)(i). {Also compists Part V.)
7 E] A hospital or a cooperative hospital service crganization, Section 179{b)(1)(A)(i.
8 [__] Afederal state, or local goverament or governmental unit. Section 170(b)(T)(A)(v).
8 [ Amedical research erganization operated in conjunction with a hospital. Section $70(b)(1)(A)(iii). Enter the hospital's name, city,
" and state P>
0 [_] an organization operated for the bensfit of a college or university ownad or operated by a governmental unit. Section 170(B) 1){A) (V).
(Also complete the Support Schedule in Part IV-A.)
11a [:J An organization that normally receivas 2 substantial part of its support from a governmental unit or from the general public.
Seciion 170(b)(1){A}(v). (Also complete the Support Schedule in Part IV-A.)
m [ a community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that narmally raceives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related 1o ifs charitadla, etc., functions - subject {o certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Alse complete the Support Schedula in Part IV-A.)
13 lzl An organization that is not controlled by any disqualified persons (other than foundation managers) and othenwise meats the requirements of section
509(a){3). Chack the box that describes the type of supporting organization:
Type | X typen [T Type Hi-Functionatly ntegrated [T 1ype l11-Other
Provide the folfowing information about the supporied organizations, {See page 7 of the instructions.)
{a) {t) _ (c) {d) {e)
Name{s) of supported organization(s) Employer Type of organization Is the supported Amount of
identitication {described in Hnes | organization listed in support
nember (EIN) b through 12 above the supporing
or IRC section) organization's
governing doguments?
Yes No
UNITED STATES BASEBALL
FEDERATION, INC 38-6111530 |12 X 0.
TOMRL . oo i e e b, >
14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (Sze pags 7 of the instrugtions.)
Scheduie A {Form 990 or 990-E2) 2006
623121
51-18-07
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I E.
Scheduls A (Form 990 or 990-£2, .6 BASEBALL AMERICA FOUNDATION, INC, 22-2793367 Page4
Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting. N/A
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting.
Calendar year {of fiscal year
beginningin} . ... » (a) 2005 (h) 2004 {¢) 2003 {d) 2002 {e} Yotal

15 Gifts, grants, and confridutions
received, (Do not inctude unusual
grants. See line 28.}

16 Membership fees received .........

17 Gross receipis from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated 1o the organization's
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on sacurities loans (sec-
tion 512(2){5)}, rents, royalties, and
unrelated business taxable income

. (less section 511 faxes) from
husinesses acquired by the
organization after June 30, 1975

19 Net income from unrelated business

activilies not included intine 18
gg  Tax revanues levied forthe
organization's benefit and either
paid to it or expended on its behalf
2% The value of services or facilities
furnished to the organization by a
governmmental unit without charge.
D¢ not include the value of services
or facilities generally furnished to
the public without charge

29 Dther income. Atlach a schedule.
Do not include gain or {foss) fram
sale of capltal assets

23 Total of lines 15 through 22 0., 0. 0. 0. 0,
24  Line 23 minustine 17 ...
25 Enter 1% ot line 23

26 QOrganizations described on lines 10 or 11: & Enter 2% ofamountincolumn (8), ine 24 P 26a N/A
b Prepars a list for your recerds to show 1he name of and amound contributed by each person (other than a governmental
unit or publicly supperied arganization) whose total gifts for 2002 through 2005 exceeded he amount shown in line 26a.
Do not file this list with your return. Enter the tolal of all these excess amounis 26h N/A
¢ Tolal support for section 509(a)(1) test: Enter line 24, column (6} . . > 26c N/A
d Add: Amounts from column (8) for lines; 18 19
22 %0 » | 26d N/A
e Public support {line 260 minus line 260 10k81) | | s » | 26e N/A
f Public support parcentage (line 262 {numerator) divided by line 28¢ {denominator)y ... »| 25t N/A_ %

27 Organizations described on lins 12: & For amounts in¢luded in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
recerds to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(20085) (2004) {2003) (2002)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the nama of,
and amount received for each year, that was more than the 1arger of (1) the amount on Hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount recaived and
the larger amount described in (1) or {2), enter the sum of these differences (1he excess amounts) for each year:

(2005) e {2004y o oooofoody 2002y

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 R kil N/A

¢ Add: Ling 27a tofal __ andtine 27btotal . L |erd N/A
e Public support {line 27c total minus ling 27d 1otal) . ... ..o P | 27 N/A
f Total support for saction 508(a){2) test: Enter amouni on ling 23, column (g} ... W | 271 | N/A
§ Public support percentage {{ine 27e (numerator) divided by line 27f {denominator)) ... ... . .. | 2Faf] N/A %
h_Investment income percentage {line 18, column (e) {numerator} divided by line 27f (denominator)) ......... B*| 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your recerds to
show, for each year, the name of the cantributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. 0o not include these grants in line 15.

673131 01-18-07 Schedule A Form 990 or 980-EZ) 2006
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Schedule A (Form 990 or 990- EZ} ~J6 BASEBALL AMERICA FOUNDATION, INC, : 22-2793367 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the hox on line 6 in Part IV)

28 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its QOVEINING DOGY? e 29
30 Does the organization include a statement of its racially nondiscriminatary policy toward studems in all its brochures, catalogues,
and other written communications with the public dealing with stugdent admissions, programs, and schotarships? . 30
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the period of
solicitation for students, or during 1he registration period if it has no solicitation program, in a way that makes the poticy known
to alt parts of the general COMEMUNRY ESBIVEST ettt e s e 31
{*Yes,” please describe; if "No," plsase explain. (H you nesd more space, aftach a separate statement.)
32 Does the srganization maintain the foltowing:
& Records indicating the raciai composition of the student body, faculty, and administrative staff? . ... 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscriminatory bas;s? ,,,,,,,,,,,,,,,,,,,,,,,, 32b
¢ Copies of all catalogues, brochures, announcements, and other weitten communications to the public dealing with student
athmissions, programs, an SCNOIAMSNIDST et et et ee oo st es e e et et r et eres et es e esnterans 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
if you answered "No" to any of the above, plsase explain. {If you need more space, attach a separate statement.)
33 Does the crganization discriminate by race in any way with respect 1o
8 Students' fights OF BIIVIBEBST e e 338
b AGMISSIONS POUC S Y e e 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance e 980
8 EUCRONa POl B e ettt ettt e a et nen s et s rnens 38e
B oUSB OTTRGHIERET e et et s 33¢
0 A PEOOTaINS T e ettt rs e ren s e 33g
b Other extracurmicular ACIVINEET | i e e e et ar e et e s e ser s s r b sa st 33h
If you answered “Yes" to any of the above, please explain, (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governMeN Al QD8N0 T e 34a
b Has the organization's right to such aid ever been revoked OF SUSPENURBA Y 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 'No, " attach an explanation 38

Scheduie A {Form 990 or 990-E7} 2606

6823141
o1-18-07
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Scheduls A (Form 990 or 990-£7, w06 BASEBALL AMERICA FOUNDATION, INC.

22-2793367 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

(To be complesed ONLY Dy an eligible organization that filed Form 5768)

Check »a [ |ifthe organizaticn belengs to an affiliated group.

Chack P b |:] if you checked "a™ and "limited control* provisions apply.

Limits on Lobbying Expenditures Afﬁliatgi)group Tobe com[;l{ﬂed for all
{The term “expenditures’ means amounts paid or ingurred.} totals electing organizations
N/A
36 Total lobbying expenditures 1o influence public opinion (grassreots fobbying) ... 38
37 Total lobbying expenditures fo influence a legislative body (direct lobbying) . ... 37
38 Total lobbying expenditures (add lines 36 and 37) 38
38 Other exempl purpose expenditures . e e e 39
40 Total exempt purpose expenditures {add lines 38 and 38) 40
41 Lobbying nontaxable amount. Enter the amount from the following 1able -
if the amount on line 40 is - The lobbying nontaxable amount is -
Net over $500,000 . .. 20% of theamountenfine 40 | | ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000
Over $1,000,000 but not over $1,500,000 | $176,000 plus 10% of the excess over $1,000,000 | 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 .
Over $17.000000 | e 1000000 | e
42 (Grassroots nontaxable amount (enter 25% of e 41} ..o, 42
43 Subtract line 42 from fine 36. Enter -0- if ling 42 is more than line 36 43
44 Subtractfine 41 from line 38. Enter -0- if fing 41 is more than line 38 44

Gaution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501th)

{Some organizations that made a section 503(h} efection do not have 10 complete alt of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebbying Expenditures Dufing 4-Year Averaging Period N/A
Calendar year {or {a) {b) {c} (d) {e}
fiscat year beginning in) > 2006 2005 2004 2003 Tofal
45 Lobbying nontaxable
AMOUNY s 0.
46 Lobbying ceiling amount
{150% of line 45(e)) . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amound ..o 0.
49 Grassroots ceiling amount
{150% of fine 48(e})......... 0.
80 Grassroots lobbying
expendilures .. : 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compleie Part Vi-A) {See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence naticnal, state or local lagislation, Including any attempt to
. . - Yes | No Amount
influgnce public opinion on a legislative matter or referendum, through the use of;
B OVOIURLBEIS b et
b Paid staff or management (Irclude compensation in expenses reported on lines ¢ through h.)
¢ Media adveriisements ORI
d Mailings to members, legistators, or the pubtic .
8 Publications, or published or broadeast SEEMENS | . ... ..o,
t Grants 1o other organizalions for obbying DUIPOSES e
g Direct contact with legislators, their staffs, goverament officials, or a lepislative body
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any OIher Means . . .
i Tofal fobbying expenditures {Add lines ¢ through h.} 0.

Ji"Yes™ to any of the above, also atlach a stafement giving a detailed description of the lobbying activities.

823151
01-18-07
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Schedule A (Form 990 or 990-67) .v06 BASEBALL AMERICA FOUNDATION . INC. _ 22-2793367 Page?

Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

§1  Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(¢) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to potitical organizations?

a Transfers from the reporting organization to a noncharitable exemp! organization of; Yes | No
) LB oo e oot 51ai) X
) O BS80S ey a ettt ee ettt afii) X
b Other transactions;
(i} Sales or exchanges of assets with a noncharitable exempt organization b{i} X
(i) Purchases of assets from a noncharitable exempt organization bii} X
(i) Rental of facilities, equipment, or Other @8BS . e biiii) X
{iv) Reimbursement aITBNEBMENNS | | ... ... e et et et bilv} X
{v) LOANS OF 0B QUAFBIMBES | | et ee e skt n ettt bv) X
{v1) Parformance of services or membership or fundraising SOCaNOnS b{vi) X
¢ Sharing of facilities, equipment, mailing ists, cther assets, o5 pald 8MPIOYEES . ... ¢ X
d [f the answer to any of the above is "Yes," compleie the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting crganization. If the organization received less tharn fair market vatue in any
transacticn or shating arrangement, show in celumn (d) the value of the goods, other assets, or servicas received: N/A
{a) {b) G e . (d)
Line no. Amount involved Name of nencharitable exempt organizalion Descriplion of fransfers, transactions, and sharing arrangements
62 a 1s the organization directly or indirectly atiitiated with, or related 1o, ons or more tax-exempt crganizations described in section 501(c} of the
Code (other than Section S0NE)(3)) OF Il SEGHON 5272 . ... ..o oo » [ lves Xlno
b H*Yes," complsts the following schedule: N/A
. {a) () s}
Name of crganizalion Type of orparization Description of relationship
031507 Schedule A (Form 990 or 990-EZ) 2006
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BASEBALL AMERIC! 'OUNDATION, INC. 22-2793367
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED SECURITIES 674,974, 601,356, 0. 73,618.
TO FORM 990, PART I, LINE 8 674,974, 601,356, 0. 73,618,
FORM 3990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN 19,751.
TOTAL TO FORM 990, PART I, LINE 20 15,751.

17

STATEMENT(S) 1,
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BASEBALL AMERIC/ 'OUNDATION, INC.

22-2793367

FORM 990 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

PONY BASEBALL AND SOFTBALL, INC
1951 PONY PLACE
WASHINGTON, PA 15301

NATIONAL EBASEBALL CONGRESS
PO BOX 1420
WICHITA, KS 67201

AMERICAN AMATEUR BASEBALL CONGRESS
100 W. BROADWAY
FARMINGTON, NM 87401

AMATEUR ATHLETIC UNION
PO BOX 224095
LAKE BUENA VISTA, FL 32830

BABE RUTH LEAGUE INC
PO BOX 5000
TRENTON, NJ 0B638

NATL AMATEUR BASEBALL FEDERATION
PO BOX 705
BOWIE, MD 20715

DIXIE BOYS BASEBALL INC.
PO BOX 877
MARSHALL, TX 75671

AMERICAN LEGION BASEBALL
700 N. PENNSYLVANTA
INDIANAPOLIS, IN 46204

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

18

AMOUNT

6,200.

6,200.

6,200,

6,200,

6,200,

6,200,

6,200.

6,200.

49,600.

STATEMENT(S) 3




BASEBALL AMERIC/ 'OUNDATION, INC, ,‘ 22-2793367

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

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

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
. CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CZORPORATE BONDS FMV 202,231. 202,231.
ZORPORATE STOCKS FMV 1,068,463, 1,068,463,
'O FORM S50, LINE 54A, COL B 1,068,463, 202,231, 1,270,694,

19 STATEMENT(S) 4, 5




BASEBALL AMERICA FOUNDATION, INC.
FED. ID 22-2793367
BOARD OF DIRECTORS 2007

BOB WATSON TREASURER
PO BOX 1131
DURHAM, NC 27702

TED WOOD SECRETARY
PO BOX 1131
DURHAM, NC 27702

ROBERT SMITH PRESIDENT
PO BOX 1131
DURHAM, NC 27702

LINDSAY BURBAGE TRUSTEE
103 Lambertvitle-Hopewell Rd.
Hopewell, NJ 08525

PAUL SEILER TRUSTEE
PO BOX 1131
DURHAM, NC 27702




