EXTENDED. TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code [except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public -

m 990

Bepartment of tha Treasury

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tahee | UNITED STATES BASEBALL FEDERATION, INC.
2135236 Doing business as 38-6111530
i Number and street {or P.0. box if mail is not delivered to street address) Room/suiie | E Telephone number
oty 1030 SWABIA COURT 201 919-474-8721
med" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 19,978,485,
el DURHAM, NC 27703 Hia) Is this a group retumn
[ Jeete= I'e Name and address of principal officerrRAY DARWIN for subordinates? [ |Yes No
pending 1 O 3 O SWABIA COURT STE. 2 0 1 DURHAM NC 27 7 0 H({b} Ars all subordinates includad?I:IYeS r_—] No
I Tax-exempt status: [X] 501{c)(3 |__i 501(e) ( )< (insert no.} L] 4947(a) 1) or [ [so7 If "No," attach a list. (see instructions)
J Website: p- WWW . USABASEBALL COM Hic) Group exemption number P

K Form of organization: LX ] Corporation || Trust | | Association [___] Other p»
[Part 1| Summary

| L vear of formation: 196 5] m State of legal domicile: MT

o | 1 Briefly describe the organization's mission or most significant activities: 1O DEVELOP UNITED STATES
§ BASEBALL NATIONAL TEAMS
hc‘; 2 Check this box W [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling membsrs of the governing body (Part VI, ine 12) ... 3 12
g 4 Number of independent voting members of the govering body (Part Vi, line tb) 4 12
21 5 Total number of individuals employed in calendar year 2018 (Pant V, line2a8) 5 144
:§ 6 Total number of volunteers (estimate if NECESSANY) e, 6 249
§ 7 a Total unrelated business revenus from Part VIIl, column (C), lne12 7a 823,090.
b Net unretated business taxable income from Form 980T, liNe@ 38 .. ... .. .o b ~184,274.
Prior Year Current Year
g | 8 Contributions and grants Part VIIL ine Th) ..o 2,911,498.,] 3,122, 328.
£ | 9 Program service revenue (Part VIt line2g) 8,180,650. 6,582,658,
E 10 Investment income (Part Vill, column (&), lines 3,4, and 7d} 1,871, 29,473,
11 Other revanue (Part VIII, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e) B 2,248,021, 9,378,826,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, line 12} ... 13,342,040, 19,113,385,
13  Granis and similar amounts paid (Part IX, column (&), nes1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.
9 | 15 Salaies, other compensation, employee benefits (Part 1X, column (A), lines 510) 2,717,885, 2,999,891.
2 | 16a Professional fundraising fees {Part IX, column (&), fine 11e) . .. 0. 0.
:',- b Total fundraising expenses (Patt IX, column (D}, line 25} 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 9,582,956.] 12,475,624,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), lne 25) 12,700,841.] 15,475,515,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 641,199. 3,637,870,
] Baginning of Gurrent Year End of Year
55120 Totalassets (PartX, € 16) | e 3,476,686. 6,670,658.
25| 21 Total liabilities (Part X, line 26) 2,187,665, 1,743,767,
251 22 Net assets or fund batances. Subtract line 21 from line 20 1,289,021, 4,926,891,

| Part H | Signature Block
Under penaities of perjury, | daclare that [ hgve examined his return, including accompanying schedules and statements, and to the best of my knnwledge and belief, it is
true, correct, and complete, aratigh of pfeparer (other.dhan officer) is based on all information of which preparer has any knowledge.,

Ly S o T | /0 /01 c// (7
Sign Signalure of offfcer Daie
Here RAY DARWIN, CHIEF FINANCIAL OFFICER

Type or print name and title

Priny/Type preparer's nams

Paid CHRISTOPHER DUFFUS

Preparer | Firm's name . KOONCE, WOOTEN
Use Only | Firav's address ,, P. O. BOX 17806
RALEIGH, NC 27619-7806 Phonea0.919-782-9265

May the |IRS discuss this return with the preparer shown above? (see instructions) ... [X]ves | _ino
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

e/f%r” signat / Date theex ||| FPTIN
Z Xq/ A// /0 2///7 lslveemp}uycd P00171587

HAYWOOD, LLP Fim'stéNy 56-0517823
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Form 990 {2018} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page?

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e INThis Part Dl L i o ees st ir i essssesssainsesos esesesiasssas |:|

1

Briefly describe the organization’s mission:
TO DEVELCP UNITED STATES BASEBALL NATIONAL TEAMS AND TC ENSURE THE
HEALTH AND PROLIFERATION OF THE GAME THRCUGH SPORT DEVELOPMENT

INTTIATIVES.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 08 BB0-EZT ettt ettt sttt e e n e e e neanas [Ives [XIno
if "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:|Yes @ No
tf "Yes," describe these changes on Schedule O.

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

ravenue, if any, for each program service reported.

4a

(Code: }(Expensas$ 1 4 1 5 0 7 1 12 2 » including grants of $ ) (Hevenue$ 1 5 P 1 3 8 ' 4 94 . )
USA BASEBALL (USAB) NATIONAL TEAMS & SELECTION EVENTS - AMERICA'S BEST

BALL PLAYERS IDENTIFIED THROUGH VARIQUS EVENTS (USAB CHAMPIONSHIPS,
NTIS, TOS, ETC.} TO PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,
18U, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 17U AND 140U
NATIONAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHIBITION
GAMES AND INTERNATIONAL COMPETITIONS. USAB SPORT DEVELOPMENT
INITIATIVES INCLUDE VARIQUS ONLINE RESCURCES (I.E. ONLINE EDUCATION
CENTER, MOBILE CQACH, LTAD, ETC.) AND PROGRAMS (FUN AT BAT, PITCH
SMART, PRQOSPECT DEVELOPMENT PIPELINE, ETC.).

4b

(code: ) (Expenses $ including grants of $ } (Revenus $ ]

4¢

(Code: ) {Expenses $ inctuding grants of ) {Revenue $ }

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ )} _{Revenue § )

4e

‘Total program service expenses 14,507,122,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
I "YEs, " COMPIBIE STROUUIB A | oot er et a e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributord? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PATT ..ot ce et st sr e 3 X
4  Section 501(c)(3) arganizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| ... s 4 X
5 s the organization a section 501{c)4), 501(c)(5), or 501{c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procaedure 98-19% If "Yes," complete Schedule C, Part Il o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complefe Schedule D, Part Il . ... .. ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
SERBOUIE D, Part Il ettt e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custoedian for
amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? If "Yes,” complete Schadule D, Part Ve 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
T OO T U U TSP U Uy O T OO OO sSSP SO ROUP ORI URSPTPTON 11a; X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X |
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total f
assets reported in Part X, fine 162 If "Yes," complete Schedule D, Part VIl e 11c X |
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEGnd XIT e oot e st ettt s e st e bt eat et et e e eean et eeat e n e ene 12a X
b Was the crganization 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 X! and Xil is optional . ... 120 ] X
13 Is the organization a school described in section 170(b}(1)(A)}i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? /f "Yes, " complete Schedule F, Parts 1 anad IV e 15 X
16 Did the organization report on Part 1%, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1167 if "Yes," complete Schedule G, Part! ... 17 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," complate SChatUle G, Pt Il | ..ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilL, line 9a? If "Yes,"
COmMPlate SCREAUIE G, Part e et ettt 19 X
20z Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 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}, line 17 If "Yes, " complete Schedule |, Paris fand it e |21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018} UNITED STATES BASEBALL FEDERATION, TNC. 38-6111530 prage4
[ Part IV | Checklist of Required Schedules ontinued)

.Yes No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts 1and lll e 22 X
23  Did the organization answer "Yes" to Part VII, 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? /f “Yes," complete
SCREBAUIE U ettt e st n skt h RS h b e e 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 Decamber 31, 20027 If "Yes," answer lines 24b through 24d and complete

SChedule K. If "NO," GO LTINS 258 ...\ oooooooeoeeees oo eeeeoeeeeeeoeeee e 24a X
b Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXBXEIMPE DOMAST || 1 oo oo oo oo s eese s eee e s s esstes e oast e ses e e 24c
d Did the organization act as an "on behalf of" issuer for bonds 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? If "Yes," complete Schedule L, Part! | e, 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 tha organization’s prior Forms 990 or 980-EZ27? If "Yes," complete
SCREAUIB L, PATET oo r et bt o241t e ettt e et m e em e bt 260 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedula L, Partll .t et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? If "Yes," complete Schedule L, Part Il || .. s 27 X

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

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV | ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complate SCReOTUIE M | . ... e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PAFEH ..o oo\ st+ bt et ea s b 1es ek Rs e e 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,” complate Schadule R, Part | e e e 33 X
34 Was the organization refated to any tax-exempt or taxabte entity? If "Yes," complete Schedule R, Part Il, I, or IV, and
Part V@ T oo e e oot et e e ea e sttt a et R R ARt R e en e e e ee et 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 . .. i 35b
36 Section 501{c)(3) organizaticns, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt Vi IS 2 || .. ettt 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note, All Farm 990 filers are required to complate Schedule O L e ag | X
| PartVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line N Ahis Part Ve |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable |, ... ... 1a 249
b Enter the number of Forms W-2G included in fine Ta. Enter -0-if not applicable .. . ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) wWinnings to prize WINNGIST . . e 1c
832004 12-31-18 Form 990 (2018)
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Form 990 {2018) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 _Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
fifed for the calendar year ending with or within the year covered by thisreturn ... .. [ 2a 144
b If at least one is reported on tine 2a, did the organization fite all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
33 Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © ... 3b | X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial accounty? | ............ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requiremenits 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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b X
¢ If"Yes" to line 5a or 5b, did the organizatton file Formm BR80T 7 e e e 5c¢
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 contribttions? e Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX deTUGTIBIET | ittt et et e et en e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O B8 F O B8 e e ettt ettt et S e ettt 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed during the year e, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the arganization received a contribution of qualified intellecteral property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 489667 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? | ... 9b
10 Section 801(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharehOIdBS 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from INemLY e 11k
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health ptans in more than one state? . e, 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? | ... ..., 14a X
b If "Yes," has it filed & Form 720 to report these payments? Iif *No," provide an explanation in 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 Year? s 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? | . 16 X
If “Yes,” complete Form 4720, Schedule O,
Form 990 (2018}
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Form 990 (2018) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pageb
Part Vi ’ Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10k below, describe the circumstancas, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisParkVl . oo
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are material differences in voting rights amang members of the governing bady, or if the governing
bedy delegated bread authority to an executive committee or sitailar committee, explain in Schedule O.
k Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, oF KoY @MPIOYEET | e 2 X
3 Did the organization delegate contral over management duties customarity performed by or under the direct supervision
of officers, directors, ar trustees, or key employees to a management company or otherperson? . .. .. 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 become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members O StOCKNOIBEIS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the GOVEMING DOAYT et ee e ee e e an bt ns 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodyT e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A ThE QOVEINING DOUYT | oot oottt et ee et naen e 8a | X
b Each committee with authority to act on behall of the governing DogY T . e gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Saction A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie © . .0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oF affiliates? 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 complete copy of this Form 990 to alt members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 890.

12a Did the organization have a writien conflict of interest policy? If "No," go foiine 13 e, 12a | X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW IS WAS GOME |||\t ot ee o tae e aeae st eae e tee e ee et aea e emee e e ee e 12¢ X
13 Did the organization have a written whistleblowsr policy? ... oo, 13 X
14  Did the organization have a written document retention and destruction pPoliCY T e 14 | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization . ... e 150 | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg The YEAIT | ottt et ch e ee e sttt eeen 164 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o . e e | 180
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NC
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 507 (c}{(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
{w}a Own website E:] Another’s website (x] Upon request I:j Other (explain in Schedule O}
18 Describe in Schediude O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments 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
832006 12-31-18 Farm 990 (2018)
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Form 990 (2018)

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

Page 7

Part VII| 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 Vii

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

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

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D)}, (B), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employes.”

® |ist the organization’s five current highest compensatad employees (other than an officer, director, trustee, or key employee) who receivad 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A) {B) {C) {D) {E) (F)
Name and Title Average | .. CE; %f"rf"fr’;‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
(tist any -;f, the organizations campensation
hours for § . E organization (W-2/1099-MISC) from the
related 3| % g (W-2/1089-MISC) arganization
organizations é = ) = and rejated
below 2 g 5 E gé 5 organizations
line) Z|l2|5| 2|28l s
(1) MIKE GASKI 1.00
PRESIDENT X 75,000. 0. 0.
(2) JASON DOBIS 0.00
TREASURER X 0, 0. 0.
(3) JENNY DALTCON-HILL 0.00
SECRETARY X 0. 0. 0.
(4) GFORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
{5} JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
(6) ABRAHAM XEY 0.00
DIRECTOR X 0. 0. 0.
(7) JOHN MCHALE, JR 0.00
DIRECTOR X 0. 0. 0.
{8) RICHARD NEELY 0.00
DIRECTOR X 0. 0. 0.
(9) STEVE CLOUD 0.00
DIRECTOR X 0. 0. 0.
{10) CHRIS MARINAK 0.00
DIRECTOR X 0. 0. g.
{11} DAVIS WHITFIELD 0.00
DIRECTOR X 0. 0. 0.
{12} WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
{13) PAUL V. SEILER 40.00
EXECUTIVE DIRECTOR/CEQ X 268,096, G.| 26,746,
{14) DAVID P PERKINS 40,00
CHIEF OPERATING OFFICER X 162,350, 0. 23,116.
{15) RICK RICCOBONO 40.00
CHIEF DEVELOPMENT OFFICER X 146,500, 0.l 22,813,
(16} RAY DARWIN 40.00
CHIEF FINANCIAL OFFICER/CFO X 140,580, 0. 22,309,
(17) ASHLEY BRATCHER 40.00
SENIOR OFERATIONS DIRHECTOR X 114,750, 0. 9,923,
832007 12-31-18 Form 990 (2018)




Form 990 (2018) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 8
|ﬁart Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(B) {C) (D} (E) (3]
Name and title Average (do not :rF; Sﬁ}jg{gthan one Reportable Reportable Estimated
ROUIS PEr | poy unlass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | & z organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations{ 2 | £ 2 |E and related
below § ?‘Z 5 é e = organizations
i) |52 |2| 5585
(18) SEAN CAMPBELL 40.00
SENIOR DIRECTOR, SPORT DEVELOPMENT X 111,682, 0. 16,871,
D SUBOYAT ..o oot » | 1,018,968, 0. 121,778,
¢ Total from continuation sheets to Part VII, Section A .. ... > 0. 0. 0.
d Total (add lines 1 and 16) ..o | 1,018,968. 0. 121,778.

2 Total number of individuals (including but not fimited to those listed above) who received more than $160.000 of reportable

compensation from the organization - 6
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
ting 1a? If "Yes," complete Schedule Jfor sUch indiVIdUal e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedie J forsuch Person ..............ccoooiieineeen o pizzeesssconeceonese 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated indepandent 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.
(B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0
Form 990 (2018)
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Form 990 {2018 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Part VIH .. [:]
(A) (B) {C) (D)
Total revenue Related or Unrelated R?ﬁ%}”ﬁ, ,?’f,‘}!ﬁg?d
exempt function business sections
revenue revenue 512 -514
4242 1 a Federated campaigns ... 1a
53| b Membershipdues ... ... 1b 8,184,
5%| ¢ Fundraisingevents .. . 1
gE d Related organizations ... 1d 276 768,
té‘ E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
§ £ simifar amounts not included above 1f 2,837,378,
Eg @ Noncash contributions included in lines ta-11: § 680,683,
O8] h_Total Addlines 1a-tf oo > 3122 328,
Business Code
e 2 a BREAKTHROUGH SERIES/EDI 711300 2,506,219, 2,506,219,
gg b EVENT REGISTRATION 711300 1,931 084, 1,931,084,
0535 ¢ MLB TEAM DEVELOPMENT 711300 1,131 799, 1,131,789,
EE d TICKET SALES T¢ BEVENTS 7131300 563,556, 563 556,
g e PROSPECT DEVELOPMENT PIPELINE 711300 450 000, 450 000,
o f Al other program service revenue
g Total. AdAIINGs2a2f | i » 6,582 658,
3 Investment income (including dividends, interest, and
other similar amounts) > 29 473, 29 473,
4 Income from investment of tax-exempt bond proceeds
5§  Royalies .......ocoieioiie e > 8,159,883, 8 159 883,
{f) Real (i) Personal
6a CGrossrents ...
b bess:rental expenses ..
¢ Rentalincome or {foss) .
d Netrantalincome or (1088} ... |
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss) ...
d Net gain or (loss}
o | & a Gross income from fundraising events {not
g including $ of
&:} coniributions reported on line 1¢). See
5 Part IV, e 18 ..o a
6‘5 b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PaniV,line19 ... a
b Less:directexpenses | ... b
Net income or (oss) from gaming activities  _................ »
10 a Gross sales of inventory, less retums
and allowances |, .. al 1 688,200¢.
b lLess:costofgoodssoid ... b 865,110,
Net income or {loss) from sales of inventory __................ > 823 096, 823 090,
Miscellaneous Revenue Business Code)
11 a ROOM REBATES 711300 301,603, 301,603,
b MISCELLANECUS 711300 70,538, 70,538,
¢ WEB AFFILIATE REVENUE 711300 23,812, 22,812,
d Altotherrevenue ...
e Total. Addlines1la11d ... > 395,953,
12 Total revenue. Seeinstructions ... o | < 19,113 385, 15,138 494, 823 090, 29 473,
832000 12-31-18 Form 990 (2018)
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Form 990 {#018}

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any jine in this Part X

Do not Include amounts reported on lines 6b, (A) (B) . () D)
75, 8b, 9, and 105 of Part Vi fotal expenses P s | aenord oxpanass Fgﬁééﬁ’ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,140,746, 673,803, 466,943,
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)B) ...
7 Othersalariesandwages ... 1,429,876, 1,350,626, 39,250.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,506. 51,006. 1,500.
9 Other employee benefits ... 181.,801. 176,395, 5,506.
10 Payrolltaxes 194,862, 168,138, 26,724,
11 Fees for services (non-employses):
a Management 1,073,455, 1,014,175, 59,280,
b obegal e 196,987, 128,424. 68,563.
& AGCOUNHNG ...\ 16,237. 16,237.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfeas ...
g Other. {Iftine 11g amount exceeds 10% of line 25,
column (A) amount, fist Ene 11g expenses on Sch Q.)
12 Advertising and promotion
12 Office expenses___ ... 71,124. 46,751. 24,373,
14 Information technology | ...
16 Hoyalties ..
16 OCCUPaNGY e 874,387, 840,364. 34,033.
A7 Teavel e 3,480,879.1 3,467,255, 13,624.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 148,228, 88,451. 59,777,
20 nterest
21 Paymentstoaffiiates | . ...
2o Depreciation, depletion, and amortization . 165,919, 126,185. 39,734,
23 INSURANCE 312,909, 291,724. 21,185,
24  Other expenses. ltemize expensas not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A}
armount, list line 24e expenses on Schedule 0.)
a BAT LICENSING PROGRAM 2,802,841, 2,802,841,
v HONARARIUM/UMPIRE FEES 1,161,548, 1,161,549,
¢ PROGRAM SUPPLIES 876,545, 846,981. 29,564,
d VALUE IN KIND 680,683, 670,639, 106,044,
e All other expenses 613,871, 561,815, 52,056,
25  Total functional expenses. Add lines 1through24e | 15,475,515, 14,507,122, 968,353, 0.
26 Jeint costs. Complete this fine enly if the organization
reported in cotumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > [::] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

UNITED STATES BASEBALL FEDERATION, INC.

38-6111530 Pagel1l

[Part X [Balance Sheet

Check if Schedule O contains a response ornote to any [ine in this Part X .ot eeriaeaeae s eimamaerra e enaeeuses {:]
(A) (B}
Beginning of year End of year
1 Cash - nominterest-DeaNNg | ... .. .o 3,409.] 1 10,351,
2 Savings and temparary cash investments 760,124, 2 3,928,274,
3 Pledges and grants receivable, net e 3
4 ACCOUNES FBCRIVADIE, MBE ||| | /i 0 e 1,316,257, 4 1,317,176,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Parthof Schadule L .. e e &
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(1)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Ju employees' beneficiary organizations {see instr). Complete Partflof Schi L | 6
# | 7 Notesandloans receivable, NGt ..o 7
< | B Inventories forsaleoruse 461 ,111.[ s 517,408,
9 Prepaid expenses and deferred charges 174,497, 9o 199,098,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 951,551,
b Less: accumulated depreciation 10b 540,970, 337,453, 10c 410,581.
11 Investments - publicly traded securities ., 11
12 Investments - other securities. See Part IV, line 11 il 12
13 Investments - program-related. See Part IV, line 1t 13
14 Intangible asSelS | ... 14
15 Otherassels. See Part IV, line 11 423,835, 15 287,770.
16 Total assets. Add lines 1 through 15 fmustequalline 34) ... ... 3,476 68B6.| 18 6,670,658,
17 Accounts payable and accrued expenses 456,877, 17 420,262.
18 Grants payable 18
19 DOferred FOVEMUE | ...\ oo ten oo 239,585.| 19 393,163.
20 Tax-exempt bond fiabilities | 20
21  FEscrow or custodial account liability. Complete Part IV of Schedule D 1,131,203. 21 930,342,
9 22  Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
3 Complete Part fl of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payabtes to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D s 360,000.; 25
25 Total liabilities. Add lines 17 through 25 ... ... e 2,187,665.t 28 1,743,767,
Organizations that follow SFAS 117 (ASC 958), check here » E and
2 complete lines 27 through 29, and lines 33 and 34,
S |27 Unrestricted netassets | ... 1,289,021.} 27 4,926,891,
8 128 Temporarily restricled neLassels ... 28
2 20  Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 {ASC 958}, check here P ':j
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds || | .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4+ 132 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z 133 Total netassetsorfund balances 1,289,021.: 33 4,926,891.
34 Total liabilities and net assets/fund balances ... 3,476,686.] 34 6,670,658,
Form 990 (2018)
832011 12-31-18
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Form 990 {2018} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pagel12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ., e

1 Totat revenue {must equat Part VI, column (A}, 102 12) e 1 19,113,385,
2 Total expenses {must equal Part IX, column (A}, ine 25) |, 2 15,475,515,
3 Hevenue less expenses. Subtract line 2 from line 1 3 3,637,870,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN ... 4 1,289,021,
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities ... 6
7 INVESIMENT BXBENSES | e e e e 7
8 Priorperiod adjustments | e e e 8
9 Other changes in net assats or fund batances {explain in Schedule ) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUITIN (BY) Lo i ittt ittt vt iestests s ot rerseson vrs by e dmn s eee bt e eseeiarereeeibeestt it b e ie e st nmneeeemenay g hne s 10 4,926,891,

Part Xll| Financial Statements and Reporting

Check if Schedute O contains a response or note to any Ineinthis Part XIE ..o

2a

3a

Accounting method used to prepare the Form 990: E:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:

[:j Separate basis :l Consolidated basis [ 1 Both consolidated and separate basis

Woera the organization's financial statements audited by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

{:] Separate basis [X:] Consolidated hasis I::I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
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 Circular A-1337
If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ...,

..... 3h

Yes | Na

23 X

o2h | X

2c )4

3a X

832012 12-31-18
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c)(3) organization or a section
4947 (a}{ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public

Iirternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

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

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

[.]
[ ]
]
[]

0 00 0 OO

H

10

1
[

12

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)i). (Attach Schedule E (Form 990 or 990-EZ}}

A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A}(ii).

A medical research organization operated 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 if.)

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

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

A community trust described in section 170{b}{ 1){A){vi}. {Complete Part 11}

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 college 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 related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a){2). See section 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.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b I::] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,

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

d [ ] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirernent (seg instructions}). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

functionally integrated, or Typa Il non-functionally integrated supporting crganization.

f Enter the number of supported Organizations | ... e e
g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iii} Type of organization | (W15 me 0paniziai ISE0 T (y) Amount of monetary {vi) Amount of other
arganization {described on lines 110 100 aovening documet? rt {see instructions) | support (see instructions)
sUppor: {see Instyl Lo} see ins NS,
above (see instructionsl) | Y€S No PP e
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. szz021 j0-11-18  Schedule A (Form 890 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page2
Support Schedule for Organizations Described in Sections 170{b){1)(A){iv} and 170{(b){1){(A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please compiete Part 1H.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {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 expendsd on its behaif

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

4 Total. Add lines t through 3 .

5 The portion of total contriputions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 {d) 20%7 {e} 2018 {f) Total
7 Amounts from line 4

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

9 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 (Explainin Part VL) . ...

11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, ete. (seeinstructions} . 12 |

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507{c)(3)

organization, check this BoX and sStop NeFE oo i ey e e e s ee ez e » i::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2617 Schedule A, Part IL line 14 15 %
16a 33 1/3% support test - 2018, If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization | e » [:]

h 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ tast. The organization qualifies as a publicly supported organization ... . ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 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 . . ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 920-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530 Pages
-Part Il | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2014 (b) 2015 {c} 2018 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) 3804237, 2763210, 375,072.1 2911498,] 3122328.(12976345.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3075681, 6864271.1 11,191.; 9088693.] 7405748.26445584.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
8 Total. Add lines 1 through 5 . 68759918.] 9627481.| 386,263,112000151./10528076.[39421529.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.
b Amourts included on lines 2 and 3 recaived
from other than disqualified persons that
axcead tha graater of $5,000 or 1% of the
amounton line t3fortheyear . ... .. O »
cAddlines7aand7h ... 0.
8 Public support. (Subiactlise 7c from ling 6.3 39421929,
Section B. Total Support
Calendar year {or fiscal year beginning in) = {a} 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amounts fromline & ... ... 6879918, 9627481.| 386,263.[12000191.[10528076.]39421929.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources | 125,782, 127,215, 10,722. 1045067.] 8189356. 9498142,
b Unrelated business taxable incormne
{less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand 10b 125,782, 127,215, 10,722, 1045067.| 8189356.] 9498142,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not incfude gain
e A P, 266,689.] 269,894, 50.| 296,782.] 395,953.] 1229368.
13  Total support. (Add tines 9, 10, 11, and 12.) 7272389.110024590.] 397 : 035.[13342040.[19113385.501494389.
14 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 DOX AN S0P MerE i ettt et e e > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f}} ... ... 15 78.61 Y%
16 Public support percentage from 2017 Schedule A, Part lII, line 15 16 93.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, columna (f)) .. ... 17 18.94 %
18 Investment income percentage from 2017 Schedule A, Part L ine 17 18 3.78 %

19a 33 1/3% support tests - 2018, 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 bax on line 14, 19a, or 19b, check this box and see instructions

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

832028 10-11-18
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Schedule A (Form 990 or 99¢-£7) 2018 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pages4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. I you checked 12k of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No
1 Ara all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6}? If "Yes," answer
(b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(cH(4), (5), or (6) and
satisfied the public support tests under section 509(@){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2){8)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"y? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509¢a)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or rermoved; (i) the reasons for each such action;
{iff) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. &
7 Did the organization provide a grant, loan, compensation, or other similar 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E27). 7
8 Did the organization make a Joan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2}. 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4346 (other than foundation managers and organizations described
in section b03(a){1} or (2))? if "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part VI. 9c
10a Was the organization subject to the excess business holdings rufes of section 4843 because of section
4943(f) (regarding certain Type |l supporting crganizatiens, and all Type |ll non-functionally integrated
supporting crganizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the grganization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E7) 2018 UNITED STATES RASEBALL FEDERATION, TINC. 38-6111530 Pages
{ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persan described in {(a) or {b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, 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? If "No," describe in Part VI 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controflad the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees sither {f) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions).
a §i] The crganization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 bafow.
P I s organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitlies Test. Answer (a) and {b) below. Yes | No

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? If "Yes," then in Part VI identify
those supported organizations and explain haw these aclivities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes," describa jn Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pages
Part V | Type Il Non-Functionally Integrated 509(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 non-functionally integrated supporting organizaticns must complete Sections A through E,

) ) , (B) Current Year
Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

1

2 Recoveries of prior-year distributions
3 _Other gross income (see instructions)
4 Add lines 1 through 3
s
6

L4 N - T A T F S

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4} 8

_ o . {8} Current Year
Section B - Minimum Asset Amount {(A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yeark:
a _Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI3
2 Acauisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash daamed 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)
Mestiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

W

o~ | |
Lea B VI o B LS PN

Section € - Distributable Amount Current 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 orline 3

Income tax imposed in pricr year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 4
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

d 0 N |-

DR | | N =

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A {Form 990 or 990-67) 2018 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page7
| Part V i Type lil 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 activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part VI}. See instructions.
0 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0~ D [ R

i (i) (iii)
Section E - Distribution Allocati see instructions E Distributions Underdistributions Distributable
ec istribution Allocations ( ) xcess Dis e 0015 A tor 0018

1 Distributable amount jor 2018 from Section C, line &
2  Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, 1o 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31.
4  Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remaindsr. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

T~ le a0 T D

any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

LT = R [ o T o Y )

Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED STATES BASEBALIL FEDERATION, TINC. 38-6111530 Pages

Part VI ! Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b; Part lll, line 12;

Part iV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part i, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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.)

832028
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, of Form 990-PF,

or 990-PF) ; . .
Dopartrment of the Treasury P Go to www.irs.gov/Form880 for the latest information.

Internal Revenus Service

OMB No. 1545-0047

2018

Name of the organization

UNITED STATES BASEBALL FEDERATION, TNC,

Employer identification number

38-6111530

Organization type{check one):
Filers of: Section:

Form 990 or 980-EZ Ix] 501cY{ 3 }(snter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c}(3) taxable private foundation

Gheck if your organization is covered 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. Ses instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

L—_l For an organization described in section 501(c)(3) filing Form 990 or 990-E7Z 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 990 or 990-EZ), Part If, 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 989, Part VR, fine 1k,

or (i} Form 990-EZ, lire 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} fiting Form 990 or 990-EZ that received from any one centributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),

II, and Hi.

D For an organization described in section 501{c){7), (8}, or {10) filing Form 990 or 390-£Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., '
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

| S

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules dossn't file Schedule B (Form 990, 290-EZ, or 990-PF),
but it must answer "No" on Part iV, ling 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 930-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

823451 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization

UNITED STATES BASEBALL FEDERATICN,

INC.

Employer identification number

38-6111530

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c} GH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MAJOR LEAGUE BASEBALL Person [ X]
Payroll I::l
245 PARK AVENUE 1,400,000, Noncash [ ]
{Compiete Part Il for
NEW YORK, NY 10167 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PANINI AMERICA Person | XJ
Payraoll {:l
5325 FAA BOULEVARD, SUITE 100 515,000. | Noncash [ ]
(Complete Part 11 for
IRVING, TX 75061 nancash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GATORADE Person
Payroll [:I
555 W. MONROE STREET 15,000. Noncash [ |
{Complete Part I for
CHICAGQ, IL 60661 noncash contributions.)
(a) _ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GATORADE Person L]
Payroll l:l
555 W. MONROE STREET 251,408. Noncash  [X]
{Complete Part Il for
CHICAGO, IL 60661 noncash contributions.)
(a} {b) {c} {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAJESTIC Person [ ]
Payroll D
100 MAJESTIC WAY 153,025, Noncash  [X]
{Complete Part I for
BANGOR, PA 18013 noncash contributions.)
(a) (b} (c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 | ROD_DEDEAUX FOUNDATION person [ X] .
Payrol ||
1430 S. EASTMAN AVENUE 100,000, | Noncash [ ]

LOS ANGELES, CA 90023-4006

(Complete Part Il for
noncasih contributions.}

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNITED STATES BASEBALL FEDERATTION,

INC.

Employer identification number

38-6111530

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

{a)

{b)

{c) {d}

Na, Name, address, and ZIP + 4 Total contributions Type of contribution
7 NIKE Person D
Payroli |:]
ONE BOWERMAN DRIVE 77,280, Noncash [X]

BEAVERTON, OR 57005

(Complete Part il for
noncash contributions.)

{a)

{)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NEW ERA Person | X|
Payroll [:]
160 DELAWARE AVENUE 18,700. 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 NEW ERA Person D
Payroll D
160 DELAWARE AVENUE 32,081. Noncash |[X]

BUFFALO, NY 14202

{Complete Part |} for
nencash contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

10 | UNDER ARMOUR

1020 HULL STREET, SUITE 300

Person E:}
Payroll D
49,687, | Noncash [X]

BALTIMORE, MD 21230

{Complete Part Il for
noncash contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

11 | LOUISVILLE SLUGGER

8750 W. BRYN MAWR AVENUE

Person [:]
Payrolt [:]
41,738, | Noncash [X]

CHICAGO, IL 60631

{Complete Part I for
noncash contributions.)

{a)

{b}

No, Name, address, and ZiP + 4

{c) (d)

Total contributions Type of contribution

12 | WILSON SPORTING GOODS

8750 W. BRYN MAWR AVENUE

Person |::|
Payroll [ ]
30,481, Noncash [X]

CHICAGO, IL 60631

{Complete Part il for
noncash contributions.)

823452 11-08-18
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Schadute B (Form 980, 990-EZ, or 990-PF) (201 8}

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Part | 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 | GREATER RALEIGH SPORTS ALLIANCE Person
Payroli D

421 FAYETTEVILLE STREET, SUITE 1505

27,500, Noncash [ ]

RALEIGH, NC 27601

{Complete Part H for
noncash contributions.}

{a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PALM BEACH COUNTY SPORTS COMMISSION Person  [X]
Payroli [:]

2195 SOUTHERN BOULEVARD. SUITE 550

25,000, | Noncash [ ]

WEST PALM BEACH, FL 33406

(Compiete Part 1 for
noncash contributions.)

(a) {b)

{c)

{d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
15 | TRACKMAN person  [X]
Payroli |:l

16445 N. 918T STREET SUITE 104

25,000. Noncash [::]

SCOTTSDALE, AZ 85260

(Compiete Part 1] for
noncash contributions.}

(a) {b)

{e)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GAMECHANGER/DICK'S SPORTING GOODS Person | X|
Payroli I::l

345 COQURT STREET

20,000. Noncash [ |

CORAQPLIS, PA 15108

(Comptlete Part 1 for
noncash contributions.}

{a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FRANKLIN SPORTS person [
Payroli D

1262 1/2 PROSPECT STREET

17,694, Noncash

LA JOLLA, CA 92037

(Complete Part 11 for
noncash contributions.)

{a) (b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |"VARO BASEBALL person  [X]
Payroli D

1730 POMONA AVENUE, SUITE 14

6,250, Noncash [:::]

COSTA MESA, CA 92627

(Complete Part 11 for
noncash contributions.}

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

{a) {b) (e) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 | VARO BASEBALL Person ||
Payroll D

1730 POMONA AVENUE, SUITE 14 $ 6,797. Noncash  [X]
(Complete Part 1l for

COSTA MESA, CA 92627 noncash contributions.)

(a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

20 | EVOSHIELD person L]
Payroll |:|
8750 W. BRYN MAWR AVENUE $ 11,404. Noncash [X|
{Complete Part Il for

CHICAGO, IL 60631 nencash contributions )

(a) {b) {c) {d)

No. MName, address, and ZIP + 4 Total contributions Type of contribution

21 | STANCE Person [ |
Payroll Z%

P.0O. BOX 845082 $ 9,088, Noncash [X]
{Complete Part 1l for

LOS ANGELES, CA 90084 noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll | ]
$ Noncash E:I

{Complete Part Il for
noncash contributions.)

{a) (b} (c}) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:]
$ Noncash [:j

(Complete Part it for
noncash contributions.}

(a) {b) {c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [::]
$ Noncash | |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF} {2018}
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Schedule B {Form 990, 990-EZ, or 980-PF) {2018} Page 3
Name of organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. o {b} ) FMV {or estimate) ) .
from Description of noncash property given Sen | ) Date received
Part {See instructions.)

NATIONAL TEAMS EQUTIPMENT
41
251,408, 06/30/18

(a)

No. (b) @ (c)

. . FMV {or estimate) )
from Description of noncash property given ) . Date received
Part] (See instructions.)

NATIONAL TEAMS APPAREL
5
153,025. 06/30/18

(a)

No. {b) EMV (c) . {d}

I . {or estimate) R
from Description of noncash property given . . Date received
Part ] (See instructions.)

NATIONAL TEAMS APPAREL
7
77,280, 06/30/18

(a)

No. o) I (@

. i {or estimate) .
from Description of noncash property given . . Date received
Part] (See instructions.)

NATIONAL TEAMS APPAREL
9
32,081. 06/30/18
(a)
{c)

No. o {b) ) FMV {or estimate) (d .
from Description of noncash property given ) . Date received
Part 1 (Ses instructions.)

NATIONAL TEAMS EQUIPMENT
10
49,687, 06/30/18
(a)
{c)

No.
froom Description of o h erty gi FMV {or estimate) Dat “ ived
o cription of noncash property given (See instructions.) ate receive

NATIONAL TEAMS EQUIPMENT
11
41,738, 06/30/18

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Emplayer identification number

UNITED STATES BASEBALL FEDERATICN, INC. 38-6111530
Partll Noncash Property (see instructions). Use duplicate copies of Part [i if additional space is neaded.
(a)
{c)
fyool‘;‘l Description of nor?::lsh property given FMV {or estimate) Date ::::eived
Part | P (See instructions.}
NATIONAL TEAMS EQUIPMENT
12 '
30,481, 06/30/18
(a)
{c}
frloor;'l Descripti f ui:lsh roperty given FMV (or estimate) Date ::Z: ived
Part | seription o1 n property g (See instructions.) elve
NATIONAL TEAMS EQUIPMENT
17
17,654. 06/30/18
(a)
{c)
No.
froom Descripti f norsgi\sh erty gi FMV (or estimate) Dat :d) ived
o cription o property given (See instructions.) ate receive
NATIONAL, TEAMS EQUIPMENT
19
6,797, 06/30/18
(a)
No. (b) © (@)

. . FMV (or estimate} .
from Pescription of noncash property given ) . Date received
Part] {See instructions.}

NATIONAL TEAMS EQUIPMENT
20
11,404. 06/30/18
{a}
(c)
No.
froom D ot " (b) " ty given FMV {or estimate) Dat :d) ved
o escription of noncash property give (See instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
21
5,088. 06/30/18
(a)
(c}
ﬂl’\loor; Description of (b) h . FMV (or estimate) 5 (d ved
bt escription of noncash property given (See instructions.) ate receive

823453 11-08-18

27
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Schedule B {Form 9390, 980-EZ, or 990-PF) (2018} Page 4
Name of organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-61115390 |
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{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 organizaticns ]
compleling Part Hil, enter the total of exclusively religious, charitable, eic., sontributions ot $1,000 or less for the year, (Ente: fiis Info. once) | ]

Use duplicate copies of Part {Il if additional space is needed,

{a) No. |
Ff:’l‘OIPI {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 to transferee
{a)} No.
E’rmtnl {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 to transferee
{a) No.
I\:’,I‘OTtTII {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 transfercr to transferee
(a) No.
l\;mfgl' {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 to transferee
8234584 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF} {2018}
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OMB No., 1535-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 980, 2 0 1 8
Part IV, line 8, 7, 8,9, 10, 113, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury - Attach to Form 990, Open tD_ Public
Internal Revanue Service P-Go to www.irs.gow/Form890 for instructions and the [atest information, Inspection
MName of the organization Employer identification number
UNITED STATES BASEBALL, FEDERATION, INC. 38-6111530

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the

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

bW N -

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

Total number at end of year
Aggregate value 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 writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose confering
impermissible private benefit? i g [:] Yes I:I No

| Part li i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T e

Purpose(s) of canservation easements heid by the organization {check all that apply}.
Presarvation of fand for pubfic use {e.g., recreation or education} [::] Preservation of a historically important land area

Ej Protection of natural habitat I:l Preservation of a certified historic structure

[:3 Pressarvation of open space

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
Total number of conservation BaSEMENTS | ... e 2a
Total acreage restricted by conservation asemen s s 2b

Number of conservation easements on a certified historic structure included in{a) ... 2c

Number of conservation easements included in {g) acquired after 7/25/06, and not on a historic structure

listed in the National Register i et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handtling of

violations, and enforcement of the conservation easements L ROIdS? e e e l:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

»

Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4}B)()

AN SECHON TPOMIANBNIN? .._....ooo oo oo e [ lves [ Ino

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” an Form 990, Part IV, line 8.

1a

If the organization etected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treastires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

If the organization efected, as permitted under SFAS 116 {ASC 958), o 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:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line & e | ]
b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 980} 2018

832051 10-26-18
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Schedule [ {Form 990) 2018 UNITED_STATES BASEBALL FEDERATION, INC. 38-6111530 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check alt that apply}:
a |:| Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ |other

c !:' 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yes l:] No
Part IV } Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part iV, tine 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:l Yes [_K] No

b If "Yes," explain the arrangement in Part Xill and comptete the following table:

Additions during the year 1d

Beginning balance 1¢

Distributions during the year 1e

- 0o o o0

Ending batance 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . Dﬂ Yes D No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part X1 ., @
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

o o 0T

and programs

i

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasiendowrnent P %
b Permanent endowment %
¢ Temporarily restricted endowment %
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
{i) unrelated organizations 3ali)
{ii) related organizations Balfii}
b i "Yes" on line 3afi), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | 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} Accumuiated (d) Book vaiue
basis (investment} basis (other} depreciation

Ta land
b Bulldings
¢ Leasehold improvements

d Eguipment 851,551, 540,970. 410,581.
B ONGr
Tatal, Add lines 1a through 1e. (Column (0} must equal Form 890, Part X, column (B), fine 10c) . . > 410,581.

Schedule D (Form 980) 2018

832052 10-29-186
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Schedutfe D (Form 990} 2018 UNLITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page3
Part Vli| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
{a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .. .
(2} Closely-held equity interests
(3) Other

(A)

(B)

(<)

() i

{E}

()

(G)

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) =
[ Part VEH} Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part [V, line 11¢. See Form 990, Pait X, ling 13.
{a) Description of investment {b} Book value (c) Method of vaiuation: Cost or end-of-year market value

(1

2}

(3)

(4

(5}

(6}

{73

(8)

(9)
Total. (Col. {B) must equai Form 990, Part X, col. {B) line 13.}
] Part IX | Other Assels.

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

{a) Description {b) Book value
(1
(2}
(3)
(4)
(5
(6)
7
(8}
t2)]
Total. {Columi (b} must equal Form 990, Part X, col, (BN 15.0 oo >

Part X | Other Liabilities.

Complete if the organization answered “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 taxss

(4]

3

G

{8}

{6

{n

{8)

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part X|l| l:‘

Schedule D (Form 9280) 2018

832053 10-28-18
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Schedule D (Form 990) 2018 UNITED STATES BASEBALL, FEDERATION, INC. 38-6111530 Paged
lPart Xl | 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 19 : 978 : 495,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Naetunrealized gains {losses) oninvestments ... 2a

b Donated services and use of faCillties e, 2b

c Recoveries of prioryear granis e 2¢

d Other (Describe In Part XILY 2d 865,110,

e Addlines 2athrough 2d e e 2¢ 865,110,
3 SUBLrACt FNe 26 oM INE 1 ... .10 seeescees oo ee oo e e 3 119,113,385,
4 Amounts inciuded on Form 990, Part VI, line 12, bui not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b ... 4a

b Other [Describe in Part XIL) ..o 4b

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and de, (This must equal Form 990, Part ftine 12,0 e 5 119,113,385,
[ Part Xl | 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 Josses per audited financial statements 1 116,340,625,
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities i 2a

b Prior yearadiustments 2b

€ ORerIOSSES e s 2c

d Other (Describe in Part XML) ... 2d 865,110

e Addlines 2athrougi 2d e e 2e 865,110,
3 Subtractline 2e fromM N 1 s 3 | 15,475,515,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vili, line7b ... 4a

b Other (Describe inPart XILY) 4b

© AAHNGS 4@ 8N Ab e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part I line 18.) oo 5 | 15,475 ,515.

l Part XlI| Supplemental Information.
Provids the descriptions required for Part II, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part X!|, lines 2d and 4b, Also complete this part to provide any additional information.

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, PATD ON A QUARTERLY BASIS. THIS AGREEMENT RUNS

THROUGH DECEMBER 31, 2022.

PART XTI, LINE 2D ~ OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD

PART XTI, LINE 2D -~ QTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD
832054 10-29-18 Schedule D {(Form 990) 2018
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Schedule D (Form 990} 2018 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pages
[Part Xill | Supplemental Information gontinued)

]
!
;
|
|
|
|

Schedule B {Form 990) 2018
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informaticn.

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

[Parti | Questions Regarding Compensation

Open to Public
Inspection

Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form 996,
Part Vi, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
[ Firstclass or charter travel [ ] Housing aflowance or residence for personal use
[::l Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [j Health or social club dues or initiation fees
|:] Discretionary spending account {:l Personal services (such as maid, chauffeur, chef)

b ifany of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part It toexptain ... 1ib

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

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

Compensation committee [ ] written employment contract
D independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations IJ_LI Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of Control BayTNCI Y e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501{c){3), 501{c}{4), and 501(c){29} organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganizationT et e et ettt e ba X
b Any related Organization? ettt et et en et em s e 5b X
if "Yes" on line 5a or Bb, describe in Part lIL
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... | ca X
b Any related organization? &b X
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not dascribed cnlines 5 and 67 1 "Yes,” desCre N P art Il 7 X
& Were any amounts reported on Form 990, Part V11, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4a}(3)7 If "Yes," describe inPart Il .. .. ... 8 X
a  If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-G{C)7 ... . 0o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMS No. 1550047

(Form 920) 20 1 8

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service ¥ Go to www.irs.govw/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

UNITED STATES BASEBALIL FEDERATION, INC. 38-6111530
iPart! | Types of Property

{a) {b) e} {d}
Check if Number of Noncash contribution Methaod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIII, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes .. ...
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests | e
12 Securities - Miscellaneows
13 Qualified conservation contribution -
Historic structures

OO N OB N -

-
o

-
pury

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . . ...
18 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeaological artifacts

25 Other P ( EQUIPMENT ) X 8 418,297.FAIR MARKET VALUE
26 Other P ( APPAREL ) X 3 262,386.FAIR 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 crganization 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
must hotd for at least three years from the date of the initial contribution, and which isn't required to be used for
sxempt purposes for the entire olding PErioO? e e 30a X
b {f "Yes," describe the arrangement in Part 11,
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
CONMEADULIONST e oo oottt bt eea e e oot 32a X
b If"Yes," describe in Part Il
33 If the organization didnt report an amount in celumn (c} for a type of property for which column {(a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 920) 2018

832141 10-18-18

37



Schedule M (Form 990) 2018 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 received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 290} 2018
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[

- OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 890-EZ) Complete to provide infarmation for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury p Attach to Form 980 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

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

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

REVIEWS A DRAFT OF THE 930 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/CEQ. 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 GCOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVATLABLE TC THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XIT, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule © {Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATTON, INC. 38-6111530

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR

832212 10-10-18 Schedute O {(Form 990 or 990-EZ) (2018)
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Schedule R (Form 990} 2018 UNITED STATES BASEBALL FEDERATION, TINC., 38-6111530 Pages
| Part Vil | supplemental Information.

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

832165 10-02-18 Schedule R {Form 990) 2018
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] . 1

EXTENDED TO NOVEMBER 15, 2019

rorn 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0837
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending . 20 1 8
Department of the Treasury »Goto www.irs.gov{FormBQUT_ for instructions and_th.e latest infor.mat'ion.. T T T
Internal Revenua Servica = Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3). 5 1(cxa)0rganizm%ns Cnly
A [__ICheck boxit Name of organization { [ Check box if name changed and see instructions.) D e s, nummer
address changed instrugtions.)
B FExemptunder section | Print [UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[X]801c )3 ) Or | Number, street, and room or suite no. {f a P.Q. box, see insiructions. E fnralaled businoss activiy coda
[ Jaoste) [_Je20); "™ {1030 SWABIA COURT, NO. 201
[:] 4084 [:]530(:1) City or town, state or province, country, and ZIP or forgign posial code |
[ 1529¢a) DURHAM, NC 27703 451110 |
gf:r*: d"ﬁ';”feng all assets F Group exemption number (See instructions.) =
6,670,658, ;G Checkorganization type J» [ 1 501(c) corporation 1 501(c) trust [ ] A01(a) trust [ ] other trust
H Enter the number of the organization's unrefated irades or businesses. 1 Describe the oaly {or first) unrzlated
trade or business here p» MERCHANDISE SALES . 1 only one, compiete Parts {-V. i mora than one,

describe the first in the blank space at the and of the previous sentence, complete Parts | and |1, complete a Schedule M fer each additional trade or
business, then compleie Parts |1I-V.

I During the tax year, was the corporatien a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . > D Yes [g] No
1f *Yes,"” enter the name and identifying number of the parent corporation. >
J Thebooks are incare of P RAY DARWIN Telephone number P (919)474-8721
[ Partl J Unrelated Trade or Business Income (A) Income {B) Expenses (G) Met
1a Gross receipls or sales 1,688,200,
b Less returns and allowances ¢ Balance | 1c | 1,688,200,
Cost of goods sold (Schedule A, e 7) 2 865,110.
3 Grossprofit. Subtract ine 2 from e 1c 3 823,090, 823,090,
4a Capital gain net income (attach Schedule DY 4a
b Net gain (loss) (Form 4797, Part Il Ene 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for BUSIS 4¢
& Income {loss) from a partnership or an S corporation (attach statement} 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule &) 7
8 Interest, annuities, royaities, and rents from a conirolled organization (Schedula F) 8
9 Investment income of a section 501(c)(7}, {9), or (17} organization {Schedule G)[__9
10 Exploited exempl activity income {Schedule 1) 10
11 Advertising incoma (Schedule J) 11
12 Other income (See insiructions; atfach schedule) ... ... 12
13 Total. Combinglines Sthrough 12 . . .. 13 823,090, 823,090,

Part I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries A0 WAIES e 15 295,453,
16 Repairs and MalNIeNARGE e 16

1T BAGBDIS e et e, LW

18 Interest (attach schedule) {See IRSIUCHONS) e e 18

19 Taxesandlicenses . . e 19 24,425,
20 Charitabie contributions {See instructions for Bmitation TUIBS) 20

21 Depreciation (attach Form 4562) ... 21 21,454,

22 Less depreciation claimed on Schedule A and elsewhere on return 222 22 21,454,
B8 D BPIBI M e e 23

24 Conributions to deferred compensalion PIANS ... e 24 10,567.
25 Employee Denafit Programs e, 25 32,335,
26 Dxcess exemptexpenses (Schedule 1) e e 26

27 Excessreadership costs (Schedule d) . |2

28 Other deductions (attach schedule} ... ... SEE _STATEMENT 1. |28 623,130,
28 Total deductions. Add lines 14 through 28 20 1 1,007,364,
30  Unrelated businass taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -184,274.
31 Deduction for net operating loss arising in fax years begirning on or after January 1, 2018 (ses instructions) 31

32 Unrelated business laxable income. Subtract ine 31 om ne 30 ... i e e 32 -184,274.
gesro1 o1-0e-10 LHA  Fer Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



¢

FomgeoTi2018) TUNTTED STATES BASEBALL FEDERATION, INC, 38-6111530 Page 2

[ Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income comperted from all unrelated trades or businesses (see instructions) 93 -184,274.
34 Amounts paid for disallowed NGBS e 34
35 Deduction for net cperating loss arising in tax vears beginning before January 1, 2018 (see Instructions) STMT 2 35 0.
36 Toial of uprelated business taxable income befcre spacific deduction. Subiract line 35 from the sum of
NES B3 AN 34 | e e % | -184,274.
37  Specific deduction (Gererally $1,000, but see line 37 instructions for exceptionsy 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 is greater than line 36,
enter the smaller of zero ot ine 86 38 ~-184, 274,
[ Part IV | Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (D.21}) ... .., » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:;
[ Taxrate schedule or - [ Schedule D (Form 1041) > | 40
41 Proxy tax. See InsUUCHICNS e, » | 4
42 Alternative minimum tax (rUsIS ONIY) | 42
43 Taxon Nencompliant Facility Income. See instructions e, 43
44 Total. Add lings 41, 42, and 43 10 line 39 o 40, WhiChever apPieS 44 0.
[Part V | Tax and Payments
45a Forsign tax credit (corporations attach Form 1118; trusts attach Form 1116} 45a
b Other credils {seeinstructions) e 45b
¢ Generat business credit. Allach Fors 3800 L 46¢
¢ Credit for prior year minirum {ax (attach Form 8801 or 8827) __________________________________________ 45d
8 Total credits. Add les 458 i OUgN ABU e e 46¢
46 Subtractiine 452 fromline 44 e e e 48 0.
47 Other taxes. Check it rom: || Form 4256 || Form 8611 [__] Form 8697 __ Form 8866 L] Other aacn schecuie) | 47
48 Total tax. Add lines 46 and 47 (See INSWUCHONS) | e 48 0.
49 2018 net 965 tax fizbility paid from Form 965-A or Form 965-B, Part Il, colemn (k), line 2 49 0.
50 a Payments; A 2017 overpaymentcredited 0 2018
b 2018 estimated 1ax DAYMENIS e
¢ Taxdeposited withForm 8868 _ .
d Foreign organizations; Tax paid or withheld at source (see instrustions) ...
e Backup withholding {see instructions)
f Credit for small employer health insuranca premiums (attach Form 8%41) .
g Other credits, adjustments, and payments; f::] Form 2439
[ Jroma13s [ Tother Total B | 50g
51  Total payments. Add lines 50 through 509 e 61
52  Estimated tax penalty (sea instructions). Check if Form 2220 is attached D _________________________________________________________ 52
53 Taxdue. {f line 51 s less than the total of lines 48, 49, and 52, enter amount owec¢ » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 62, enter ameount overpaid ... ... » | 54
55  Enter the amount of line 54 you want: Gredited to 2019 estimated tax l Refunded B | 55
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or cther authority Yes i No
over a financial accouni (hank, securities, or other) in a foreign country? If "Yes,” the organizalion may have o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
67 Duzing the tax vear, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes,"” see instructions for other forms the erganization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p» §
Uinder penaitigs of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and ta the baest of my knowledgs and belief, it is trus,
Sign correct, ar%::}ecl of preparer (other than taxpayer) is based on at! mforrnalmn o! wmc ﬁrep%r‘erImNgiﬁl%cjf:vlze{i
Here May the IRS discuss this return with
‘(QUVW =N I /OAZ"//(? } OFFICER the preparer shown below {ses
Signature of officer Datt 7 ! Title structionsy [ ¥ 1vas [ | No
Print/Type preparer's name Preparer's signature Dale Check || if [PTIN
: self- employed
2?;C;are, CHRISTOPHER DUFFUS %ﬁ. // ﬂ/»/% /6/74/7 P00171587
Use Only | Frm'sname » KOONCE, WOOTEN & HAYWOOD, AP Fim'sEN > 56-0517823
P. O. BOX 17806 7
Frm'saddress p RALEIGH, NC 27615-7806 Phoneno. 919-782-9265

823711 01-09-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019} Exempt Organization Return OMB No. 15451709

i icati ch return.
Department of the Treasury P File a separate application for each ret ‘
Internal Revenue Service P Go to www.irs.gov/Form88E8 for the latest information.

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 Return for Transfers Associated With Certain Personat Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fite-for-chatities-and-non-profits.

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

All corparations required £o 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.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
duedatefor | NUmMber, street, and room or suite no. If a P.O. box, see instructions. Sociat security number {SSN)
fingvewr | 1030 SWABIA COURT, NO. 201
instructions, ¢ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27703

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . | 0 | 7 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Farm 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF C4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 _ 11
Form 990-T (trust other than above) 05 Form 8870 12
RAY DARWIN

® Thebhooksareinthecareof » 1030 SWABIA CT., SUITE 201 - DURHAM, NC 27703

Telephona No.p» 91 9-474-8721 Fax No.
® |f the organization does not have an office or place of business in the United States, chackthisbox . . . ... > |_—_|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . i this is for the whole group, check this

box J» [:j . It it is for part of the group, check this box - D and attach a list with the names and EiNs of all members the extension is for,

1 |request an automatic 8-month extension of time until NOVEMBER 15, 2019 , totile the exempt organization return for
the organization named above. The extension is for the organization's return for:

» [ X catendar year 2018 or
> D tax year beginning , and ending

2 Ifthe tax year enterad in line 1 is for less than 12 months, check reason: [:3 Initiat return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 9390-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonvefundable credits. See instructions. Ba | $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. [nclude any prior year overpayment allowed as a credit. 3b | $ 0.

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

using EFTPS {Electronic Federal Tax Payment System). See instructions. dc | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823847 12-19-18




Form 980-T (2018) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 4
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = Q8T

1 Invertary at beginning of year i 461 ,111.] & Inventoryatendofyear . .. B 517,408,

2 Puwchases 2 921,407 . 7 Costof goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part 3,

4a Additional section 263A costs M8 2 7 865,110,

(attach schedule) ... 4a g8 Do the rules of secticn 263A (with respect to Yes | No
b Other costs (atfach schedule) 4b property produced or acquired for resale} apply o
5  Total. Add lines 1through 4k 5 11,382,518, the Orgamzation? . X

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

(see instructions)

1, Description of property

(1)

()

)

(4)

2. Renireceived or accrued
(a) From personal property (if the percentags of (b From real and personat property {if the percenlage 3(&) Dedgg:&?_:ﬁ:&z;:iﬁ;z’;gf&?:;'g;‘;zm:}cme e
rent for personal properly is mare than of rent for personal property exceads 50% or if
10% bt not more than 50% )} the rent is based on profit or income)

)

()

]

)]

Total 0. | Toa 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part§, line 6, columnr {A) » 0 . |Patt, line s, coumn (B} - P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

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

(b) Other deductions
attach schedule)

2. Gross income from
ar allocable to debt-
financed property

(ﬂ} Straight line depraciation

1. Description of debt-financed property {attach scheduls)

)
@
3)
4

4, Amount of average acquisition
dett on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable lo
debt-financed property
{attach scheduie)

6. Cotumn 4 divided
by calurnn 5

7. Cross income
reportable {column
2 % column 6)

8. Allccable deduciions
{column 8 X total of columns
3(a) and 3(b})

(1) %
2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A), Parl |, fina 7, column {B).
TOWRIS e > 0. Q.
Total dividends-received deductions included ingolumn 8 e | Q.

823721 01-08-18
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Form 990-7 (2018) UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

Page 4

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

1. Name of controliad organization

2. Employer

identification
number

Exempt Controlled Organizations

3. Net unretated income
{loss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
included in the controiling
organization's gross income

B. Deductions directly
connecied with income
in column 5

(1)

@

()]

{4)

Nonexempt Controfled Organizations

7. Taxable Income

8. Nel unrefaled income (foss)
(ses instructions}

9. Total of specified payments
made

10. Part of celumn 9 ihat is included
in the contrelling organization's
gross incoma

11, Deductions directly connected
with income in cofumn 0

(1)
(2)
(3)
()
Add caolumns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A}, iine 8, column (8),
Tolals > 0. 0.

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

1, Description of income

2. Amount of income

3. Deductions
direcity connected
(attach schedule)

4. Sel-asides
(attach schedule)

5. Total deductions
and set-asides
{cof, 3 plus coi, 4}

)
2
)
@)
Erter here and on page 1, Enter hera and on page 1,
Part |, line 9, column (&), Part |, line 8, column (B).
Totals > 0. 0.

Scheduie | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business

income from
trade or busines

5

3, Expenses
directly connected
with production
af uprelated

4. Net income (loss}
from unrelated trade or
business {column 2
minus column 3}, If a
gain, compute cols. 5

5. Gross income

7. Excess exempt

S 6. Expanses expenses {coluran
r;g:ﬂ?ﬁ:’;g?’ﬂ::z‘ atiributable lo 6 minus column 5,
column & but not more than

business income

business income through 7. calumn 4),
4]
(2}
3
&)
Enter here and on Enier here and on Enter here and
page 1, Part }, page 1, Part |, on page 1,
line 10, col. {A). #ne 10, cal. (B} Part I, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | { Income From Periodicals Reported on a Consolidated Basis

1. Nams of periodical

adverl

2. Gross

income

ising

3. Direct
advertising costs

4, Advertising gain
or (loss) (col. 2 minus

cols. 5 through 7.

ol. 3}, If a gain, compute

5. Circulation
income

B. Readership
costs

7. Excess readership
cosls (column 6 minus
column 5, but not more

than column 4).

n

@

&)

)

Totals (carry to Part i, line (5})

0.

823731

01-08-19

Form 990-T (2018




rot &

Form 990-T (2018) UNTITED STATES BASEBALL FEDERATION,

INC.

38-6111530

’

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, filf in
columns 2 through 7 on aline-by-line basis.)

9.6 4, Advertising gain 7. Excess readership
e d- {IO?S 3. Direct or (Joss){col. 2 minus 5. Circulation 6. Readership costs (column § minus
1. Name of periodical a ir‘:ggrrs:e?g advertising costs | col. 3). If a gain, compute income costs column &, but not more
cols. 5 through 7. than column 4),
1
2)
{3)
)
TotalsfromPart! .. ... 0. 0. 0.
Enter here and on Enter here and ¢n Erter here and
page 1, Part page 1, Pat |, on page 1,
line 1%, col. (Al line 11, col. (B). Part Il, fine 27.
Totals, Part I (lines 15} . ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3 - Percent of 4. Compensation attributable
1. Name 2. Title umgf;‘[’]’;‘;: to to unrelated business
m %
3] %
&) %
4 Yo
Total. Enter here and on page 1, Partilfine 14 ... s > 0.
Form 930-T (2018)
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UNITEDAQTATES BASEBALL FEDERATION, INC. - 38-6111530

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 139,477.
TRAVEL 49,974.
PROMOTIONS/SHOWS 14,037.
PRINTING 11,3609.
POSTAGE & SHIPPING 118,013.
INSURANCE 6,011.
OCCUPANCY 198,154.
OFFICE EXPENSE 38,275,
PROGRAM SUPPLIES 8,722,
BANK CHARGES 39,088,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 623,130,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR L.OSS SUSTAINED APPLIED REMATINING THIS YEAR
10/31/14 55,291. 0. 55,291. 55,291.
10/31/15 49,0189. 0. 49,019. 49,019.
10/31/16 6,090. 0. 6,090. 6,080.
12/31/16 29,742, 0. 29,742. 29,742,
12/31/17 12,909, 0. 12,9089. 12,909.
NOL CARRYOVER AVAILABLE THIS YEAR 153, 051. 153,051.

6 STATEMENT(S) 1, 2




