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EXTENDED TO NOVEMBER 16,’ 2020

Return of Organization Exempt From Income Tax |2 w0
Form 99 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
{Rev. January 2020) » Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . . - . .
Internal Revenue Service P _Go to www.irs.qov/Form890 for instructions and the latest infarmation.
A For the 2019 calendar year, or tax year beginning - and ending
B Check it C Namae of organization E D Employer identification number
applicable: ,
oence | UNITED STATES BASEBALL FEDERATION, INC.
Shnee Doing business as 38-6111530
faleh Number and street (or P.0. hox if mail is not delivered to street addrass) Room/suite | E Telephone number
fj,,”j’,'n, 1030 SWABIA COURT 201 919-474-8721
lﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 17 : 864 ) 402.
prended| DURHAM, NC 27703 H{a} [s this a group retum
G581 | F Name and address of principal officer: RAY DARWIN for subordinates? [ Ives No
P 11030 SWABIA COURT STE. 201, DURHAM, NC 2770 | Hib) e s subordinatesinciuceds | IYes [ |No
| Tax-exempt status: 501{c}3) L] 501{c) { )y (insert no.) ] 4947(a)(1) or [ ]sor If "No," attach a list. (see instructions)
J Website: p» WWW . USABASEBALL . COM H{c) Group exemption number >
K_Farm of organization; Corporation [ ] Trust [} Association [ ] Other p» [ L Year of formation; 196 5] m State of legai domicile: MT
[Partl] Summary
o] 1 Briefly describe the organization's mission or most significant ativities: TO DEVELOP UNITED STATES
2 BASEBALL NATIONAL TEAMS
§ 2 Check this box [ itthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, ine 18) 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine tb} ... 4 11
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 148
:‘; 6  Total number of volunteers (EStMate I NECESSaIY) | 3] 350
Bl 7a Total unrelated businass revenus from Part VI, colurn (G}, tine 12 7a 783,246,
< b Net unrelated business taxable income from Form 990-T,line 88 .., 7b -205,270.
Prior Year Current Year
o| 8 Gontributions and grants (Part VIil, line th) 3,122,328, 5,796,898.
g 9 Program service revenue (Part VIIL, tine 2g) 6,582,658. 5,915,046.
21 10 Investment income (Part ViII, column (A), li 29,473, 92,307.
Tl 11 Other revenue {(Part VI, column (A), 1 G 3 9,378,926, 5,197,289.
12 Total revenue - add lines 8 through 11 (must equatkP column (A), line 12) 19,113,385, 17,001,540,
13 Geants and similar amounts paid (Part iX, column (A), lines 13) 0. 685,000.
14 Benafits paid to or for members (Part X, column {A), linedy 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part X, column {A), lines 510} .. 2,999,891, 3,600,846,
21 16a Professional fundraising fees (Part IX, column (A), ine 11€) . ... 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) P 0. b o2 . e
W1 17 Other expenses {Part IX, column (A), ines 11a-1%d, 11f24e} 12,475,624, 13,975,485,
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), iine 25) 15,475,515, 18,261,331,
19 Revenue less expenses. Subtract ling 18 from line 12 3,637,870, -1,259,791.
E§ Beginning of Current Year End of Year
£ 20 Total asssts (Part X, line 16) 6,670,658, 5,480,797.
;-"g’g 21 Total liabilities (Part X, fine 26) 1,743,767, 1,617,239,
=3 22 Net assets or fund balances. Subtract line 27 from line 20 4,926 ,891. 3,863,558,

[Part.li:| Signature Block
Under penalties of perjury, | decare that | have examined this return, including accompanying schedules and statemants, and {0 the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowlgdge.

Sign } Signature of officer Date
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and litte
Prini/Type preparer's name Preparer’s signature Date ﬁ"“k (1 PTIN

Paid CHRISTOPHER DUFPFUS serempieyed [IPO00171587
Preparer | Firm'sname  p KOONCE, WOOTEN & HAYWOCD, LLP Firm'sEINp 56-0517823
Use Only | Firm'saddressp. P O. BOX 17806

RALEIGH, NC 27619-7806 Phoneno.919~782-9265
May the IRS discuss this return with the preparar shown above? {see instructions) ... - Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for eachreturn,
Internal Revenue Service P Go to www.irs.gov/Formg868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retuen for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {se¢ instructions}. For more details on the electronic
filtng of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Autornatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Namsa of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
e byt UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

e by the

due date for | NUMber, street, and room or sulte no. If a P.O. box, see instructions.

fingyowr | 1030 SWABIA COURT, NO. 201

return, Ses
instructions. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.

DURHAM, NC 27703

Entsr the Beturn Code for the return that this application is for (file a separate application foreach returm) ... | 0 ! 1 ]
Application Return | Application Return
Is For Code lisFor Code
Form 990 or Form 990-EZ 03] Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuat} 03 Form 4720 {othar than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than ahove) 06 Form 8870 12
RAY DARWIN

® The books are inthe careof B 1030 SWABIA COQURT, SUITE 201 - DURHAM, NC 27703

Telephone No.p» (919)474-8721 Fax No.
® if the organization does not have an office or place of business in the United States, CheCK TS DOX et ie e s sentremreeees » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P |:| .If it is for part of the group, check this box P [j and attach a list with the names and TINs of all members the extension is for,

1 1request an automatic 6-month extension of time untii NOVEMBER 16, 2020 | tofile the axempt organization return for
the organization named above. The extension is for the organization’s return for:
» calendaryear 2019 or
» [__] tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: L] initial return [ Final return
I::l Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits. See Instructions. 33 $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment Systom}. See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

923841 12-30-19



I, t
1 »

Forim 990 (2019) UNITED STATES BASEBALL FEDERATION, INC, 38-6111530 page?2

Part |l [ Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to anylineinthis Part Hl e s, EI

Briefly describe the organization's mission:

TO DEVELOP UNITED STATES BASEBALL NATIONAL TEAMS AND TO ENSURE THE
HEALTH AND PROLIFERATION OF THE GAME THROUGH SPORT DEVELOPMENT
INITIATIVES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-6Z7 [ Jves No

if "Yes," describe these new services on Schedule O.

Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ... Etes No
if "Yes," describe these changes on Scheduie O,

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 5071(c)(3) and 501 (€){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and -

revenue, if any, for each program service reported.

4a

{Coda: ) (Expenses 3 17 I 186 ) 441 s including granis of § 685 5 000 + } (Revenue$ 10 ' 329 : 089 . )
USA BASEBALL (USAB) NATIONAL TEAMS & SELECTION EVENTS -~ AMERICA'S BEST
BALL PLAYERS IDENTIFIED THROUGH VARIOUS EVENTS (USAB CHAMPIONSHIPS,

NTIS, PDP, ETC.,) TO PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,

18U, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 17U AND 14U
NATIONAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHTIBITION
GAMES AND INTERNATIONAL COMPETITIONS. USAB SPORT DEVELOPMENT

INITIATIVES INCLUDE VARIOUS ONLINE RESOURCES (I.E. ONLINE EDUCATION
CENTER, MOBILE COACH, LTAD, ETC.) AND PROGRAMS (FUN AT BAT, PITCH

SMART, PROSPECT DEVELOPMENT PIPELINE, ETC.).

4b

(Code: - ) (Exponses $ inoluding grants of $ ) (Revanue 13 i )

4c

{Code: ) {Expenses $ in¢luding grants of § } (Revenua )

4d Other program services {Describe on Schedule O.)

(Expenses $ including orants of $ )} (Revenue $ }

4e _Total program service expenses B 17,186,441,

Form 990 po19)

532002 01-20-20




Form 990 (2019) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page3d
[PartIV:| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
'Y, " COMPISIE STHETUIE A | ...oioiiiiieeoeeeisisoeee e e e ettt a bt e et e e e shre e s s b b ba R s s m b e e s ae s e b e bss e ba e st e s s eane e s 11 X
2 Is the organization required to complets Schedule B, Schedule of Contributors® ... s 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public offiCe? Jf "Yes," complete SCRRdUI G, PArt | .. oo oot ettt 3 X
4  Section 501(c){3) organizations. Did the arganization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete SCHECUIE C, PAMH . ....ovceoeeeeeeeeeeeeee ettt et s s st m e 4 X
5 s the organization a section 501{c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98197 f "Yes," complete Schedule C, Part il ... 5 X
8 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? Jf “Yes, * complete Schedule D, Part | 6 X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf "Yes," complete Schedule D, Part ff ..........ccccoviiiviiciiinn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? f “Yes," compiete
SCRBAUIE D, PATE I .o.o..ooseooovoooeeeeeeeeeeeeee e s reee oo e oo meee oo eb i1 e 8 X

9 Did the arganization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsgling, debt management, credit repair, or debt negotiation services?
I "Yes," complate Schedle D, Part IV . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complate SChedule D, PAITV ..ot
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedufe D,

PR VI oot oo es e oo heee s ta} X
b Did the organization report an amount far investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schiedule D, Part VIl .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tota
assets reported In Part X, line 167 jf "Yes,” complate Schedule D, PRt VI . ......coooeeeoeo oo oo 11c X
d Did the organization report an amount far other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complete SCREAUIE D, PAIt IX ...ttt ettt em et b e e een et e et b s b a 1td] X
e Did the organization report an amount for other liahilities in Part X, ine 257 Jf "Yes, " complete Schedule D, Part X .................. ile X
f Did the organization’s separate or consolidated iinancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete 1
SCREAUIE D, PAS XI NG XI ..o\ seseeeeee oot e et et et a et e ep a2 e 12a X o
b Was the organization included in consolidated, independent audited financial statements for the tax year? |
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional  ............... 12b| X
13 Is the organization a school described in section 170{RN1ANN? Jf "Yes, " complefe Schedle £ .o 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X

b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete Schedule F, Parts TANG IV ... ...ttt 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts 1and IV . e 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf *Yas, " complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

colurmn (&), lines 6 and 1167 Jf "Yes," complete SChedtia G, PArt T ...t s i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? If "Yes, " complete SCRETUIE G, PANT I ..o oo et vttt e e e s s b 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf *Yas,"

complete SChadule G, PArt Ml ... o itioieas et et e oo s e s a s ettt e et e e eSS e 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ............ococviiiiiiiiieeieeeeeeaee 20a X

b I "Yes" to line 20a, did the organization attach a copy of its audiied financial statements to thisreturn? ... 20b

24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), tine 1? Jf “Yes * complete Schedule L Parts fand I ooz 21 | X

932003 01-20-20 Form 990 (2019)



UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part X, column (&), line 27 Jf “Yes, " complete Schedule §, Parts 1and Il ... eceas 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete
SOHEUUIE U ..ot e et e e e et e e e et ee Y e Ah et et es A Rt ea e R e et et e Re e et s e e e ARt 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 after December 31, 20027 Jf "Yes, * answer lines 24b through 24d and complefe

SCHEOUIE K. f "NO," GO £0 BB 258 ..ooo.eoeeeeee oo oo oo oo oo oeeos o2 oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eX@MPL DONOST ||, oottt eae et ee e et e b e 24c
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? . ... 24d
25a Section 501{c)(3), 501(c)(4}), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ] ..o 25a X

b s 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-E27 [ "Yes, " complete
SCHBOUIE L, PAt ] oovooo oo eeeeeee oo e oo oot e b st 25b X

26 Did the prganization report any amount on Part X, line 5 or 22, for receivables from ar payabtes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? f "Yes," complete Schedule L, Partll  .......ccoooiieivoenece, 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ...

28  Was the organization a party to a husiness transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or formar officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " complete SChadUIa L, PArt IV . oottt e e ree e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..........oooceiveeoeeeeeeee. 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes, " COMPIete SChedUIE L, PartIV it ettt et ee e s e et e e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Scheduls M ..........ccooveeeie. 29 | X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? ff "Yes," complete SCHEUUIE M ... ..o e et ettt bbb s s s 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes,* compleie Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SOREOUIE N, P I oo ee et oo oo e R et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule R, Parfl  ..........ocooov oot 83 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, ifi, or IV, and
PV, 8 T oo oo eeeeee e eeee oot 01 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 36a X
b )f "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)7? if "Yes, * complete Schedule R, Part V, iNe 2 ...ttt 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 1Yes, " COMplete SCREdUIE B, PArtV, 8 2 ...\ .o ooo oo oeeoeo oo oo oot o esee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEESY o ——— 1c | X

932004 01-20-20 Form 980 2019)



UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  Paged

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b if "Yes," has it filed a Form 990-T for this year? If “No* to line 8b, provide an expianation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b i "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line Ba or 5b, did the organization file Form 8886-T? | .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE NOT EAX GOOUGH I Y e oo aes bR ettt ettt ettt en e e
7 Organizations that may receive deductible contributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo L o IS < i SO T U SO SO PO PUPPOTPUOTIRTION ic i
d I "Yes,” indicate the number of Forms 8282 filed during the year . i [ 7d l S
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiuins, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Vg
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL tine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SNarenOIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amotunts due or received fromthem.) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... 12b E
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand | ... 13¢ ) -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? ) "No," provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | e e e 16 X
If "Yes," see instructions and file Form 4720, Schedule N. cf s ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Schedule O, e
Form 990 (2019)

932006 01-20-20
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990 (2019) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 6
-m Governance, Management, and Disclosure roreach "ves® response fo lines 2 through 7b below, and for a "No* response

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

Check if Schedula O contains a response or note to any line in this Part Ml
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year ... 1a
{f there are material differenices in voling rights among merabers of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commitiee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ... .. ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emplOYee? | s
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employees to a management company or other person? ... 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X

5 Did the organization becoma aware during the year of a significant diversion of the organization’s assets? ... 5 X
8 | X

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing BOTYT . e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing bOAY? | e
8 Did the organization contemporanecusly documant the meetings held or written actions endertaken during the year by the following:
a The gOVEIMING DOMY? |ttt ee et ettt et s
b Fach committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes, " provide the games.and addresses on SCHEAUIE Qi 9 X

Section B. Policies i section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates T et 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? ... 10b

11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go o line 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f *Yes,” describe
in Schadule O ROW thiS WaS TOME ... ... oo ee oottt et eeem et s e et r et ettt et ene et st n e 12¢ X

13 Did the organization have a written whistleblower policy? . . ... .. R
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the folfowing persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal e 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a &
taxable entity dUriNg the YEAIT e b 16a X
b If "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation i i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__i Another's website Upecn request [__} other (explain on Schedule O)
19  Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
RAY DARWIN - (919)474-8721
1030 SWABIA COURT, SUITE 201, DURHAM, NC 27703
932006 01-20-20 Form 990 (2019)




UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

¥ '

Page 7

Form 990 {2019) T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

4a 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.
® | jst ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key aemployae) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

D Gheck this box if neither the organization nor any related organization cormpensated any current officer, director, or trustee.

A {B) (C) D) {E) {F)
Name and title Average | o cri: Sﬂg‘gghan one Reportable Reportable Estimated
hours per | box, unless person fs both an compensation compensation amount of
week officer and a direcior/rustes} fram from related other
(list any g the organizations compensation
hours for i-; " = organization {W-2/1099-MISC) from the
related E ﬁ . g; (W-2/1099-MISC} organization
organizations] 5 | % s g and related
below - 28 organizations
fine) HEHESE
{1) MIKE GASKI 1.00
PRESIDENT X 75,000. 0. 0.
{2} JASON DOBIS 0.00
TREASURER X 0. 0. 0.
{3) ELLIOT HOPKINS 0.00
SECRETARY X 0. 0. 0.
{4) GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
(5) JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
(6) ABRAHAM KEY 0.00
DIRECTOR X 0. 0. 0.
(7) JOHN MCHALE, JR 0.00
DIRECTOR X 0. 0. 0.
(8) VERONICA ALVAREZ 0.00
DIRECTOR X 0. 0. 0.
{9) STEVE CLOUD 0.00
DIRECTOR X 0. 0. 0.
(10) CHRIS MARINAX 0.00
DIRECTOR X 0. 0. 0.
(11) WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
{(12) RICHARD NEELY 0.00
BIRECTCR X 0. 0. 0.
(13) PAUL V, SETLER 40.00
EXECUTIVE DIRECTOR/CEC X 280,093, 0. 29,035,
(14) DAVID P PERKINS 40.00
CHIEF OPERATING OFFICER X 175,050, 0.] 25,233.
(15} RAY DARWIN 40.00
CHIEF FINANCIAL OFFICER/CF X 155,742, 0. 24,993,
{16} ASHLEY BRATCHER 40.00
SENIOR OPERATIONS DTRECTOR X 114,750. 0. 10,242.
(17} RICK RICCOBONO 40.00
FORMER CHIEF DEVELOPMENT OFFICER X 129,938, 0.1 23,921.
932007 41-20-20 Form 990 (2019)




Form 990 (2019)

UNITED STATES BASEBALL FEDERATION,

v

INC.

38-6111530

Page 8

|PartV£i| Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees_(continued)
{(A) (B) © D (F) {F)
Name and title Average Position Reportable Reportable Estimated
{cfo not check more than ane . K
hours per | hox, untess person is bath an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(list any ;‘;: the organizations compensation
hoursfor |5} 2 organization {W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations é r‘é %‘ § and related
below g N wE g organizations
i) 5|2/ 8| 2[5E 5
1B SUDLOTAl | e > 930,573. 0.] 113,424.
¢ Total frem continuation sheets to Part Vi), Section A ... > 0. 0. 0.
d Total (add lines 10 and $6) . ..o > 930,573. 0.1113,424.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comnpensation from the organization | - 5
Yes

3 'Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf

"Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other cempensation from the organization

and refated organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jr "Yes. " complete Schedule J for such person ...

No

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)
Name and business address

NONE

B

Description of services

(&)
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-20-20

Form 990 (2019)




Form 990 (201 9) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 9
PartVIll:| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Pant VI e sireesceries D
{(A) (B) (€ D)
Total revenue Related or exermnpt Unrelated Revenue excluded
function revenua [business revenue|  from tax under
seetions 512 - 514
% 1 a Federated campaigns . 1a
8 b Membership dues ... 1b 8,280,
3 ¢ Fundraising events ... 1c
-(":'5 d Related organizations 1d 60,009,
,,;-: e Government grants (contributions) |1e
§ T All other contributions, gifts, grants, and
E similar amounts not included abave __ {11 5,728,618,
IE © Nonoash contributions included in lines 1a-#f | 1g [$ 712,827,
3 h Total Addlines 1818 i e » 1,795,898,
Business Code |55 :
@ o5 5 BREARTHROUGH SERIES/EDI 711300 2,700,177, 2,700,177,
g b EVENT REGISTRATION 7131300 1,508,744, 1,909,744,
& ¢ TICKET SALES TO RVENTS 711300 507,707, 507,707,
E d PREMIER 12 711300 410,000, 410 000,
S ¢ MLB PRO TEAM 711300 187,418, 387,418,
& f All other program servicerevenue _ .
g Total Addlines2a2f oo | = 5,915 046, |
3 lnvestment income (including dividends, interest, and
other similar amounts} . ,............ccooooror oo » 32,307, 32,307,
4 income from investment of tax-exempt bond proceeds | 3
5 Royalties ... » 4,067,063,
{i) Real {ii} Personal
6a Grossrents ... G6a
b Less:rental expenses . (6b
¢ Rental income or {loss) 6c
d Netrentalincome or (1088) _ ...oooveieenn R
7 a Gross amount from sales of {i} Securities (ify Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . h
§ ¢ Gainor{loss) ... 7c
& d Net gain or (IOSS) ..o »
_2' 8 a Gross income from fundraising events {(not
o including $ of
contributions reported on line 1c). See
Part ¥, line18 ... 8a
Less: direct expenses ... 8b
Net income or (loss) from fundraisingevents _ ............... | <
9 a Gross income from gaming activities. See
Parti¥, line19 | . 9a
Less; direct expenses ... 9h
Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... 10g) 1,646,108,
b Less: costofgoedssold ... 10b! 862 862, R Ea ]
¢_Net income or (loss) from sales of inventory ... » 783,246, 783,246,
Business Code |: S S
g 11 a ROOM REBATES 7113090 284 642, 284,642,
% & MISCELLANEOUS 711300 52,227, 52,227,
@ ¢ WEB AFFILIATE REVENUE 711300 g,211, 9,211,
9 d
12 17,001,540, 10,325,089, 783 246, 92,307,

Form 990 (2019)

832009 01-20-20



Form 890 (2019)

UNITED STATES BASEBALL FEDERATION, INC.

+ 2

38-6111530 _page 10

PartlxX] Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must comiplete colurmn (A).

Check if Schadula O contains a response or note (t: any line in this Part I)((B_j ................................ (C) .................................. D ) [:l
Do not include amounts reporfed on lines 6b, ) : .
7b, 8b, 56, and 10b of Part VI fotalexpencas | Progialt 9090 | Semara) expensbe ebonses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 685,000, 685,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employses ... 1,043,996, 543,077, 500,919.
6 Compensation: not included above to disqualitied
persons (as defined under secticn 4958()(1)} and
persons described In section 4958(c)(3)B) .. . .
7 Othersalariesand wages . 1,979,221, 1,907,393, 71,828.
8 Pension plan accruals and contributions {inciude
section 401(k) and 403{b) employer contributions) 70,189, 67,896. 2,293,
9 Other employes bonefits 272,896, 262,239, 10,657.
10 Payrolltaxes e, 234,544. 204,632, 29,912,
11 Fees for services (nonemployees):
a Management ... .. 1,031,688. 959,988. 71,700,
boLegal s 204,412, 112,157. 92,255,
& ACCOUNHNG ...\ oo 15,4148, 15,410.
d LobbYiNg ..o
e Professional fundraising services. See Part IV, line 17
f investment managementfees . ... .
g Other. (if line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 119 expenses on S¢h 0.}
12 Advertising and promoation ...
13 OHfice XPENSES o 47,500. 32,676, 14,824.
14 Information technology .. ...
15 Boyalties
16 OCCUPANGCY _.._..ooooooiioreeooe oo 1,018,309, 984,578. 33,731,
LT L O 4,547,189.] 4,537,549. 9,640.
18 Payments of travel dr entertainment expenses
for any federal, state, or local public officials _
19 Gonferences, conventions, and meetings . 150,196. 86,503, 63,293,
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 190,177. 149,755, 40,422,
23 INSUMANCE . 419,994. 380,068. 39,926,
24  Dther expenses. ltermize expenses not covered T
above (List miscetlaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A} | 5 i
amount, tist line 24e expenses cn Schedule G.) S i I T
a BAT LICENSING PROGRAM 2,317,684, 2,317,684.
b HONARARTUM/UMPIRE FEES 1,313,006, 1,313,006,
¢ PROGRAM SUPPLIES 1,047,112, 1,014,992, 32,120.
d OTHER EXPENSES 754,981. 714,108. 40,873,
e Alt other expenses 917,827, 512,740. 5,087.
25  Total functional expenses, Add lines 1 through24e | 18,261,331, 17,186,441.] 1,074,890. 0.
26 Joint eosts. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hero b {j if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 {2019)
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Form 990 (2019) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 1

1 Balance Sheet
Check if Schedule O contains a response or note to any line I Ehis Part X L. i igiiseseesscei e e iiiie e e E:l
(A) {B)
Beginning of year End of year

1 Cash - NOM-NEreSEDBANNG ... ..o ese s sess e 10,351.] 1 24,226.
2 Savings and temporary cash Vestments e, 3,928,274.]1 2 2,097,534,
3 Pledges and grants receivable, net 3
4 Accounts receivable, et ... 1,317,176.] 4 1,810,164
5 Loans and other receivables from any current or former officer, director, - - o

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons {(as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3){(B) . &
© | 7 Notesandloans receivable, net | ... 7
8 | 8 invontories forsaleoruse ... 517,408.] s 634,970.
< | 9 Prepaid expenses and deferred charges ... 199,098.] o 265,435
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vl of Schedule D . 1 10a 1,056, 696. e S
b Less: accumulated depreciation .. 10h 731,147, 410,581 .1 10¢ 325,549.
11 investments - publicly traded securities s 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related, See Part W, line 11 ... 13
14 ntangible @SSEIS s 14
16 Otherassets. See Part IV, ine 11 ... 287,770.] 15 322,919.
|16 Total assets. Add lines 1 through 15 {must egual line 33) 6,670,658.] 15 5,480,797,
17 Accounts payable and accrued eXpenses 420,262.] 17 598,993,
18 Grants payable e e 18
19 DIOMEG IOVENUC ..\ o\ ccoeooeso s oo eeeeeeoeeooeee oo 393,163.] 19 224,494,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 930,342.] 24 793,752,
g |22 t oans and other payables to any current or former officer, director, Ll B .
E trustee, key employee, creatar or founder, substantial contributor, or 35%
E contvolled entity or family member of any of these persons .
-t

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D s
26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow FASB ASC 9258, check here }
and complete lines 27, 28, 32, and 33. :
27  Net assets without donor restrictions 4,926,891.| 27 3,764,948,

28  Net assets with donor restrictions o8 98,610.

Organizations that do not follow FASB ASC 958, check here L]
and complete lines 29 through 33.

29  Capital stock or trust principal, orcurrent funds
30 Paid-in or capital surplus, or tand, building, or equipment fund ..
31 Retained sarnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnet assets or fund balances 4,926,891.} a2 3,863,558.
33 Total liabilities and net assets/fund balAnces . 6,670,658.] 33 5,480,797,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pagel2

‘Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIL, column (A}, Ine 12) et 1 17,001,540.
2 Total expenses (must equal Part IX, Golumn (A), e 25} | ... e 2 18,261,331,
3 Revenue less expenses. Subtract fine 2 rom line T e 3 -1,259,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . ... 4 4,5826,891.
5 Net unrealized gains (J0sses) On INVESIMEINS || 5
6 Donated services and use of faciliies | | ... 6
7 INVESIMBNT BXPENSES | L iiiiuirierieaes s simreeesreeseeeetes e e ss st sa e aar et s b em s s ppa s b 7
8  Prior period adjustments | . 8 196,458,
9 Other changes in net assets or fund balances {explain on Schedwle Q) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
fored (91311 (=) HURUTO T OO OO Uy DT U s U OO VOO T UUT U PO PO PP Uy UUU Uy SO OO TUTPOPPPTOPe 10 3,863,558,

‘Part:Xlli Financial Statements and Reporting

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

"1 Accounting method used to prepare the Form 990; L___—l Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organizatior’s financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis [} Consolidated basis [ 1 Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E:] Separate basis Consolidated basis [ 1 Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circidlar A-1337

............................................................................................................................................. 3a X
b If "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 dascribe any steps taken to undergo SUeh AU e 3b
Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support Sticheatial

{Form 990 or 990-EZ) X o . L A
Complete if the organization is a section 501(c)(3) crganization or a section 20 1 g
4247(a){1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Narme of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, TNC. 38-6111530

{Partl | Heason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 throtgh 12, chack only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A}i}.
A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-E2}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1H{A)(iii).
A medical research organization opsrated in conjunction with a hospital described in section 170{b){1){A)(ii)). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)iv). (Complete Part il.)

2
3
4

0 00 0 0000

G A federal, state, or local government or governmental unit described in section 170{b}{1}{A}(v).

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

8 A community trust described in section 170(b){1){A){(vi). {Complete Part I1.)

9 An agricultural research organization described in section 170{b}(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatad 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2}. (Complete Part {1}
11 I::l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 508(a}{2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

b<

10

i}

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

b E] Type Il. A supporting organization supsrvised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il 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 :] Type NI non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the orgarization received a written determination from the IRS that it is a Type |, Type Il, Type ]
functionally integrated, or Type H non-functionally integrated supporting organization.

f Enter the number of supported orgamizations ||| ... s [ |
g Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN {iif) Type of organization | M ETetranzalon T 1 fy) Amount of monetary (vi) Amount of other
ization {desoribed on lines 1-10 -7 documer support (see instructions) | support {see instructions)
organ
9 above {see instrygtions) Yes No
otal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  saz021 06-25-19 Schedule A (Form 980 or 990-EZ} 2019



f

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part iil.}
Section A. Public Support
CGalendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization} included
on ling 1 that exceeds 2% of the
amoumnt shown on line 11,
column (f)

Public support. Subtract fine & fram fine 4.
Sectlon B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2015 {h) 2016 {c) 2017 {d} 2078 {e) 2019 (f) Total
7 Amountsiromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets {ExplaininPart V1) .. ..
11 Total support. Add lines 7 through 10 P : ..
12 Gross recsipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and SEOD D8I i
Section G. Compulation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, Part [1, ine 14 e e 15 %
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e > [j
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check ihis box
and stop here. The arganization qualifies as a publicly supported organization ...t > !:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" tesi, 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 organizationr ... > D
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. D
18 _Private foundation. |f the organization did not check a bax gn line 13, 16a, 16k 174, or 17b, check this box and see instructions . >

Schedule A {Form 990 or 990-EZ) 2012
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edule for Organizations

Described n Section

Sdm@bAFhmﬂBOmQ%EZZO@ UNITED STATES BASEBALL FEDERATION
U9(a

INC.

38-6111530 pages

{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to

gualify under the tests listed below, please compiete Part %]
Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related {o the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received frem disqualified persons

b Amcunts included on lines 2 and 3 received

8 Public support. {Surliscling 7c trom Ine 6

from olher than disqualifisd persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add lines 7aand 7b

{a} 2015

(b} 2016

(e) 2017

{d) 2018

{e) 2019

{f) Total

2763210,

375,072,

2911498.

3122328.

5796898.

14969006.

6864271.

11,191,

9088693.

7405748.

6698292,

30068195,

9627481,

386,263,

12000191,

10528076.

12495190.

45037201

0.

O.

0.

45037201,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

{0a Gross income from interest,

iR

12

13
14

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

b Unrelated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975
¢ Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

Toal support. (addlines 9, 10c, 11, and 12)

{a} 2015

{b} 20186

(c) 2017

(d} 2018

{e} 2019

(f) Total

9627481,

386,263,

12000191.

10528076,

12455190.

45037201,

127,215,

10,722,

1045067,

8189356.

4067963.

13440323,

127,215,

14,722,

1045067.

8189356.

4067963.

13440323.

269,894.

50.

296,782,

335,953,

346,080,

1308755,

10024590,

397,035,

13342040,

19113385,

16909233,

59786283,

First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2019 (line 8, colurn {f), divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Part 1ll. line 15

15

75.33 w

16

78.61 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f))

18 investment income percentage from 2018 Schedute A, Part Il, line 17

17

22.48 %

18

18.94 %

10a 33 /3% support tests - 2019. 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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

932023 09-25-18
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Supporting Organizations

{Complets only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Schedule A (Form 990 or 990-E2) 2019 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 paged
PartlvV.

Section A. All Supporting Organizations

3a

4a

ba

Oa

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ff "No," describe in Part VI how the supportfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09@)(1) or (2)? if “Yes," explain in Part Vi how the organization defermined that the supporled
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)d}, (5), or (B)? If "Yes," answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501 (cM4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? Jf "Yes,* describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)2)(B)
purposes? ff “Yes," expfain in Part VI what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501(c)(3) and 509{a)(t) or (2}? Jf "Yes,” explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c){2)(B)
PUIPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below {if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (stich as by amendment ta the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or {acilities} to
anyons other than () its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or mere of its supported organizations, or {ii) other supparting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, campensation, or other simifar payment to a substantial contributor
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 7 "Yes," complete Part I of Schedule L. {Form 990 or 990-EZ).

Did the organization make a foan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2)? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI,

Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes,” provide detail in Part V|,
Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nor-functionally integrated
supporting organizations)? if “Yes,* answer 10b befow.

Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to

— . dotermine whether the organization bad excess business holgings.

932024 08-25-19
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Schedule A (Form 990 or 990.E2) 2019 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages

pPart V.| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a parson described in (a) or (b) above? Jf "Yes" fo a_b, or ¢, provide defail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Bid the direciors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in PartVl how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supporled

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yas,” explain in
Part Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supenvised, or controfled the supporting organization

Y_es_a No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization{s}? ff "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s),

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of ihe
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incomne or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

supported organizations played in this regard

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year {see instructions).

a [ _] The organization satistied the Activities Test. Compiete tine 2 pelow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supparted a government entity (see instructions

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jjf "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization delermined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have besn engaged in? Jf "Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivernent.
3 Parent of Supported Organizations. Answer {a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes " describa in Part Vi ihe role plaved by the organization in this regard,

Yes [ No

3b

932025 09-25-18 Schedule A (Form 990 or 890-E2) 2019
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Schedule A {Form 990 or 990-E2) 2019 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages

[Part

"] Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

[::’ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must comptete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L4 B P [0 ) 0 B B

[o B 16 T N [ VI | W 8 Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, congetvation, or
maintenance of property held for production of income {see instructions)

2]

7

Other expeanses (see instructions)

-l

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark:

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

\e}

Acquisition indebtedness applicable to non-exempt-use assets

]

[A]

Subtract line 2 from line 1d.

w

i3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by .035.

Recoveries of prior-year distributions

00 |~ | in

Minimum Asset Amount (add ting 7 to line 8}

co |~ | o b

Section C - Distributable Amount

Curent Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b [N |-

4
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reduction (see instructions},

6

[ 1 check here if the current year is the organization’s first as a non-functionally |ntegrated Type 11 supportmg organization (see

instructigns).

932026 09-25-19
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Schadule A {Form 990 or 99067} 20t UNITED STATES BASEBALL FEDERATION, INC.

38-6111530 page7

[Part

| Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amouint
(i} (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause requirad- explain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2019
a_From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—.

Remaindsr. Subtract lines 3g, 3h, and 3i from 3f.

i

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

Excess distributions carryover to 2020. Add fines 3j
and 4¢.

Breakdown of fine 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

< |0 |T |

Excess from 2019

932027 09-25-1¢
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‘PartVl| Supplemental Information. provide the explanations requirad by Part II, line 10; Part I, line 17a or 17b; Part Jl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

037028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 880-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form@80 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC, 38-6111530

Organization type (check one}):

Filers of: Section:
Form 990 or 990-EZ 50t{c)( 3 ¥ (enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 290-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J 0ot

501{c)3) taxable private foundation

Check if your organization is coversd by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

[} Foran arganization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i Form 990, Part VI, line th;
or (i} Form 990-EZ, line 1. Complete Parts | and k.

] Foran organization described in section 501{c)(7}, (8), or (10} fiing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and HI.

(] Foran organization described in section 501(c)(7}, (8), or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the totat contributions that were received during the year for an exciusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t fite Schedule B (Form 990, 980-EZ, or 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19
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Page 2

Name of organization

Employer identification number

38-6111530

UNITED STATES BASEBALL FEDERATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(b) (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MAJOR LEAGUE BASEBALL Person
Payroll ]
245 PARK AVENUE 4,254,000, Noncash [ |
(Complete Part |l for
NEW YORK, NY 10167 noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PANINT AMERICA Person
Payroll [:]
5325 FAA BOULEVARD, SUITE 100 520,910. Noncash [ ]
{Complete Part il for
IRVING, TX 75061 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GATORADE Person
Payroll [ ]
555 W. MONROE STREET 15,000, Noncash [ |
{Complete Part Il for
CHICAGO, IL 60661 noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GATORADE Person D
Payroll D
555 W. MONROE STREET 232,180, Noncash
{Complete Part Hl for
CHICAGO, IL 60661 noncash contributions.)
{a) {b) (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAJESTIC Person (]
Payroll [:j
100 MAJESTIC WAY 146,742, Noncash
(Compiete Part Il for
BANGOR, PA 18013 nancash contributions.}
(a) (b} () {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NIKE Person 1]
Payroll |:I
ONE BOWERMAN DRIVE 131,876, Noncash
{Complete Part |l for
BEAVERTON, OR 97005 noncash contributions.)

923452 11-06-19
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Empiloyer identification number

UNITED STATES BASERALL FEDERATION, INC. 38-6111530
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NEW ERA Person
Payroll E|

160 DELAWARE AVENUE

18,700. Noncash [ |

BUFFALO, NY 14202

(Complete Part It for
noncash contributions.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NEW ERA Person (1]
Payroll ]

160 DELAWARE AVENUE

35,000. Noncash

BUFFALO, NY 14202

(Complete Part il for
noncash contributions.)

{a) (b)

{c) (&)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 UNBER ARMOUR Person L]
Payroll D

1020 HULL STREET, SUITE 300

44,456, Noncash

BALTIMORE, MD 21230

{Complete Part Il for
nonecash contributions.)

{a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LOUISVILLE SLUGGER Person L]
Payroll [:|

8750 W. BRYN MAWR AVENUE

22,522, Noncash

CHICAGO, IL 60631

{Complete Part Il for
noncash contributions.)

(a) {b)

(c) {d})

No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WILSON SPORTING GOODS Person [ |
Payroll l:]

8750 W. BRYN MAWR AVENUE

53,432, Noncash

CHICAGO, IL 60631

{Complete Part il for
noncash contributions.)

{a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
12 | GREATER RALEIGH SPORTS ALLIANCE Person
Payroll r_—]

421 FAYETTEVILLE STREET, SUITE 1505

27,500. Noncash [ |

RALEIGH, NC 27601

{Comptete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 980, 990-EZ, or 990-PF} (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Employer identification number

38-6111530

UNITED STATES BASEBALL FEDERATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PALM BEACH COUNTY SPORTS COMMISSION Person
Payroll ]
2195 SOUTHERN BOULEVARD. SUITE 550 32,500. Noncash [ ]
(Complete Part Il for
WEST PALM BEACH, FL 33406 nencash contiibutions.)
{a} ) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 TRACKMAN Person
Payraoll Ij
16445 N. 91ST STREET SUITE 104 50,000. Noncash [ ]
(Complete Part Il for
SCOTTSDALE, AZ 85260 noncash contributions.)
(a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
15 | GAMECHANGER/DICK'S SPORTING GOODS Person
Payroll ]
345 COURT STREET 20,000. Noncash [ |
(Complete Part 1 for
CORAQPLIS, PA 15108 noncash contributions.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FRANKLIN SPORTS person  [._]
Payrol [:]
1262 1/2 PROSPECT STREET 18,721. Noncash
{Complete Part li for
LA JOLLA, CA 92037 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
17 | VARO BASEBALL Person L]
Payroll 1
1730 POMONA AVENUE, SUITE 14 7,947. Noncash
{Complete Part H for
COSTA MESA, CA 92627 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
18 | EVOSHIELD Person ||
Payroli D

8750 W. BRYN MAWR AVENUE

14,121,

CHICAGO, IL 60631

Noncash

(Complete Part |l for
noncash contributions.}

823452 11-06-19

Schedule B (Form 990, 990-E2, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

Employer identification number

38-6111530

UNITED STATES BASEBALL FEDERATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

19 | STANCE

P.O. BOX 845082

5,829.

LOS ANGELES, CA 90084

Person I:!
Payroll []
Noncash

(Compicte Part 1f for
noncash contributions.)

(a)

)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

20 | NCSA

1333 N. KINGSBURY STREET

$

75,000.

CHICAGO, IL 60642

Person
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP? + 4

{c)

Total contributions

(d)

Type of contribution

Person :]
Payroli |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)

(i)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person m
Payroll m
Noncash m

{Complete Part ¢ for
noncash contributions.}

(a)

()

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll L
Noncash [}

{Compilete Part it for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person Ej
Payroll D
Noncash [ |

{Complete Part I for
noncash contributions.)

823452 11-06-18
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Schedule B {Form 990, 990-EZ, or 980-PF) (2019} Page 3
Name of organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
' F11:]| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. L {b) . FMV {or estimate) ) .
from Description of noncash property given X . Date received
(Ses instructions.)
Partl
NATIONAL TEAMS EQUIPMENT
4
232,180. 06/30/19
(a)
(c)
No- - (o) ] EMV (or estimate) (d
from Description of noncash property given ) - Date received
{See instructions.}
Parti
NATIORAL TEAMS APFAREL
5
146,742, 06/30/19
{a)
()
No. . (b) . FMV (or estimate) ) .
from Description of noncash property given ) . Date received
{See instructions.}
Part |
NATIONAL TEAMS APPAREL
6
131,876, 06/30/19
{a) (©)
1?;;1 D inti y by h . FMV {or estimate) Dat {d ived
escription of noncash property given (Sea Instructions.) ate receive
Part}
NATIONAT, TEAMS APPAREL
8
35,000. 06/30/19
(a)
{c)
No. o {b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
{See instructions.}
Partl
NATIONAL TEAMS EQUIPMENT
9
44,456, 06/30/19
{a)
{c)
No. o (0) . FMV {or estimate) {d} )
from Description of noncash property given . . Date received
{See instructions.)
Part |
NATIONAL TEAMS EQUIPMENT
10
22,522, 06/30/19

923453 11-06-19

Schedule B (Form 890, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 890, 980-EZ, or 990-PF) (2019} Page 3
Employer identification number

Name of organization

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
artll| Noncash Property (seeinstiuctions). Use duplicate copies of Part II if additional space is needed.
{a)
{c)
ff:‘loon'] tion of () ) FMV {or estimate) Dat { ed
Description of honcash property given (See instructions.) ate receive
Part |
NATIONAL TEAMS EQUIPMENT
1l
$ 53,432, 06/30/19
(a}
{c})
f?o% . ¢ (b) h X FMV {or estimate) bat (c}) ved
Description of noncash property given (See instructions.) ate receive
Partl
NATIONAL TEAMS EQUIPMENT
16
3 18,721, 06/30/19
{a)
(c}
No. . h) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(See instructions.)
Partl
NATIONAL TEAMS EQULPMENT
17
$ 7,947, 06/30/19
{a)
{c)
;‘;1'1 L ®) . ) EMV (or estimate) Dot @ 4
Description of noncash property given (See instructions.) ate receive
Part|
NATIONAL TEAMS EQUIPMENT
18
$ 14,121. 06/30/19
(a)
(c)
fNo. e (b) h . FMV (or estimate) Dat (c) ved
ram Description of non.cas property given (See instructions.) ate receive
Part |
NATIONAL TEAMS EQUIPMENT
19
$ 5,8289. 06/30/19
{a)
{c)
No- - (&) . FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part
$

923453 11-06-19

Schedule B (Form 999, 990-EZ, or 990-PF) (2019)
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2019}

Page 4

Name of organization

UNITED STATES BASEBALL FEDERATION, INC.

Employer identification number

38-6111530

Exclusively refigious, charitable, stc., contributions to organizations described in section 50{c)(7), {8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enfer this info, once.) )

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ff3r C:.TI (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
E’l‘oriﬂi ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relaticnship of transferor to transferee
{a) No.
lf:l‘aorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)l’O!;l‘il {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor io transferee

923454 11-06-19

Schedule B (Form 990, 980-EZ, or 990-PF) {2019)




SCHEDULE D Supplemental Financial Statements oM to. 1040047
{Form 990} P Complete if the organization answered "Yes" on Form 920, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Intemal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Spe
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATIOI\E, INC. 38-6111530

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate valug of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? ... l:| Yes {:l No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or donor advisor, o for any other purpose conferring

IMEEMISSIDle PHVAte Benefil? o D Yes l:| No
: Conservation Easements. Complete if the organization answsared "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:) Preservation of fand for public use {for example, recreation or education) |:| Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

[ 1 Preservation of open space

s W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National BegiSter it e e s es e s saa s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAST . et Ej Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
- _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B}(H)
AN SECHON TZOMMANBNI? oo oo [ Jves [ine

g InPart Xlll, describe how the organization reports conservation easermnents in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization’s accounting for conservation easements. —

— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treastres, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Pari XlIt the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{iy Revenue inciuded on Form 990, Part VIii, line 1
{ii} Assets included in Formn 980, Part X s

2 {f the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide
the foltowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILINE T .o s » §
b Assets included in Form 990, Part X o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2019

932051 10-02-18
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Schedule D {Form 990} 2019 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [ ] Scholarly research e [_|other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's CONSCONT | oo [1Yes [ INo
[ 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, tustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAMEXT ittt ot e SRR e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

r_—l Yes No

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
{ Ending balance ik

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account [iability? Yes L_ml No

p if "Yes
Part

" explain the arrangement in Part XII1. Check here if the explanation has been provided on Part XIiI
Endowment Funds. compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back 1 {d) Three years hack | {e) Fous years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Othar expenditures for facilities

and Programs e
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quast-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OfGAanIZAONS || oot e en e e 3afi)
(i) Related OFGANIZANIONS | e 3alii)
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? e 3b
4 Dascribe in Part X1l the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other (b) Cost or other {c} Accurnulated (d} Book value
basis (investment) basis (other) depreciation
Ta Land e -
b Buildings .
¢ Leasehold improvements ...
d EQUIPMENt s 1,056,696. 731,147, 325,549.
e O e
Total. Add lines 1a through 1e. (Column (gl must equal Form 990, Part X, colump (8), line 10c) > 325,549,

Schedule DB (Form 9390) 2019

832052 10-02-19
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Schedute 1 (Form 990) 2019 UNITED STATES BASEBALIL FEDERATION, INC. 38-6111530 page3
Investments - Other Securities.

Complete if the organization answered “Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secutity or calegory neluding name of sacurity) {b) Book value (¢) Method of valuation; Cost or end-of-year market value

{1) Financial derivatives ...
(2} Closely held squity interests
(3) Other
A
(B)
(©)
()]
(E)
(£}
(G}
(H}
Total,

(b} must equal Form 990, Part X, col. (B) ling 12.) =
Ij Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, lina 13.
{a) Description of investment {b} Book value {c) Method of vajuation; Cost or end-of-year market value

{1

{2)

(3)

4

(5)

(6}

(7}

(8}

()
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.)
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form $90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Bock value
(1) RESTRICTED CASH 322,919,
{2)
{3}
{4)

{5)
{6)
{7)
{8
{9

mn (b) myst egual Form 290 Port X 0ol B TEY  isiies ettt et | 2 322,919.
PartX:| Other Liabilities.

Complete if the organization answeared "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} Federal income taxes

@)

@3}

()

(5)

(6)

{7

{8)

{9)
Total. {Column (b} must equal Form 990, Parf X col (B) e 25.) ceeeioeiiaiiiieiiiii e |
2, Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1 |:]

Schedule D {Forim 990} 2019

932053 10-02-19




Scheduls D {Form 990) 2019 UNITED STATES BASEBALL FEDERATION, INC.  38-6111530 page4

~ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1|1 17,864,403,
Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Net unrealized gains (losses) oninvestments e 2a
b Donated services and use of faclities e 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part XHL) ..o 2d
@ A INGS 2aTIOUGN 28 ||| ... oot 862,863,

17,001,540.

3 Subtract fine 2e fOM NG T et e e
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 70 ... 4a

b Other {Describe in PartXIL) e ab i

© A IINES 48 B0 AD e 4c 0.
TotcE ravenue. Add lines 3 and 4c. Part L line T8 s i A5 17,001,540,

Il.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 16,124,194,

Amounts included on ling 1 but not on Form 990, Part IX, ling 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OHEIHOBSEE | oottt ettt e et 2c
Other (Describe in Part XHL) e 2d
ADA ENES 28 TTOUGN 20 oo e 862,863.
3 Subtractling 2e fIOM NG 1 e 3 118,261,331,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1.
a lnvestment expenses not included on Form 990, Part VI, fine 7b
b Other {Describe in Part XIil.)
C AdANINGS A2 AN 8D e 0.
5 Total expenses. Add lines 3 and 4c. { Form 990 Part L fine 18.) 18,261,331,
-Part Xili| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, lines 1a and 4: Part IV, lines 1b and 2; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI1, ines 2d and 4b. Also complete this part to provide any additional information.

(-3 = N o B = M o

PART IV, LINE 2B:

DURING JUNE 2017, USAB ENTERED INTO USA BASEBALL YOUTH BAT PERFORMANCE

STANDARD TRADEMARK LICENSE AGREEMENTS WITH 12 BAT MANUFACTURERS IN WHICH

THE LICENSEES PAY USAB A LICENSING ROYALTY OF 5% OF NET SALES OF APPROVED

BATS BEARING THE TRADEMARK, PAID ON A QUARTERLY BASIS. THIS AGREEMENT RUNS

THROUGH DECEMBER 31, 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

C0OST OF MERCHANDISE SOLD B62,863.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD B62,863.
932054 10-02-19 Schedule D (Form 980} 2019
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

l

OMB No. 1545-0047

2019

Departmen of the Treasury P Attach to Form 990.

Internal Revenus Service P Go to www.irs.qov/Formg80 for instructions and the latest information.

Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

[Part}:| Questions Regarding Compensation

1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[T First-class or charter travel ] Housing allowance or residence for persenal use
|:] Travel for companions 1:] Payments for business use of parsonal residence
[ ] Tax indemnification and gross-up payments E:l Health or social club dues or initiation fees

I::I Discretionary spending account C:] Personal services (such as maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimhursement or provision of all of the expenses described above? If "No,” complete Part fil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part fI1.

Compensation commities [ ] written employment contract
D Independent compensation consultant |:| Compensation survey or study
E:§ Form 990 of other organizations Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a suppiemental nonqualified retivement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501({c){3), 501(c){4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related OFganiZalioNT e ettt en s ee ettt e ee e s
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:
A The OrganizationT | et b e e s
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part I1l.
7 For parsons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Ware any amounts reported on Form 890, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descriped in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section B A0 BlC 7 i

Yes _No

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

9323411 10-21-19

Schedule J (Form 290) 2019
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury p Attach to Form 990.
Internal flevenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization : Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[PartTT Types of Property
@ ) © ()
Check if Nurnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

- -
ww D@ O~ R WN =

12
13

14
15
16
17
18
19
20
21
22
23

items contributed} Form 990, Part VI, line 1g

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes ...

Intellectual property ...

Securities - Publicly traded ...

Securities - Closely held stock | . ... ... ..

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures ..

Qualified conservaticn contribution - Other |

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles . ...

Foodinvertory . .

Drugs and medical supplies

TaxiderMy ..o

Historical artifacts

Scientific spacimens

24  Archeological artifacts ...
25 Other P ( EQUIPMENT ) X 8 399 ,209.FAIR MARKET VALUE
26 Other P ( APPAREL ) X 3 313,618.FATR MARKET VALUE
27 Other P ( )
28 Other P { }
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

31
32a

b
33

must hold far at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? |
if "Yes," describe the arrangement in Part il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

GOMMITBULIONST s et os L es 14 2 eh e b ot b e e e
if "Yes," describe in Part Il

if the organization didn't repert an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |k

32a

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932141 08-27-19

Schedule M (Form 990} 2019




.
B s

Schedule M {Form 990) 2019~ UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 2

‘Partll:| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.,

$32142 09-27-19 Schedule M {(Form 980) 2019




OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _ B
Depariment of the Treasury Pp Attach to Form 280 or 930-EZ.
Internal Revenue Service P Go to www.irs.gow/Form990 for the latest information. spectl
Name of the arganization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHQO ELECT THE GOVERNING BODY,

FORM 990, PART VI, SECTICN A, LINE 7A:

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

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

STATEMENTS HAS NOT CHANGED FROM THE PREVIQUS YEAR. THE BOARD OF DIRECTORS

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

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE COMPENSATION FOR THE

ORGANIZATIONS EXECUTIVE DIRECTOR/CEO. THE EXECUTIVE DIRECTOR DETERMINES THE

COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

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

ITS WEBSITE OR UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCTAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2019)

932211 ¢9-06-19




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Empioyer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIQUS YEAR

932212 09-06-19 Schedule O (Form 990 or 890-EZ) (2019}
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ule B {Form 990} 2019

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530 pages

BUIE

Supplemental Information

Provide additional information for responses to questions on Schedule B. See instructions.

932165

09-10-19

Schedule R (Form 960} 2019




EXTENDED TO NOVEMBER 16, 2020

ram 990-T

{and proxy tax under section 6033(e})

For calendar year 2018 or other tax year baginning , and ending

Exempt Organization Business Income Tax Return

+

OMB Ne. 1545-0047

Department of the Treasury
internat Revenue Service

P Go to www.irs.gov/Form930T for instructions and the latest information.
= Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3}.

2019

Open to Public Inspection for
509(c)¥3) Organizalions Only

A || Check hox if Name of organization { [__] Gheck box if name changed and see instructions.) D e e o e

address changed instructions.)

B Exempt under section | Print | UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[X]s01c}3 ) 0r | Number, steeet, and reom or suite no. If a P.0. box, see instructions. B ooy sotiviy code
[ laoste) [ J220(e) | P2 {1030 SWABIA COURT, NO. 201
[ laosa [__]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) DURHAM, NC 27703 451110

[ 3510:,'1‘ d"g'f“yeegj afl assels F Sroup exemption nursber (See insirugtions.}

,480,797. |G Check organization type p» 50%(c) corporation [ ] 5G1(c) trust [ 1 401(a} trust [ ] Other trust

> 1

H Enter the number of the organization’s unrelated trades or businesses.
trade ar business here p» MERCHANDISE SALES

Describe the only {or first) unreated
. I only one, complete Parts I-V. If more than one,

describsa the first in the blank space at the end of the previous sentence, complete Parts [ and |1, complete a Schedule M for sach additional trade or

business, then complete Parts 111-V.

I During the 1ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
# “Yes,” enter the name and identifying number of the parent corporation. >

» [ ves

(X1 no

J Thebooks araincareof p» RAY DARWIN

Telephona number > (919)474-8721

{Part]] Unrelated Trade or Business income {A} Income {B) Expenses {C) Net
ia Gross receipts or sales 1,646,108, 5 e
b Less retirns and allowances ¢ Balance » |1 | 1,646,108,
Cost of goods sold (Sehedule A T8 7Y 7 862,862,
3 Gross profit. Subtract line 2 from ine 16 3 783,246,
4a Capital gain net income {attach Schedule D) 4a
b Nat gain (loss) (Forr 4797, Part I}, line 17} (attach Form 4797} __________________ 4b
¢ Capital loss dedustion for trusts ... 46
5 Income (loss) from a partnership or an § corporation (attach statement} 5
6 Rentincome (Schedule CY ... ]
7 Unrelated debi-financed income (Scheduwle B} . ... 7
8 Interest, annuities, royalties, and rents from a controlled organization {Schedule F} 3
9 invesiment income of a section 501{c}(7), (9), or {17} organization {Schedule G} | 9
10 Exploited exempt activity income (Schedule 1) 10
1 Advertising income (Sehedide J) | "
12 Other income (See instructions; attach schedule) 12
13 Total. Combing ines 3through 12, o0 13 783,246, 783,246,
@ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be dirsctly connected with the unrelated business income.}
i4  Compensation of officers, directars, and trusteas (SehedUle K) e e 14
16 SAlaries ANAWAGES oo e 15 307,063.
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 TAXES NG CBNSES e o1 19 25,034.
20 Depreciation (attach Form 4562) 20 17,394.] =
21 Less depraciation claimed on Schedule Aand elsewhereonretwen 212 21b 17,354,
B2 DDl e e e 22
23 Conltibutions to deferred compensahon plans 23 11,074.
24 Employee benefit programs . 24 40,979.
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J} 26
97 Other deductions (attach schedule) 0B B STATEMENT 1 27 586,972,
28 Total deductions. AddHnes 14 000N 27 e 28 988,516,
99 Unrelated business taxable income before net operating loss deduction. Sublract line 28 fomline 13 29 -205,270.
30 Deduction for net operating loss arising in lax years heginning on or afier January 1, 2018
(SER INSIUCHONS) e SEE STATEMENT 2 | 30 0.
31 Unrelated business taxable income. Sublract line 30 from line 29 oo 3 -205,270.

aza7o1 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Departmant of the Treasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.govw/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to flie any of the
forms listed below with the axception of Form 8870, Information Return for Transfors Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-flle-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print
Hobyth UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

dus data for | Nurmber, street, and room or suite no. If a P.O. box, see instructions.

mngyowr | 1030 SWABIA COURT, NO., 201

raturn, Sea
inatructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27703

Enter the Return Gade for the return that this application is for (file a separate application for each TOWIINY e it e s | 0 | 7 |
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 890-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 920-PF 04 Form 5227 10
Forrm 990-T (sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above} 06 Form 8870 i2
RAY DARWIN

® The books are in the careof B 1030 SWABIA COURT, SUITE 201 - DURHAM, NC 27703

Telephone No. = (919)474-8721 Fax No. b
® [f the organization does not hava an office or place of business in the United States, check thisboX .o > D
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box_Li:] . if it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension Is for.

1 | request an automatic 8-month extension of time until NOVEMBER 16, 2020 , tofile the exempt organization return for
the organization named above, The extension s for the organization's return for:
» calendaryear 20189 or
p | tax year beginning , and ending

2 If the tax year entered in ine 1 is for less than 12 months, check reason: l:] Initial return |:1 Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less
any nonrefundable credits. See instructions, 3al § 0.
b If this application is for Forms 980-PF, 9980-T, 4720, or 6069, entar any refundable craedits and

sstimated tax payments made, Include any prior year gverpaviment allowsd as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). Seg Instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-E0 and Form 8879-EO for payment

instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

0.

gp3841 12-30-19



Form 990-T (2019) UNITED STATES BASEBALL FEDERATION, INC. 386111530 page 2
FPartill] Total Unrelated Business Taxable Income

39 Totai of unrelated business taxahle income computed from all unrelated irades or businesses (seg instructions} 32 -205,270.
33 Amounts paid for disallowed fINOBS e 33

34  Charitable contributions (see nstructions for IMaton 1eS) e e s 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35 -205 h 270.
36 Deduction for net cperating loss arising in tax years beginning before January 1, 2018 {see instructions} ... STMT 3. [ 36 0.
a7 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 36 ... 37 -205,270.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000,

99 Unrelated business laxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter tIJ_efmaIIer of zero or line 37
[PartIv.[ Tax Computation

39 -205,270.

40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) e » |40 0.
41 Trusts Taxable at Trust Rates. See instructions for fax computation. Incorse tax on the amount on ling 39 from:
7] Taxrate schadule or [ Schedule D (FOrm 1041) oo e >

42 Proxy tax. SeRNSITUCTIONS e e e
43 Alternative minfmum ax (rUSIS 001) s
44  Tax on Noncompliant Facility income. See instructions

45  Total. Add lines 47, 43, and 44 1o ling 40 or 41, whichever appiies 0.
[PartV. | Tax and Payments
46a Foreign tax cradit {corporations attach Form 1118; trusts attach Form 1116} ... 46a
b Gther credits (s8¢ INSWUCUIONSY ... 48b
¢ General business credit. Attach Form 3800 e 46¢
d Credit for prior year minimura tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 460 s 46¢
47 Sublractine 48 from ENB A5 e 0.
48 Other taxes. Cheek if from: | Form 4255 || Form 8611 L] Form 8667 [__| Form 8866 [ Other (atiach schade)
49 Total tax. Add lines 47 and 48 {see inslructions) | s 0.
50 2019 net 965 tax liability paid from Form 965-A or Ferm 965-B, Part Il coiuran (k), fne 3 ... O 0.
51 a Payments: A 2018 overpayment credited to 2019 ) 51a
b 2019 estimated tax payments ... 51b
¢ Taxdeposited with Form 8868 51¢
d Foreign organizations: Tax paid or wilhheld at source (see instructionsy ... 51d
e Backup withholding {see insructions) Gte
f Credit for small employer heaith insurance prermiums (attach Form 8941) ______________________________ 51f
g Other cradits, adjustments, and paymants: |:| Form 2439
(1 Form 4136 [] other Total P | 51g
52 Total payments. Addiines 51athrougl 51g s
53  Estimated 1ax penalty {see instrections). Chack if Form 2220 is attached I N
54 Tax due. If line 52 is less ihan the total of lines 49, 50, and 53, enter amount owed
65 Overpayment. If line 52 is larger thar: the toaf of lines 49, 50, and 53, enter amount overpaid
56  Enter the amount of ling 55 you want: Gredited to 2020 estimaled tax Refundad
IT?ar_t'Vl | Statements Regarding Certain Activities and Other Information (sse instructions)
57  Atany time during the 2019 calsndar yaar, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. i "Yes," enter the name of the foreign country
here
58  During the 1ax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trost?
If “Yas," see instructions for ather forms the crganization may have te file.
59  Enter the amount of 1ax-exempt interest received or acerued during the tax year - §

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and lo the besl of my knowledge and belied, il is true,
i orrect, and compiete. Deciaration of pre ather thar taxpaya based on all infon on of which preparer b nowledgs.
Slgn cofrect, mpiete. i preparer {ather t payer} is ba: mali nc W En fit ﬁfﬁ%CIﬁL : : .
Here May lhe IRS discuss this return with
} OFF I CER the preparer shown below (see
Signature of officer Date Titte instructions)? |—| Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check [__| i |PTIN
Paid self- employed
Preparer CHRISTOPHER DUFFUS P00171587
Use Only |Firm's name KOONCE, WOOTEN & HAYWOOD, LLP Firm'sfi ™  56-0517823
P. 0. BOX 17806
Firsn's address » RALEIGH, NC 27619-7806 Phoneno. 919-782-9265

923711 01-27-20 Form 990-T (2019}
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Form 99¢-T (2019) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B COST
1 Inventory at beginning of year 1 517,408.| & Inventoryatendofyear . ... 634,970,
2 Purchases ... ) 980,424, 7 Costol goods seld. Subtract ling 6
3 Costoffabor 3 from line 5. Enter here and in Part 1,
4a Additional section 263A costs T 862,862,
(attach schedule) ... 4a 8 Do the rultes of section 263A (with respect 1o Yes | No
b Other costs (attach schedule) b property produced or acquired for resale) apply to s
Total. Add lines 1 through 4b 5 | 1,497,832, 1he organization? .

5
Schedule C - Rent Income (From Real Property and Personal Property Leased

(ses instructions)

With Real Property)

1. Description of property

M

@

8

)

2.

Rent received or accrued

(a) From personal property (if the percentage of (h) From real and persaonal property {if the percentage

rent for persenal property is more than
10% tut not more than 50%)

of rent for personal property exceads 50% ar if
tha rent is based on profit or income)

3(a) Deductions direcily connected with the income in
columns 2{a} and 2{b} (attach schedule)

(1)

2

3)

&)

Totai

Total

O.

{c} Total income. Add tetals of celumns 2{a} and 2(b). Enter

here

and on page 1, Part |, ling 6, column {A)

Part {, line 6, column {B}

(b) Total deductions.

Enter here and on page 1,

{
Schedule E - Unrelated Debt-Financed Income (seq instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed proparty

3. Deductions directly connected with or aliocable
to debt-financed property

{a) straight fine depraciation
{attach schaduie)

{b) Other deductions
attach schedule)

)

()

(3

(4}

4. Amount of average acquisition
dsist on or allocabis to debt-financed
property {attach scheduie)

§. Average adjusied basis

of or allocatble Lo

debt-firanced properly

{attach schedule)

6. Column 4 divided
by column 5

7. Gross [ncome
reportable {column
2 x column 8)

B, Atlocable dedustions
{column & X total of columns
3{a) and 3{b})

m %
) %
3) Yo
(O] %
Enter here and on page 1, Enter hera and on page 1,
Part}, line 7, celumn {A). Part I, Jine 7, column (B).
Totals 0. 0.
Total dividends-received deductions included in column 8 > 0.

923721 04-27-20

Form 990-T (2019}
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Form 990-T (20619) UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

- v

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Confrolled Organizations  (see instructions)

1. Name of con¥rolled organization

2. Employer
identification
number

Exernpt Controlled Organizations

3. Met unralated income
{foss) (ses hstructions)

4, Total of specified
payments made

5§, Part of column 4 that is
included in the conirelling
organization’s gross income

6. Daductions directly
connected with income
in column 5

)]

2

{3)

{4

Nenexernpt Controlled Grganizations

7. Taxabieincome

B. Netunrelated income {loss)
{=ea instructions)

g Total of specified payments 10

mads

. Part of column 9 that is included
in the contrelling organization's
gross income

11. Deductions directly connected
with income In column 10

)]
(2}
(3}
(4}
Add columns 5 and 15. Add columns 6 and 1%,
Enter hera and on page 1, Pari |, Enler here and on page 3, Part |,
line 8, column (A). fine B, column {B).
OIS s > 0. 0.

Schedule G - Investment Income of a Section 501(0}(7) {9), or (17) Organization
{see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and sel-asides

(attach schedule) {col. 3 plus col. 4)
{1
@
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, fine 9, column (B}
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising

(see instructions)

Income

1. Description of
exploiled activity

2. Gross
unrelated business
income from
wade or business

3. Expenses
directly connecled
with production
of unrelated
business income

4, Net incoms {loss)
from unrelated trade or
business {column 2
minus column 3). Il a
gain, computa cols. §

5. Gross incoma
from activity that
is not unralated
business income

6. Expenses
attributable 1o
column 5

7. Excess exempt
expenses {column
& minus colurn 5,
but not more than
colurmn 4).

through 7.
M
(2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
fing 10, col. (A). fine 190, col, (B). Part ll, fine 25.
Totals oo > 0. 0. 0.

Schedule J - Advertising Income  (see instructions)

{ Part || Income From Periodicals Reported on a Consolidated Basis

1. Name of periodicat

2. Gross
advertising
income

3. Direct
adverlising costs

4. Adverlising gain
or {loss) (cal. 2 minus
<ol. 3). If a gain, compute
cols. 5 through 7.

§, Circulation
income

6. Readership
cosls

7. Excess readership
costs (column 6 minus
celumn 5, but hol more

than celumn 4},

)

2

@)

(4)

Totals (carry to Part |1, line (5)}

0.

23731 01-27-20

Form 990-T {2019)
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Form 990-T (2019) UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, it in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertisihg gain

7. Excess readership

. dverisi 3. Direct or {loss) (col. 2 minus 5., Girculation 6. Readership costs {column 6 minus
1. Name of periodical 8 l:i o:ls_::g advertising costs | col. 3}, If a gain, computs income cosls columa 5, but not more
cals. 5 through 7, than column 4).
(1
]
{3)
{4)
Totals from Part! . ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lins 11, col. (A). line 11, col. (B). Part (I, line 28.
Totals, Part i (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
ta- F;ercenldolf 4, Campensation attributable
1. Name 2. Tile me devoted to to unrelated husiness
) %
2) Y
) %,
{4) %
Total. Enter here and on page 1, Part Il ine 14 e > 0.

923732 01-27-20

Form 990-T (2019)




UNITED STATES BASEBALL FEDERATION, INé.

38-6111530

FORM 990-T QOTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 125,632.
TRAVEL 44,584,
PROMOTIONS/SHOWS 15,870.
PRINTING 12,152,
POSTAGE & SHIPPING 102,884,
INSURANCE 7,340,
OCCUPANCY 201,275,
OFFICE EXPENSE 28,396.
PROGRAM SUPPLIES 10,669,
BANK CHARGES 38,170.
TOTAL TO FORM 950-T, PAGE 1, LINE 27 586,972,

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YBAR LLOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 184,274. 0. 184,274. 184,274,
NOL CARRYOVER AVAILABLE THIS YEAR 184,274. 184,274.

FORM 990~T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
106/31/14 55,291, 0. 55,291. 55,291.
10/31/15 49,019. 0. 49,019. 49,019,
10/31/16 6,090. 0. 6,090. 6,090.
12/31/16 29,742, 0. 29,742, 29,742,
12/731/17 12,809. 0. 12,909. 12,9089,
NOL CARRYOVER AVAILABLE THIS YEAR 153,051. 153,051.

STATEMENT(S) 1, 2,

3




“ . @ +

IRS e-file Signature Autbori?ation OMB Mo, 1545-1878
rorn 8879-EQ for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2018, and ending . 2(}_ 2 0 1 g
Depariment of the Treasary P Do not send to the IRS. Keep for your records.
Interrnal Revenue Servica » Gotic www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Name and title of officer

RAY DARWIN

CHIEF FINANCIAL OFFICER

tPart ! | Type of Return and Return Information (whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 8h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a Form 990 check here P t Total revenue, if any (Form 890, Part VIIE, column {A), line 12) ... 1b 17,001,540.
2a Form 890-EZ checkhere P D b Total revenue, ifany (Form S90-EZ, line 8) ., 2b

3a Form 1120-POL check hare D b Total tax (Form 1120-POL, 0ne 22) 3b

4a Form 990-PF check here P r:| b Tax based on investment income (Form 990-PF, Part VI, fine 8} ab

5a Form 8868 check here P ‘:I b Balance Due {Form 8868, e BC) 5b

[Partll:} Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that 1 have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlemeant) date. | also authorize the financiat institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answar inquiries and resolve issues relatad to the
payment. | have selected a personal identification number (PIN) as my signature for the.organiZation's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. .

Officer's PIN: check cne box only

tauthorize KOONCE, WOOTEN &+HAYWOOD, LLP toentermyPIN]__ 37590 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies} regilating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically fited return, If | have
indicated withirs this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p-

[ Part 11| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) folowed by your five-digit self-selected PIN, | 56625237591 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicatad above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MaF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date

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

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2019)
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