Docusign Envelope ID: ACOEBB0S5-93E8-4854-860F-598CC71C93ER

.. 8879-TE IRS E-file Signature Authorization OMB Mo, 1545-0047
o for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 0 2 4
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Saivica Go to www.irs.gov/Form@879TE for the latest information.
Name of filer EIN or SSN

Great Bridge Baseball Inc A—

Name and titie of officer or person subject to tax

Emilee Galloway, President
: Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cens. For all other forms, enter whole doliars only. If you check the box on fine 1a, 2a,
3a, 4a, Ga, 8a, 7a, 8a, 9a, ar 10a below, and the amount on that line for the return being filed with this form was blank, then lzave line 1b, 2b,
3b, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable fine below. Do not complete more than ene line in Part 1.

1a Form980checkhare - . . . . E b Total revenue, if any (Form 880, Part VIil, column (4}, line 12} . . . . . . 1h 647,089

Za Form990-EZcheckhere . . . [] b Total revenue, ifany (Form 890-EZ,line®) .. ... .. .. rar. .« 2B

3a  Form1120-POL check here . . D b Total tax (Form 1120-POL, ine22y . ... .. ... e e e e e 3b

4a  Form 990-PF check here . D b Tax based on investment income (Form 990-PF, PartV,line8) . . - - . 4b

5a Form 8868 checkhere . . . . [] b Balance due (Form 8868, line3c) - - - - - e 5b

6a Form 990-Tcheckhere . . . . |:| b Total tax (Form 990-T, Part Il fined) . . .. .. . 6b

7a  Form 4720 cheack here . D h Totaltax (Form 4720, Partlilline1} - « « « « o v o v v o 0 v 0 v v v u s 7b

Ba Form 5227 checkhere . . . . |:| b FMV of assets at end of tax year (Form 5227, temD) . . . . .. .. . 8b

Sa Form 5330 check here . D b Tax dve (Form 5330, Partil, line19) . . . - - . . - . . PR R R 9b

102 Form 8038-CP check here . . . D b_Amcunt of credit payment requested (Form 8038-CP, Part lil, line 22) . 10b
ride!  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or |:| | am a person subject to tax with respect fo (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete, | further declare thal the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my
intermediate service provider, transmitler, or electronic retum eriginator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any detay in processing the retumn or refund, and (¢)
the date of any refund. If applicable. | authorize the U.S. Treasury and its designated Financial Agent to intiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation softwars for payment of the federal taxes owed on this
return, and the financial instilution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no laler than 2 business days prior to the payment (settiement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary lo answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
slectronic funds withdrawal.

PIN: check one box only

& lauthorize  Oneal Tax Servicas Inc toentermy PIN =il as my signature
ERD firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERQ to enter my PIN on the
returry’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
ofthe IRS Fed/State program, | will enter my Sivdinaturn's disclosure consent screen.

| | Enilue. Calloway
Signature of officer or person subject to tax

Ell|  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiing Kientication
number (EFIN) followed by your five-digit self-selected PIN.

Date  04-18-2025

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. I confirm that |
am submitting this return in aooorggrl%? with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retyfns, o0 %

ERO's signature Ko@; Bural, Date  04-19-2025

L3

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, 566 the instructions. Form 8879-TE (2024)
EEA




Dacusign Envelope [D: ACOEBB05-93E8~4854-860F-598CC71CS1ER

com 990

Department of the Traasury
Imernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form$90 for instructions and the latest information.

| OMB Mo, 1545-0047

2024

For the 2024 calendar year, or tax year beginning

, 2024, and ending_

, 20

Chechk if applicable:

C Name of organization

Great Bridge Baseball Inc

Address change

Doing business as

D Employer identification number

Name chenge
Initiad retum

Number and street {or .0, box if mail is not delivered to street address)
PG Box 15310

Reonvsuite

SRR =

E Telephone number

JAENNNENENY

Final retumterminated
Amanded retumn

City or town, state or pravince, country, ard ZIP or foreign postal code
Chesapeake, VA 23328

G Gross receipts

5 647,057

OOOCO0w |»

Application pending F

Narre ardt address of principal officer:

H{a} Is this a group retum for subordinates? D Yes
Hib) Are all subordinates included? D Yes D No

@No

] Tax-oxempl status: BO1{c)(3) D 501(c) { ) {insert no.) D 4347(a)(1) or D 527 If "No," attech alist See instructions
J_ Webslte: southernchesapeake.com Hie) Group exempiion number
K Formof organization: Corporation Trust D Associatian D Cther l L ‘vear of formation. 1964 | M State of legal domicile:. ™ VA
2 Summary
1 Briefly describe the organization'’s mission or mest significant activities: Io implant in the ycuth of the community the
g ideals of good sportsmanship, honesty, loyalty, courage, and reverence, so that they may be
= finer, stronger and healthier youths.
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) Ch 4 e e a e r e P 3 25
9 4 Number of independent voting members of the goveming body (Part VI, line 18} v v v v v v v v v o u s - 4 0
-‘E’ § Totalnumber of individuals employed in calendar year 2024 (PaitV,line2a)  » « « = = = « « o« C e e e 5 D
b & Total number of volunteers (estimate ifnecessary)  « + v v v = =« & & e n e e e e e e e e [
< Ta Tolal unrelated business revenue from Part VIIEL column (C), ne 12 « v v v v v = v & e e e s e s 7a 0
b _Net unrelated business taxable income from Form 990-T, Part L, lin@ 11 . « v v v v @ v v v v v o v w e u s b 0
Prior Year Current Year
8 Confribufions and grants (FartVIILIine Th)  + « @ @ 0 v v v i et e e e e e e s e e e n s 53,987 39,743
% 9 Program service revenue (Fart VI, line2g)  + .« o o v v o v h s T 447,674 512,840
€ |10 investment income (Part VIIL, column {A), lines 3, 4, and 7d) . . « . . . - . e 30 56
© |1 Otherrevenue (Part VIII, column (A), lines 5, 6d, Bg, 9¢, 10c, and 11e) I I R IR 97,049 94,418
12 Total revenue - add lines & through 11 (must equal Part VIll, column {A), line 12) . . . . . 598,740 647,057
13 Grants and similar amounts pald (Part IX, column (A), fines 1-3) v v o v v v v v v e v w s o)
14 Benefits paid to or for members (Part IX, column (A}, ned) .+ . . . . . ... ... . 0
" 18 Salaries, other compensation, employee benefits (Part IX, column (A lines 5-10) . .. .. 0
E 18a Professional fundraising fees (Part 1%, column (A}, line 11¢) 0
2 b Total fundreising expenses (Part 1%, column {D), line 25) i
S |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£24¢}) . . . . .. .. .. .. .. 821,352 595,559
18  Total expenses. Add lines 13-17 (must equal Part iX, column {A), line 28) s v B21,352 595,559
19 Revenue less expenses. Subtractline 18 fromiine 12 - .« . v v v v v v v vt wn e .. (222,612 51,498
58 Beginning of Current Year End of Year
§-§ 20 Totalassets{(PartX,line1B) .« + v v v v v vt h i et et e e . P e e e 674,747 726,245
gg 21 Total liabilities (Part X, line 26} .« . « . - . . . e e e e e e 0
£7 (22 Netasselsor fund balances. Subtractline 21 flomline20 . . .. . v vt v e u s . 674,747 726,245
Signature Biock
Under penallies of perjury, | declare that | have examined this retyrm_i I groompanying schadules and siatements, and to the best of my knowledge and belief, it is
true, commect, and complete. Declaration of preparer (other than me;? %Ilgse:g? all information of which praparer has any knowledge.
. Emilaee Galloway 6‘“&"’ MAW , 04-18-2025
Sign Signature of afficer Cate
Here Emilee Galloway, President
Type or print name arxt litle DocuSigned by:
Preparer's name Prepdrer's, signatura ? f Date chece | # | PTIN
Paid Roger Oneal z%w 04-19-2025 seit-employed
Preparer | cims name Oneal Tax Servm”?[urux:mwm Firnts EIN
Use Cnly | Fims agaess 4772 Euclid Road Suite A Phone o,
Virginia Beach VA 23462
May the IRS discuss this retum with the preparer shown ahove? Seg instructions  « « « . . SRR e e e e s Yes No
For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2024)
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Docusign Envelope 10: ACSEB605-93E8-4854-860F-598CCT1CI1EB

Form 990 (2024) Great Bridge Baseball Inc e Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line in thig Part )| (S S T TS |:|

1 Briefly describe the organization's mission:
To implant in the youth of the community the ideals of good sportsmanship, honesty, lovalty,

courage, and reverence, so that they may be finer, stronger and healthier youths.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7  + -+« - v . - v v e e e e e e e e e e e e [ Yes No
If"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? -« ¢ s s s s ow s . S b 4 e n s e st r e s e s rw e P4 b 4 s e m s ams e e e DYes ENO
If"Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 584,397 including grantsof $ ) (Revenue  § 647,057 )
Promotion of amateur youth baseball through coaching, umpiring contest and tournament

coempetition.

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

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

4d  Cther program services {Describe on Schedule 0.)
{Expenses $ including grants of  $ } (Reverue % )

4e  Tolal program service expenses 584,397
— Form 990 (2024)




Docusign Envelope |D: ACIEBE05-93E8-45854-860F-598CC7T1CIMER

Form 990 (2024) Great Bridge Baseball Inc S o

V= Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCREUUIB A« v v 4 i i e e e s e e e e e e e e e s e e e e e e 1| x
2 Is the organlzation required to complete Schedule B, Schedule of Contributors? See instructions T N I I TR X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofice? if "Yes, “ complete Schedule C, Part! .+« « v o v v o o 4. e e e e e e m e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Jf "Yes,” complete Schedule C, Part il « v v v v v v i it o i s e e e e e e e 4 X
5 Isthe organization a sectlon 501(c){(4}, 501(c}(5), or 501(c){6) organization that receives membership dues,
assassments, or similar amounts as defined in Rev, Proc. 98-197 If *Yes, “complete Schedule C, Partlli  + v v o v v v v o 4 6 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, “complete Schedule D, Part!  « v v & o v v i 0 v nw e e s e e w v 4 e m e me e s e e m s w s e e . [ X
7 Did the organization receive or hakd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, "complate Schedule O, Partit . . . . . . P 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,*
complete Schedwle D, Part il @ 0 0 v 0 i i i i e i e e e e e e e e e et e e e P e e 3 X
%  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes, “ complele Schedule D, Part IV e e et e e e r e m e h e et e e e e e
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? if "Yes,“complele Schedule D, Part V' v« o v v v i h e n e e a s -
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V!,
VI, VIIE, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Panll X, line 107 if "Yes,”
complete Schedile D, Part V1« @ @ v i e i i et h et e et e e e e ket et et e e e s e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 187 If “Yes, " complate Schedule D, Part VI e v e e s e s e e e e s e i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yas," complete Schedule D, Part VI e e v e e e m e n e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf “Yes,"complete Schedle D, Part X« v v v v v v v v it v s s s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X e e e e X
t  Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes, " complete Schedule D, Part X P b i X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes," complete
Schedule D, Parts Xland XIf & « v v o ¢ 0 0 o e v e s e |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"and if the organization answered "No"to fine 12a, then completing Schedule O, Paris Xt and Xl is optional =~ « « « « « . . 12h X
13 Is the organization a school described in section 170(b} BI(ANi? If “Yes,* complete Schediule E T 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? Ch e b e e e E e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes, “complefe Schedule F, Partsland V.« v v o v o v v v n n . . 14hL X
t5  Did the organization report on Part IX, column {A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, ” complete Schedule F, Parts if and IV St e b e e e e e e st s s e 15 X
16  Did the organization report on Part EX, column {A), ine 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV e e e e e e m e e e e e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,* complele Schedule G, Part |, See instructons - . - - . .« . A e s e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"complete Schedule G, Partll « « v - v &« o v v v & S h e e v e e n e s w e a e 18 X
18 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, tine 9a?
If “Yes," complate Schedule G, Partitt .« .« « . . . e et h e m e h e e e e e, P r e e s e e 19 X
20a Did the organization operate one or more hospital facilites? if *Yes, " complete Schedule H < v v v v v v = = & e e 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = . . . . . A v e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 If *Yes, " complete Schedule |, Parts [ and If e e s e e e e 21 X
EEA Form 990 (2024)




Docusign Envelope ID: ACIEBE05-93E8-4854-860F-598CC71CI1EB

m 990 (2024 Great Bridge Baseball Inc e  Paged
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes, " complete Schedule !, Parts fand Iff - « - < v v v o o v v v u . e e e e 22 X
23 Did the organization answer "Yes" to Pant VII, Section A, line 3, 4, or 5, about compensation of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes, “complete Schedule . . . . . ... e e e e r e e s e e e e e P 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 ff "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258 .« . . . Pt e e r e et e e s s s e R 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? < . . 0 0 0 . s PR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « « » . 4 0w w et e e s i e e . e r e e e e e 24¢
d  Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .« « - - « « . . . e 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, “complete Schedule L, Part!  « « . « . e e e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | e b a e e e e e e e e e e e e e e 25bh X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
confrolied entity or family member of any of these persons? Jf "Yes,“complete Schedule L, Partll v« v v o o s e e e e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to & 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedule L, Part ill e e e e et e e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L. Part IV, instructions for applicable filing threshokds, conditions, and exceptions).
& A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,"complete Schedwle L, Part IV« ¢ v & v & v i e e e e e e e e P b e e s e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, £artiV v v v v v v m v e v . P 28b b'e
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
“Yes,” complete Schedule L, Part IV e e e e e e e e e e e e e i e e e e e e e 28c X
29 Did the organization receive more than $25 000 in noncash contributions? Jf "Yes, " complete Schedule M+ v v v v v v o v v . 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M e e e i e e ea e r o a s E s e 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Parti ... .. .. A .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,”
complete Schedule N, Part If Ch e b e e e e e m e T C e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes, " complefe Schedule R, Part | e hm e e e e e e e s e e 33 x
3 Was the organization related to any tax-exempt or taxable entity? if “Yes, * complete Schedule R, Part If, 1lf
OrdV,and Part V. ine 1 v v @ i vt ot ok h e e e e e e e m e e e e e e e P b e m e e 4w s wmaaaa 34 X
352 Did the organizafion have a controlled entity within the meaning of section S12(b}{13)? . v v v e i e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 e e e e e s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes, " complefe Schedule R, Part V. fine 2 e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, ¥ compiate Schedule R, Part Vi e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Pan V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule . . . . . . o v v o o v v n s R . B! x

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . .. .. ........

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ™ . . . . . T e

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable e R I B

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . . . I . .

EEA

Form 890 (2024}




Docusign Envelope ID; ACOEBG05-93EB-4854-360F-598CCT1C91EB

Form 990 (2024 Great Bridge Baseball Inc Page §
V5 Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by thisreum =~ - . .+ .+ . . .. 2a 0
b Ifatleastone is reported on fine 2a, did the organization file all required federat employment tax returns?  + @ « v v = v o 2 » & & 2b
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? = « «+ v ¢ v v v v v e 0 0 v v o s 3a x
b W"Yes," has it filed a Form $90-T for this year? #f "No“to line 3b, provide an explanation on Schedide O « v v v v v v v v o v s 3b
4a  Atany time during the calendar year, did the erganization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? - . . . .. e 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  + v « « v v v 4 v v v v v v« 5a X

5a
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransacion?  « « + = « @ « « . . . 5b X
€ If"Yes" to line 5a or 5b, did the organization file Form 8386-T7  + + « « + < v v+ v =+ 2 & B L I IR “ 5c
Ba  Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e h e e e e e e e e e 6a X
b If"Yes," did the grganization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . .. FE T T T e
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? « - = « v v v f b e v h e e P e e e e e e e e .
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - + « - « » « .
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle Form 826827 . . . . . . . . . .4 v . e e e n e e e e e e e Ch e m e e e e e s
d  If"Yes,” ndicate the number of Forms 8282 filed duringthe year - « « v v v v v e v v v v w v 0 s v
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract?  « « « =+ v v v v o 4 & 7f x
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79 X
h K the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1088-C? . . . . . . . . . by
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? e e e s -
9 Sponsoring organizations malntaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under Section 49867 - + « « « v « & v v v e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? F
10 Sectlon 501{c)(7) organlzations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 .« & v v v o o i i e v s i e . 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of dub facilities - « « + =« « « o & 10b
" Section 501(c){12) organizations. Enter:
a  Gross income from members or sharghokders < « v v v v v o . 0 e e e e a e e e 11a
b Gross income from other sources. (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.) . - . . . .. . ... ... L i1b
12a  Section 4947(a)(1) non-axempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10412+ v & v v ¢ v & o -
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year .+ « « v v o v 4 v v« » 12b
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansinmore than one S1a1B7 « + « v & 4 v v 6 v @ v e v 0 m w w s s u

Nete: See the instructions for additional information the organization must report on Schedute ©.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . e et e e e e 13b
¢ Entertheamountofreservesonhand . . . . . .. .. o0 00 b e e e e e e s e e 13¢c
142  Did the organization receive any payments for indoor tanning services duringthetaxyear? ... ...... .. e e e e e 14a x
b If*"Yes" has It filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 0 v v v v v o v o v s « . |14k
15  Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . b e e e e e e e e N

If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. . . .. . v
If "Yes," complete Form B069. =

EEA Form 930 (2024)
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=
Form 990 (2024) Great BEridge Easeball Inc M
BartVE| Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response [o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes onh Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line inthis Partvl ... ... R e &
Section A, Governing Body and Management

1a  Enfer the number of voting members of the govemning body at the end of the taxyear . . - . . . P 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independert  + - =+« &+« « o . & ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... o r e E e e e s e e e e e e .-
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? e e e e e e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fied? .+ « . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organizalions assels? « « + v v =« v« . " 5 X
€  Did the organization have members or stockholders? . « 4 v 4 v v v v b h e i e e e e v e e 8 x
7a  Did the organization have members, stockhokders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. 4 e e e e e e P v e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoklers, or persons other than the goveming body?  + « -« « & v & ¢ i v i i b s e e e e e e e . e e e e

8  Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . - « ¢ v & L i L 0 i e i s e e e e e e s P
b Each committee with authority to act on behalfofthe governing body? - « -+ « v v o v v it i b e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
_ the organization's mailing address? ¥ "Yes, " provide the names and addresses on Schedule O e 8 X
Section B. Policies (This Section 8 requests information about policies not required by the intemal Revenue Code. }

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .« v oo P e e e e e e 10a X

b If"Yes" did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .+ . - . . e s 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the organization have a written conflict of interest policy? /f "N, "go 0 i@ 13 v @ v v 4 i v bt e e m e e e e ., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12bh
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes, "
descrive on Schedule QhowthiSWaSdMe - + v v v « v v o v v v v w0 0 m m n w0 e e e s e e e 12¢
13 Did the organization have a written whistieblower policy? .« » v v v v v o v vt t s e e e e e s 13 x
14 Did the organization have a written document retention and destruction policy? . . . . . . P e e e e e e 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? .
& The organization's CEQ, Executive Director, or fop management official  + .+ - -+ v+ v v v b v v s v i e e e e e 15a X
Other officers or key employees of the organization -« + - v« v ¢ v v v 0 v v s v v s A b b e e e e e a e e e e
If "Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with & taxable entity during theyear? . . . . . .. ... I e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . v v v v v v v a v e ww e e e e e e e
Section C, Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that appiy.
B Qwn website D Another's website @ Upan request D Cther (expfain on Schedule G}
19 Describe on Schedule O whether (and if so, how) the organization made its gaveming documents, confiict of interest policy,
and financial statements available to the public during the tax year,
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records.

Justin Miller SN ro Box 15310, Chesapeake, VA 23328
EEA Form 990 (2024)
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Form 990 (2024) Great Bridge Baseball Inc i _%1
rarbvill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an

Independent Contracters
Check if Schedule O contains a response or note to any line in this Part VIl e []
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.

+ Listall of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (£}, and (F) If no compensation was paid.
= List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
+ Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated 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, more than $10,000 of reportable compensation from the organization and any related organizations.

Jee the instructions for the erder in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

<)
Position
R & (do not check more than ¢ne o &) ®
Name and fitls Average pox, unkess person is both an Reportable Reportable Eslimated amaunt
hours officer and a directorftristes) compensation compensation of other
per week from the fram refated compensation
{list any organization (W-2/ organizations (W-2/ from the
hours for IR ;gg g 1098-MISC! 1089-MISC/ organization and
rolatad g § § S; z E H 1098-NEC) 1099-NEC) ralatad organizations
organizations | ; § § 3 g
below % g -3 2
dotted line} g i
E
MKeith Kimney ________________|__ 5.00
Secretary X X 0 0 D
Drpatrick Ace _ ________________l_10.00
Vice President X X Q 0 D
BJustin Miller ______ _________{_._ 5.00
Treasurer X X 0 ] 0
{YEnilee Galloway ______________|_20.00
President X X 0 0 o
{®)Ryan_ andexson _______________| _10,00
Vice President X X Qo 0 0
A Lo __
-l ___._
DR ISR
I R I
o e _boo___
o il __
L SR N
O b
L ORI ISR

EEA Form 990 (2024)
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990 (2024) Great Bridge Baseball Inc

Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

<)
Position
R @ {do not check mora than cne o ) "
Name and title Average box, Unkess person ia both an Repertable Reportable Estimated amount
hours officer and a direclorftrustes} compensation compensation of other
PEF week from the from related compansation
(list any organization (W-2/ | organizations {W-2/ from the
hours for g Z g 1 _,:,‘ é é g 1099-MISC/ 1098-MISC/ organizalion an.d
related § % g g g § S 1099-NEC) 1098-NEC) related arganizations
organizations ;‘ 3 % g
helaw 2 g 3
dotted linz) i E
08 e
08 Lo __.
RSN AN
[ RS IR
o el
0 b
B e
N SN
RN ISR
L SRR (S
e bl
1 Subtotal . - . . . L e s e e e e e e e e e
¢ Total from continuation sheets to Part Vil, SectionA .. .. ... . Ve
Total (add lines 1b and 1c}) R e 0 0 0

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

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest campensated

employee on line 1a? if "Yes, ” complete Schedule J for such individual Ch e e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such

21T 7 P i s e s e e

§  Did any person listed on line 1a receive or accrue compengation from any unrelated organization or individual
for services rendered to the organization? If *Yes, " complete Schedule J for such persan

Section B. Independent Contractors

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

(A) (B)
Name and business address

Description of sarvices

)

Campensation

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

EEA

Form 930 (2024)
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Great Bridge Baseball Inc

Form 990 (20:24)

Statement of Revenue

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

(A} (8) (=} {0}
Tatal revenue Related or exompt Unrelated Revenus extluded
function revenus business revamne fram tax uncer
sections 512-614
Ta Federated campaigns . . . . . e 1a
An b Membershipdues . « . ... . ... 1b
EE ¢ Fundraisingevenls . .. ..... . [ 1c 1,772
‘~"‘.§ d Related crganizations . . . . . . .. 1d
%fﬁ e Govemmentgrants {confributions) . . 1e
gE f Al other contributions, gifts, grants,
-5‘-’2 and similar amounts not included above 1f 37,971 |
£5 ¢ Noncash contributions included in
Ev [ I 19 |3
OF | h Total Addlines1a-1f .. v i i . e ..
Business Code et S
8 2a Registration Faes 711210 452,871 452,871
3 o b Tournament Fees 711210 9 244 9,244
# 2 ¢ Team and Admin Fees 711210 50,725 50,725
EZ d
g8
=] e
E f Al gther program service revenue .« « .« . . .
g Total Addlines2a-2f - . . ... e e e e e e e e e 512,840 = = o
3 Investment income ({including dividends, interest, and
other similar amounts)  « . . . - o . . . e e e 56 56
4 Income from investment of tax-exempt bond proceeds
§ Royalties . - - .. .. P ek m s n e s m s e
() Real (i) Personal = _ 5 = -
6a Grossrents .« . . . - . 6a : = e
b Less: rental expenses . . | 6b = e
¢ Rental income or (loss) Bc e
d Netrentalincome or(loss) + = « v o v o v v v o b v m v n
7a Gross amount from (i} Securities (iiy Other e
sales of assels = =
other than inventory . . | 7a = = ‘ =
b Less: cost or other basis =
§ and sales expenses 7b = L
@ ¢ Gainor(loss) ... .. 7c
& d Netgainor(loss) « « « & = v v & @ v v v wn s e e e e
& | 8a Grossincome from fundraising
bl events (not inciuding  $ 1,772
of contributions reported on line
1c). See Part IV, line18 . . . . . .. ' Ba
b Less: directexpenses .. .. .. . 8h
¢ Netincome or (loss) from fundraisingevents . . . . . . ...
9a Gross income frem gaming
activities. See Part IV, line19 . . . . . . 9a
b less: directexpenses . .. .. .... 9b
¢ Netincome or (loss}) from gaming activities .« . . . . . . . ' e
10a Gross sakes ofinventory, less
retuns and allowances . . .. ... .. 10a
b Less:costofgoodssold . .. .. ... 10b]
¢ Netincome or (loss) from sales ofinventory  « « + « - v v v . &
Business Code
§ g 1a Concessions 00089
G E b
no dAlotherrevenue - - « « v « v v o v nw e
= e Total Addlinesfta-11d . .. .. ... ... ... N 94.418
12 Total revenue. See instructions e 647,057 607,314 0

Form 990 (2024)
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Form 990 (2024) Great Bridge Baseball Inc ] Page 10
afEiX=| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizalions must compflete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote foany lineinthisPart X . . . v . oo v v v it v i vn oo v v
Do not include amounts reported on lines 6b, 7h, ol ax!:gnaas ngmrgmu Mmgeﬁgnt and fu mgi';ng
3b, 9b, and 10b of Part VI BXPeNsas eneral Bxpansas __oxpenses

1  Grants and cther assistance to domestic organizations == -
and domestic govemments. See Part iV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . ... ... ...

3 Grants and ather assistance to foreign - ‘|
erganizations, foreign governments, and g |
foreign individuals. See Par IV, lines 15 and 16 e

4  Benefits paidtoorformembers . . .. . ... e = = e

&  Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... PN

6  Compensation not included above to disqualified
persons (as defined under section 4058(N(1)) and
persons described in section 4958(c}3)B) - -+ . . .

7 Othersalariesandwages - . ... .. .... .

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . . .. . ... ... ...

10  Paymlifaxes . - . .« . . et e e s e
11 Fees for services (nonemployees):
a Management - « - . . v b d h r e v e e e e e e
b legal. .. ......00v ., 454 354
C ACCOUNEING « « = ¢ 4 v v v v v i vt v e mw e . 350 350
d lobbying « « v ¢ v v o w e s
e Professional fundraising services. See Part IV, line 17 . . £ =
f Investmentmanagementfees . . . .. . .. 0 0 ..
g Cther. (If line 11g amount exceeds 10% of line 25, column
(#), amount, list line 11g expenses on Schedule Q)
12 Advertising and promotion . - - . . .. ... ... 4,290 4,290
13 Officeexpenses . . . . v v v v v v v v s v v v 18,462 18 462
14 Informationtechnology - - . - . . . . o w el
16 Royaltes . . . .. ... .... ... e
16 Occupancy « -« + -+ &« e e e e 54,965 54,965
17 Travel « o v v o v v v a o w t s e e s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . . « . «
20 Interest. . . ... .. ... P
21 Payments fo affliates . . . . . e e e e
22  Depreciation, depletion, and amortization .+« . - . . . 17,972
23 Insurance . .. .4 -0 e . e e s 7,676
24 Other expenses. itemize expenses nol covered = == e .
above. (List miscellaneous expenses on line 24e. If = i
line 24e amount exceeds 10% of line 25, column = -
(A), amount, list line 24e expenses on Schedule O.) e =
4 Credit Card and Service Fees 26,700
b Program Expenses - Uniforms, 165,439 165,439
¢ Concessgions 66,102 66,102
d Umpires and Camp Professiona 138,255 138,255
e All cther expenses 94,994 83,832 11,162
25  Total functional expenses. Add lings 1through24e . 595, 559 584,397 11,162
26 Jolnt costs. Complete this line only if the
grganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  [] if
following SOP 98-2 (ASC 958-720) . . . . . . .. v
EEA Form 990 (2024}
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Form 9%

Great Bridge Baseball Inc

0 (2024)

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

F Page 11

(A} (8)
Beginning of year End of year
1 Cash-non-dnterest-bearing . - - . . . . . L I I B BRI R 146,563 | 1 213,216
2  Savings and temporary cash investments - « « - . 0 0 e i a e i e s el . 2
3  Pledges and grants receivable,net . . . . . . .. e 3
4  Accounts receivable,net . - . .. . 0. e h E b 4 e et a e 856
&  Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons =~ « + « v« v ¢ v o . .
&  Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)}, and persens described in section 4958(cH{3)(B)
2 7 Notes and bans receivable, net Sk e e r e m e e a e e e e ey e
@ B Invenforiesforsaleoruse . . . . . . v v i 0 it i e e e e e s
&“ §  Prepaid expenses and deferredcharges -+« « v o0 vl h i a s .
10a Land, buildings, and equipment; cost or other o
basis. Complete Part Vi of Schedule D . - . . . . 10a 1,029,929 = i —
b Less: accumulated depreciation . . . . . . . ... 10b 517,456 528,184 | 10¢c 512,473
11 lnvesiments - publicly traded securites  + + « + ¢ o 0 o 0 i a i e " 1
12 Investments - other securities. SeePart IV, line 11 . . . « o v o v o v o o v . . 12
13  Investments - program-related. SeePartIV,line 11 .« . & v v v v v i i v v 0w s 13
14 Intangible assets . . . . . S 14
15 Otherassets. SeePartlVline11 . . . . . . . . 0 o i v vt i it it i 15
16 Total assets. Add lines 1 through 15 (mustequalling33) . . « v v v v v v 0 v e 674,747 | 16 726,245
17 Accounts payable and accrued expenses . . . . . v ¢ f v s v v e n e v e . s
18 Grantspayable - . . . . .« ¢ 0 0 v h e n e et e e e
19 Deferredrevenue . . .« v v v v v v s n P4 e e e e e m e
20 Tax-exemptbond liabilities . « . . . 0 . L s 0 s e e e e e e e ke e e e
21 Escrow or custedial account liability. Complete Part [V of Schedule D . . . . . .
2 22  Loans and other payables to any current or former officer, director,
E trustee, key empkoyee, creator or founder, substantial contributor, or 35%
ﬁ contrelled entity or family member of any of these persons e e e e e
-~ 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties - . . . .« « . . .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .+ ¢« ¢« ¢ f f d 0 d e S e e m ot m e r e h e s
26 Total liabilities. Add lings 17 through25 . . . . .. .. ... .. e
Organlzations that follow FASE ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions  + < « « + = v v o v v vk a e s .
E 28  Netassetswithdonorqestrictions . . & v v v v 0 i v v i h s e e
2 Organizations that do not follow FASB ASC 858, check here 0
s and complete lines 2% through 33.
5 29  Capital stock or trust principal, or curmrentfunde - - v & v v 4 v o d e a0 e
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . ...
g 31 Retained earnings, endowment, accumulated income, or other funds C e e
s 32 Totalnetassetsorfundbalances . . . . . ¢ . & o 0 il i h i i e e e 674,747 | 32 726,245
= 33 Total liabilities and netassets/fund balances « v v @ v v e v s d v s aw e e 674,747 | 33 726,245

i

Form 890 (2024)
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Form 990 (2024) Great Bridge Baseball Inc Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any line inthis Part Xl . . . . . 0o v o i i v us ]
1 Total revenue (must equal Part VI, column {A), line12) .« . - - . o o o oo oo o oL L e e e 1 647,057
2 Total expenses {must equal Part X, column (A), ine 26) . . .. ... .. e r e r e e e e e e 2 $95,5589
3 Revenue less expenses. Subtractline 2 fromline1 . . - o o o oL oo o e . b e e e s e 3 51,498
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) P T T 4 674,747
§ Netunrealized gains (Jlosses) oninvestments .« . « . - - - - - o i L e . P, 5
6§ Donated servicesand useoffacilities  + « -« v o v v e et b e e e e s F e b e e e e s e [
7 Investmentexpenses . . & v v v v 4 v h e w e w e e T T T T R T T T 7
€  Priorperiodadjustments . . - . v 0 v d e e e e s P 8
9 Other changes in net assets or fund balances (explalnon Schedule D) + « v v v v v v o i it v m e - 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, c0lumn(B)) v v v e e e e e e e e e i e e e e e s e e e e e e R 10 726,245
KIz| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis PartXil . . . . .

1 Accounting method used to prepare the Form 990: El Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentascountant? - « « = v = v+ 4 . . -
If "Yes,” check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both. '

D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization’s financiat statements audited by an independent accountant?  « - « v @ o @ v v v .. .
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basig, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis

€ If"Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for gversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization ¢changed either its oversight process or selection process during the tax year, explain on

Schedule Q.
3a Asaresult of & federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . .. ... ... P r s 4 a s a o a e e s aa e e s Ve e e 3a X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo suchaudits .« « « v v v 2 o v 4« 3b

EEA. Form 990 (2024)




Docusign Envelope ID: ACSEBB05-93EB-4854-860F-598CCT1CH1EB

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If the organization |s a sectlon 501(c){3) crganization or a section 4847(a}(1) nc pt charitable trust.
Department of the Treasury Attach to Form 890 or Form 990-EZ.

Internal Revenue Service

Go to www.irs.gov/Form3980 for instructions and the latest information.

| OMB No. 1545-0047

Name of the arganization

Bridge Bazeball Inc

Employer identification nembser

Great

| Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A) .
2 [:] A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E {Form 980).)
3 D A hospital or a coeperative hospital service organization described in sectlon 170(b}1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1){A)(ii}). Enter the

hospital's name, city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a gevernmental unit described in

section 170{b)(*}(ANiv). (Complete Part 1l
B |:| A federal, state, or local government or governmental unit described in section 170(b}1)(A)(v}.

D An grganization that normally receives a substantial part of its support from a governmental unit or from the general public

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

9 D An agricultural research organization described in section 170({b){1)(A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 @ An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll,)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting arganization and compiete lines 12e, 12, and 12g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the

supporting crganization. You must complete Part IV, Sections A and B.

b D Type IL A supporting organization supervised or controfled In connection with its supparted organization(s}, by having
control or management of the supporting arganization vested in the same persons that control or manage the supported

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

c D Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the: erganization received a written determination from the IRS that itis a Type |, Type II, Type II}

functionally integrated, or Type Il nen-functionally integrated supporting organization.

f  Enter the number of supported organizations b e e e e e e s e e e s e e e e I:|
g Provide the following information about the supported organization(s).
(i) Name &f supported erganization (i) EIN (i} Type of organization {iv} Is the organization {v} Amount of manetary {vi) Amount of
(descrined onlines 3-10 listed in your governing support (see other support (see
above {3ee instiuctions)} document? instructions} instructions)
Yes No
(A)
(8
(<
(o
(E)
Total

Egﬁr Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990) 2024




Docusign Envelope |D: ACSEB6(5-93E8-4854-860F-598CC71C91EB

Schedule A (Form 390) 2024 Great Bridge Bageball Inc W
: upport Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b) vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {h) 2021 {c) 2022 (d) 2023 (e} 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
4  Total Add lines 1through3 . ...,
5  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. .. ..
€ Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 {f} Total

7 Amounts fromlined . .........
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsourges . . .o . ... ...,
9  Netincome from unrelated business
activities, whether or not the business
is regulady camiedon ... ......
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ..........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {(seeinstructions) . . . « v v v v et et v u.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L. . e e e e e e e e e e e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line &, column {f}, divided by line 11, cofumn (f)) ... ... 14 Yo
15 Public support percentage from 2023 Schedule A, Partll, line14 . ... ... ... ... . ... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .o v v v i o o v s e n U
b 33 1/3% support test - 2023. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . .. .. .. oo oot v O
17a  10%-facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported
OMganiZation . . . . i e e e e e e e e e e e O
b 10%facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 18a, 16b, or 178, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
=3 72 | N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
[ e T T T T T T U T T T T ]
EEA Schedule A (Form 980) 2024
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Schedule A (Form 890) 2624

Great Bri

a Baseball Inc

Support Schedule for Organizations Described in Section 509{a}(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

o, Pl

Section A. Public Support

Calendar year (or fiscal year beginning in}) {a) 2020 (k) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Giffs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 8,496 58,035 60,359 14,551 38,743 181,184
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose . . 248,173 388,694 491,080 578,765 607,258 2,313,970
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf .. ...
& The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total Addlines 1throughs ... .. 256,669 | 446,729 | 551,439 | 593,316 | 647,001 | 2,495,154
T7a Amountsincluded on lines 1, 2, and 3
received from disqualified persons . .
B Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .......... 0 0 o o 0 0
&  Public support. (Subtract tine 7¢ from ” == = : =
lined.) ............ .. P a . = | 2. 495 154
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
8 Amountsfromline6 .......... 256,669 | 446,729 | 551,439 | 593,316 | 647,001 | 2,495,154
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 7 12 14 30 56 119
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ..
¢ Addlines10aand10b . .. ..... . 7 12 14 30 56 119
" Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regulary carried an
12 COther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.} ..........
13 Total support. (Add lines 9, 10c, 11,
and12) .o e 256,676 | 446,741 | 551,453 | 593,346 | 647,057 | 2,495,273
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_ organization, check this box and stop here R e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (A} . ... ... 15 100.00 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . . . ... ... v v ... 16 100.00 %
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2024 (line 10¢, column (), divided by line 13, column (f) ‘.. 17 0 %
18  Investmentincome percentage from 2023 Schedule A, Partlll line 17 . . .. .. o v v o .. e 18 0 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
b 331/3% support tests - 2023. If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions A
EEA Schedule A {(Form 990) 2024
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 930-EZ or to provide any additional infermation.

Department of the Treasury Attach to Form 920 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form950 for Instructions and the latest information. 140
Name of the organization Employer identification number

Great Bridge Baseball Inc

0l. Form 990 governing body review (Part VI, line 11)

The members review Form 980 before filing.

02. Governing documents, ete, available toc public (Part VI, line 19)

The organization makes the governing documents and financial statements available to the

public on request.

03. List of other expenses (Part IX, line 24e)

Field Maintenance and Repairs. Raffle Prizes.

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 980-EZ,
EEA

Schedule O {Form 990) (Rev. 12-2024)




