EXTENDED TO SEPTEMBER 15, 2017
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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning NOV 1, 2015 andending OCT 31, 2016

OMB Na. 1545-0047

2015

o 390

DCepartment of the Treasury
Internal Revenus Service

B gg;icg ailf);e: C Name of organization D Employer identification number
dange | UNITED STATES BASEBALIL FEDERATION INC.
Er_?;‘?ze Doing business as 38-6111530
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
ety 1030 SWABIA COURT 201 {919) 474-8721
}ﬁg{,"“’ City or town, state or pravince, country, and ZIP or foreign postal code G Gross recelpts § 10,024 v 580.
rended|  DURHAM , NC 27703 Hia) Is this a group retum
[_]f&e TE Name and address of principal officerRAY DARWIN for subordinates? [ lves No
pending 1 0 3 0 SWAB IA CT L SUI TE 2 0 1 N DURHAM r NC 2 7 7 0 H[b) Are all subordinates included?E]YeS I:l No
I Tax-exempt status: (X1 501{c)(3) |_| 50Hc) ( ) (insert £0.) U 4947{a)(1} or I _Iso7 If “No," attach a list. {(see instructions)
J Website: » WWW . USABASEBALL.COM H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ [ Trust [T Association [ ] Other}» L Year of formation: 196 5] M State of legal domicile; MT.

[PartI| Summary

o | 1 Briefly describe the arganization's mission or most significant activities: TO DEVELOP UNITED STATES
§ BASEBALL TEAMS
§ 2 Check this box P L_itthe organization discentinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, lineta) 3 12
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of Individuats employed in calendar year 2015 (Past V, line2a) 5 86
g 6 Total number of valunteers (Bstimate If MeCesSaNY) 6 242
E 7 a Total unrefated business revenue from Part VIll, calumn (C), line 12 ____________________________________________________________ 7a 800,112,
b Net unrelated business taxable income from Form 890-T, N8 34 .......oooiiiiiiiiiiiiiiieeieeeeivi e, 7b -6,090.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL fine 1h) . 2,794,742, 2,763,210,
£1 9 Program service revenue (Part VAll, ine 2g) 4,085,176, 5,308,155,
é 10 Investment income {Part Vll, cofumn (&), lines 3, 4, and 7d) 782. 2,215,
11 Other revenue (Part VIll, column {4), lines 5, 8d, 8c, 9¢, 10c, and 116} 1,378,416, 1,195,006,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 8,259,116. 9,268,586,
13 Grants and similar amounts paid (Part [X, column (A), nes 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), ]lnes 5 10) _________ 1,536,871, 1,944,825,
£ | 16a Professional fundraising fees (Part IX, column (&), fine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) > 0. ST e e e
W 117 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11¢248) 6,810,424, 7,542,790,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 258y .. 8,347,295, 9,487,615,
19 Revenue less expenses. Subtract line 18 from iine 12 . oo -88,179, -219,029.
Eog Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 1,741,986, 1,678,347,
fr‘f@ 21 Total liabilities (Part X, line 26) 678,185, 833,575,
55 Net assets or fund balances. Subtract line 21 fromline 20 ..o, 1,063 ‘ 801, 844 ’ 172,

[ Part Il | Signature Block

Under penaltiss of per]ury;}ﬁiarelﬂ}l.ﬁwe examined this return, including accompanying schediiles and statemants, and to the bast of my krowledge and belied, it is

trise, correct, and complet

clarafon of greparer (other than officer) is based on afl information of which preparar has any knowledge.

/[
I ¥/(C/ (1
i} 1 f

Sign Signéture of oﬂlcer ate
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and fitle
Print/Type preparer's name Prepar 3 //L\D o Dafe chek [__J] PTIN
Paid  DAVID HASKINS DAVID SKINS 09/15/17 tiampons [PO1300877
Preparer |Firm'sname p FROST, PLLC Frm'sENy. 71-0817652
Use Only |Firm's address , 3605 GLENWOOD AVE SUITE 370
RALEIGH, NC 27612 Phonanp.919-782-8410
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [Xives | _INo
s32001 121615 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)




Form 990 (2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page2
] Part Il ] Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any ine in this Part 1E oo e
1 Briefly describe the organization's mission;

TO DEVELOP UNITED STATES BASEBALL TEAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or @80-EZ7 e

H "Yes," describe thase new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

[:lYes No

If "Yes," describe these changes on Schedule O.

4 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 allecations to others, the total expenses, and
revenug, if any, for each program service reported.

da  (Code: ) {Expenses $ 8,688,228. including grants of $ } {Reverwe$ 5,308,155, }
USA BASEBALL (USAB) NATIONAL TEAMS & SELECTION EVENTS - AMBERICA'S BEST
BalL PLAYERS IDENTIFIED THROUGH VARIOUS EVENTS (USAE CHAMPIONSHIPS,
NTIS, TOS, ETC.) TO PARTICIPATE ON USABR'S PROFESSIONAL, COLLEGIATE,

180, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 17U AND 14U
NATIONAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHIBITION
GAMES AND INTERNATIONAL COMPETITIONS.

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

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

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

(Expenses § including grants of $ ) (Revenue$ )
4e Total program service expenses B,688,228.
Form 990 (2015)
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Form 990 {2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c){3) or 4947 (a)(1) (cther than a private foundation)?
I *Yes, " complete SCAEAUIB A e ettt 1 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3} organizations. Did the erganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partf e 4 X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(cHB) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any denor advised funds or any simitar 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 recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHBGUIE D, PAM ML ||| ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,"” complete Schedule D, Part IV e et 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarity restncted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, Vil, VIIE, [X, or X L
as applicable.
a Did the arganization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
PAIEVI ettt fa| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil Y 11b X
¢ Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amournt 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 SORedUle D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 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 arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts X GNG X e e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No® to fine 12a, then completing Schedule D, Parts Xt and X!l js optional | . izb| X
13 s the organization a school described in section 170(b)(1)(A)(I)? /f "Yes," complete Schedule E ST 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 $10,000 from grantmaking, fundraismg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? ff "Yes," complete Schedule F, Parts Tand IV e, 14b X
15 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts ifand IV e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’ai’t 1
column (A), lines 8 and 11a? f "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," complete Schedule G, Part il | 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 8a? /f "Yes,"
complete Schedule G, PAt I .. oo 19 X
Form 990 (2015}
532003
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Form 990 (2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 paged

t Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one of 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 tothis return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts and Il 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes, " complete Schedule |, Parts land Il 20 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCRBAUIE T | e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal ameunt of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 200272 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to ine 25a 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X XM DONOS e 24¢
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, Parst 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SONEOUI L, Pt | e 25b X
26 Did the crganization 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 employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBEE SCHETUIE L, PAI oo e eeeee e eeer oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or {o a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V 0
instructions for applicable filing thresholds, conditions, and exceptions): i o
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part /. 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 offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedufe L, Part v/ L e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
# "Yes," complete Schedle N, PAItT e 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBUUIE N, Part et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If *Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part fi, Ill, or IV, and
PaIEV, 8 T e as | X
35a Did the organization have a controlted entity within the meaning of section 5120 E3)? 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)? /f "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi N 2 | oo 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, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
Note. Ali Form 990 filers are required tocomplete Schedule O ..o sg | X
Form 990 (2015)
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Form 990 (2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
Enter the nirmber of Forms W-2G included in line fa. Enter-0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNEIS? ... s
Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .

I at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ...
Note, i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Pid the organization have unrelated business gross income of $1,000 or more duringthe year? ...
If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?
If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," 10 line 5a or 5b, did the organization flle Formm BBO-T 2 e
Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the organization solicit

2| X
3a X
an | X

any contributions that were not tax deductible as charitable contributions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCIDIET | s ee e s ekt a et en i 6b
7 Organizations that may receive deductible contributions under section 170[c). (] LR I
a Did the organization receive a payment in excess of $75 made 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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2T ..o OO 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year I 7d ’ o] REbE ISR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? . | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8 Sponsoring organizations mainfaining donor advised funds. Did a denor 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. S
a Did the sponsoring organization make any taxable distributions under section 4966% ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7} organizations. Fnter; Lo
a |Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ihcome from members or SRareO e S 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem) s 11k
i2a Section 4947(a}{1) non-exempt charitable trusts. |s the organizatiorn filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 1 12b S
13 Section 501{c}{29)} qualified nonprofit health insurance issuers, :
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. Ll
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
¢ Enter the amount of reserves on hand ... . 13¢ e .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 1da X
b f "Yes," has it filed a Form 720 to report these payments? If "No, ' provide an explanationin Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 {2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530  page6

Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response ornotetoany line inthis Part VB e e s [K]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, rustes, or key emploYERT e et 2
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supenrlsnon
of officers, directors, or trustees, or key employees to a management company or otherperson?

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

S E I

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of he GOVEINING DOUY? . oo 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persans other than the governing body? 7b X

8 Did the organization contemporaneously document the mestings heid orwrftten actions undertaker during the vear by the following:

a The governing DOUYT | et 8a

b Each committee with authority to act on behalf of the goveming body? ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiting address? If "Yes, " provide the names and addressesin Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

P

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure thelr aperations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to alf members of its governing body before fifing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, RS B
12a Did the organization have a written conflict of interest policy? if *No," go teline 13 12a| X
b Were officers, directors, or trustess, and key employaes required to disclose annually interests that could give rise to corflicts? 12k X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O BOW this WaS GOM8 |||\ oo 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14 | X

bl

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b GCther officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangerment with a
taxable entity during the year? 16a

b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patlicipation
in joint venture arrangemenits under applicable federal tax faw, and take steps to safeguard the organization’s
exernpt status with respect to such arrangements? ... it i i st ineis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNC
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c}{3}s only} available
for public inspection. Indicate how you made these avallable Check all that apply.
[X] own website L] Another’s website Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
RAY DARWIN - (919) 474-8721
1030 SWABIA COURT, SUITE 201, DURHAM, NC 27703
532006 12-16-15 Form 990 (2015)
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Form 880 {2015)

UNITED STATES BASEBALL FEDERATION INC.

38-6111530

Page 7

IP_art Vil 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 VI

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

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ ist all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of cotmpensation.
Enter -0- in columns (B), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five curteat highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key empioyees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:| Check this box if neither the organization nor any related organization compensated any eurrent officer, director, or trustee.

(A) (B} (C) D) (E) (F)
Name and Title Average | o oo c,igfg'gg‘m an one Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week officer and a directorftrustee} from from related other
fistany |2 the organizations compensation
hours for | =5 = organization (W-2/1098-MISC) from the
related _§ % B (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below (2|5, |21EE = organizations
ine)  [E2|ElE|EIEEl 5
(1) MIXE GASKI 1.00
PRESIDENT X 150,000. G. 0.
{2) JASON DOBIS 0.00
TREASURER X 0. 0. 0.
(3) JENNY DALTON-HILL 0.00
SECRETARY X 0. 0. 0.
(4) GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
(5) JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
(6) ABE KEY 0.00
DIRECTOR X 0. 0. 0.
{7) JOHN MCHALE, JR 0.00
DIRECTOR X 0. 0. G.
{8} STEVE KEENER 0.00
DIRECTOR X 0. 0. 0.
{9) CHARLIE BLACKBURN 6.00
DTRECTOR X 0. 0. 0.
{10} CHRIS MARTNAK 06.00
DIRECTOR X 0. 0. 0.
(11) DAVIS WHITFIELD 0.00
DTRECTOR X 0. 0. 0.
(12) WILLTE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
(13} PAUL V. SEILER 40.00
EXECUTIVE/CEOQ X 222,296, 0. 30,459,
(14} ROBERT R DARWIN 40.00
DIRECTOR OF FINANCE/CFO X 113,167. .} 22,188,
{15} DAVID P PERKINS 40.00
coo X 130,000, 0. 21,249,
(16} RICK RICCOBONG 40.00
cno X 115,000, 0.] 24,183,
532007 12-16-15 Form 990 {2015)
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Form 990 (2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page8
l Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) (©) (D) () F)
Name and title Average (do net cfe osition Reportable Reportable Estimated
hours per | nox, unisss persan is both an compensation compensation amount of
week officer and a directoi/trustea) from from related other
(istany |z the organizations compeneation
hoursfor |5 5 organization (W-2/1099-MiS3C} from the
related {5 | & B (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and refatad
below (515, |5 58 organizations
line) 218|528 5
= = (=] a2 [T af
b SUb-OAl || > 730,463, 0.] 28,073.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... » 0. 0. 0.
d_Total (@add liNes 1D BN 16) co.oveeoooiooioes i > 730,463, 0. 98,0783.

2 Totat number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes,™ complete Schedule J for SUCh IO Tl 3 X

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensatfon from the organization
and related organizations greater than $150,0007? /7 "Yes," complete Schedule J for such individual 4 | X

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes," complete Schedule J for SUSH DOISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.

{A) (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 b 0

Form 990 (2015)
532008
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Form 990 (2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page®
[ Part VIlIi | Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VL o ]
A g s 7 ) © iB5
Total revenue Related or Unrelated R?venute GXG(%dBd
axempt function husiness rorgec%’i(oﬂg 8

revenue

ravenue

512-514

532008 12-16-15

12000915 787737 74191-00

9

*2% 1 a Federated campaigns 1a S
g E b Membershipdues 1b 8,517,
T ¢ Fundraisingevents ... 1c
'(%E d Related organizations id 88,020,
g% e Government grants (contributions) 1e
2 p f Al gther contributions, gifts, grants, and
85 similar amounts not included above [ 1f 2,666,673,
EO o s Tt 615,419 ARHLDLH
g-g g Noncash contributions included in lines 1a-1f: § . . A I
O®| h Total. Addfines Ta-df ... | 2,763,210,
Business Code| SRR R ERREEEEE I
g 2 g EVENT REGISTRATION 711300 1,683,604, 1,693,604,
T b BREAKTHROUGH SERTES/ EDI 711300 1,500,120, 1,500,120,
(BE ¢ MLB PRO TEAM AND DEVELOPEMENT 71130¢ 975,376, 975,376,
E% ¢ PREMIER 12 711300 600,000, &£00,000,
g’m e TICKET SALES TO EVENTS 711300 464 055, 464 055,
a f Al other program service revenue 711300 75,000, 75,000,
g Total. Add Bines 2a-2F ... | 5,308,155, ©
3  Investment income {inciuding dividends, interest, and
other similar amounts) . > 2,215, 4,415,
4 [ncome from investment of tax-exempt bond proceeds P
B Rovalles . ..., > 125,000, 125, 000,
{i) Real {i) Persanal R i
6 a Gross rents
b lLess:rental expenses .
¢ Hental income or {loss}
d Net rental income or{loss}) ... |
7 a Gross amount from sales of { {i) Securities (iiy Other
assets other than invertory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or loss) ... |
o | 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1¢}. See
5 PartV,ine 18 . s a
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events  _............. |
9 a Gross income from gaming activities. See
PartIV,ine 19 ... a
b Less: direct expenses . b
¢ Net income or {foss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a| 1,556,116,
b Less:costofgoodssold . b 756,004, o
¢ Netincome or (loss) from sales of inventory ... | = 800,112, 800,112,
Miscellaneous Revenue Business Code| 71 miininlis SRR :
11 a ROOM REBATES 711300 268,262, 268 262,
p MISCELLANEOUS 711300 1,632, 1,632,
[+
d Allotherrevenue . . ...
e Total. Addlines Mai1d ... > 269,834, R I A
42 Tolal revenue. See instructions. .. .. » 9,268 586, 5,703,049, 800,112, 2,215,
Form 990 (2015)
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Form 990 {2015)

UNITED STATES BASEBALL FEDERATION INC.

38-6111530 page1d

| Part IX] Statement of Functional Expenses

Section 501(ci3) and 501{c){4) organizations must complete all colurmns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9h, and 10b of Part Viil.

Total expenses

Program service
expenses

(C)
Management and

general expenses

Fundraising

expenses

1

2

Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
Grants and cther assistance to domestic
individuals, See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ...
Compensation of current officers, directors,

trustees, and key employees 580,463. 217,699- 362,764.
6 Compensation not included above, to disqualified
persons (as defined urder section 4958{f)(1}) and
persons deseribed in saction 4958(c)(3)(B} ... .
7 Othersalariesand wages ... 945 ,838. 921,338. 24,500,
8 Pensicn plan aceruals and conmbutmns (include
section 401{k) and 403(b) employer coniributions) 49,774. 35,274, 14,500.
9 Other employee benefits . 232,907, 190,400. 42,507.
10 Payrolltaxes i, 135,843. 113,183. 22,660.
11 Fees for services {non-employees):

a Management ... 908,767, 867,668. 41,099.

bolegal 98,292, 74,0895. 24,197.

¢ ACCOUNHNG ..o, 15,080. 15,080.

d Lobbying |

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . . ...

g Other. (If line 11g amount exceeds 10% of ling 25,

column {A} amount, list line 11g expenses on Sch 6.}
12 Advertising and promation 60,415, 55,829, 4,586,
13 Office expenses .. . ... 74,494. 44,606, 27,888,
14 Information techrology .
15 Royalties . ...
16 OCCUPANCY ..\, 734,768, 734,768,
17 Travel e 2,502,850.] 2,497,065, 5,785,
18 Payments of travel or entertainment expenses
for any faderal, state, or local pubtic officials
19 Conferences, conventions, and meetings 30 , 689. 30, 689.
20 Interest e
21 Paymentstoaffiiates .
22  Depreciation, depletion, and arnorhzatton AAAAAA 82 r 834. 70,960. 11,8 74.
23 INSUKANCE . 266,657, 225,885. 40,772,
24  Other expenses. lternize expenses not covered R e et Et F B
above. {List miscellanecus expenses in ling 24e, if fine
24g amount exceeds 10% of fine 25, column (A} R R
amount, fist line 24¢ expenses on Schedute 0.) . By : R

a HONARARIUM/UMPIRE FEES 890,582, 890,582,

y VALUE IN KIND 615,419, 598,000. 17,4189,

¢ PROGRAM SUPPLIES 486,902, 465,686. 21,216,

¢ PREMIER 12 300,000. 300,000.

e All other expenses 477,041, 385,1940. 91,851,
95  Total functional expenses. Add lines 1ihrough 24s 9,487,615, 8,688,228. 799,387, 0.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaiga and fundraising solicitatien.
Check here e [ ] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) _ UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages11
{ Part X :{ Balance Sheet
Check if Schedule O contains a responsecrnotetoanylineinthis Part X ... [
(a) (B)
Beginning of year End of year
1 Gash-nondnterestbeanng ... 970.1 4 13,446,
2  Savings and termnporary cash investments 574,688.] 2 355,757,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net .. 475,981, 4 286,111,
5 Loans and other receivables from current and former officers, directors, Rt e B R
trustees, key employees, and highest compensated employess. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(A)(1)), persons described in section 4958{c}(3)(B}), and contributing
employers and sponsering organizations of section 501(c)(®) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of SchL 6
@ | 7 Notesandloans receivable,net . 13,241.] 7 0.
< | 8 Inventoriesforsaleoruse ... ... 414,179.| s 585,547.
9 Prepaid expenses and deferred Charges ... 65,124.] ¢ 53,823.
10a Land, buildings, and equipment: cost or other R R S
basis. Complete Part Vl of Schedule B 10a 627,390, e )
b Less: accumulated depreciation ... 10b 262,285, 152,878 .| 10¢ 365,105,
11 lavestments - publicly traded securities . .. ... ...
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, fine 11 . ...
14 INangbIe @SSBES | e
15 Otherassets. See PartiV, line 11 44,925, 18,558,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 1,741,986, 1,678,347,
17  Accounts payable and acorued eXpenses e 618,885, 427,963,
18 Grantspayable | ...
19 Deferred (BVENUS ... .\ ooooooooooeoeooeoooee oo 14,375. 142,054.
20 Tax-exempt bond llabililes
21 FEscrow or custodial account liability. Gomplete Part IV of Schedule D 44,925, 18,558.
g j22 Loans and other payables to current and former officers, directors, trustees, s R E T :
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of Schedule L.,
~ 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUe D e e 0.f 25 245,000.
26 __Total liabilities. Add lines 17through25 o 678,185.1 26 833,575,
Organizations that follow SFAS 117 {(ASC 958), check here [ X] and L . S g
& complete lines 27 through 29, and lines 33 and 34, B ] I v : S
£ 127 UNrestrioted Nt assets ..............ocororerrnnsos oo 1,063,801.] 27 844,772.
& |28  Temporarily restricted netassets ...
g 29 Permanently restricted net assets
d Organizations that do not follow SFAS 117 {ASC 958), check here P L]
5 and complete lines 30 through 34. S
% 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paidin or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. a2
Z 133 Total net assets or fund balances 1,063,801.] a3 844,772,
34 Total liabiliies and net assets/fund balances 1,741,986.] a4 1,678,347,
Form 990 (2015)
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Form 890 (2015) UNITED STATES BASEBALL FEDERATION INC. 3B-6111530 pagei2
l Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XE i aee e I:i
1 Total revenue (must equal Part VIE column (A), B0e 12 e e, 1 9,268,586,
2 Total expenses (must equal Part IX, column dA), N8 28) e, 2 9,487,615,
3 HRevenue less expenses. Subbract line 2 fromline 1 TR TN 3 -219,029.
4 Net assets or fund batances at beginning of year {must equal Part X, line 33, column (AY ... 4 1,063,801,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCiliIES e 6
T OvestMent eXPENSES e 7
8  Priorperlod adlUustments et 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMIMN (B)) oo e s 10 844,772,
[ Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line in this Part XH ..o

1 Accounting method used to prepare the Form 990: E:l Cash Accrual Ei Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis D Consciidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, A B
consolidated basis, or both:
Separate basis Consolidated basis Ej Both consolidated and separate basis
¢ I "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 selecticn of an independent accourdant? | ... 2c X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O. oo
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i
Actand OMB Ciroutar AT837 s 3a X
b 1 *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2015}
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury - Attach to Form 9980 or Form 990-EZ. " Open to Public
nternal Revenus Service ® Information about Schedule A {Form 990 or 990-EZ} and its instruclions is at WWW.Irs.gov/formg90.

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

Public Charity Status and Public Support W

“Ingpection i

Name of

the organization Employer identification numbe

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

{Part i

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]
2 ]
a L]

4

%0 00 O

10
11

HN

A church, convention of churches, or association of churches described in section 170(b}{1)(AME-
A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 830 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section T70{b}{ 1){A)(iii)-

Cl A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii}. Enter the hospital’s name,

city, and state:
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 i}

A federal, state, or local gavernment or governimental unit described in section 170(bj){ 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 [L.}

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

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 unrefated business taxable income (less section 511 1ax) 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 508(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 509(a)(3). Check the box in

Hres 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part 1V, Sections A and B.

b Ij Type li. A supporting arganization supervised ar controlled in connection with its supported organization(s), by having

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

[¢] El Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a 1 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that s not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Checlc this box if the organization recelved a written determination from the IRS that it is a Type |, Type H, Type I

functionally integrated, or Type |l non-functionally integrated supporting crganization.

f Enter the number of supported organizalions | s E |

(=]

Provide the following information about the supported organization(s).

{i} Name of supported {ii) EIN (§ii) Type of organization [{iv) is the organization| {v} Amount of monetary {vi) Amount of
organization (described on fines 1-9 listed in your support {sea other support {see
above (see instructions)) |49 document? instructions) instructions)
Yes No

Total S : R :

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 890-E7y 2015 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pagez
]Part I } Support Schedule for Organizations Described in Sections 170{p)}{1){A)iv) and 170{b){1{A}{vI)
(Complete only If you checked the box on line 5, 7, or & of Part | or if the organization faifed to qualify under Part [Il. i the organization
fails to gualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year (or fiscal year heginning in)J» {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "uresual grants.")

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

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

4 Total. Add lines 1 through3

B The portion of total centributions
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 ling 5 from line 4.
Section B. Total Support
Gatendar year {or fiscal year beginning in} (a} 2011 {b) 2012 fc) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountis fromline4

8 Gross income from interest,

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

9 Netincome 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 VI.)
11 Total support. Add lines 7 thrngh 10 : ;
12 Gross receipts from related activities, etc. (see instructions) e, 12 I

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

organization, check this box and StOp here e s | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, coluimn {f) divided by line 11, column () ... ... 14 %
15 Public suppoit percentage from 2014 Schedude A, Part I, line 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gqualifies as a publicly sUpported OrganiZation e, | 2 I:|

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organi Zation e »

{7a 10% -facts-and-circumstances lest - 2015, 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" test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2014, [f the arganization did not check a box on tine 13, 16a, 16b, or 173, and line 15is 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 | . | I:I
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | - D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages

] Part i |Support Schedule for Organizations Described in Section 509{(a}{2)
(Gomplete only if you checked the box en line 9 of Part | or if the organization failed to qualify under Part 1. 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) fa) 2011 {h) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.*) 2231661, 3452905.] 2465328.] 3804237.} 2763210.114717341.

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose 2018834.] 2442135.| 2223242.] 3075681.| 6864271.[16624163.

3 Gross receipts from activities that
are not an unrelated trade ot bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 4250495.] 5895040.] 4688570.] 6879918.f 9627481.31341504.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on #nes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

0.

¢ Add lines 7aand 7b _ 0.
8 _Public support. tactine 7 fiom e 6) 31341504,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» fa) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromlne6 ... 4250495.] 5895040.] 4688570.] 6879918.] 9627481.31341504.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from simiiar sources 5,498. 2,111. 51,797. 125,782, 127,215- 312,403-

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add fines 10a and 10b 5,498. 2,111.] 51,797.] 125,782.] 127,215.] 312,403,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Bo not include gain
or loss from the sale of capital 175,186.] 185,553.] 226,499.] 266,689.] 269,894.] 1123821,

ts (Explain in Part Vi) e
13 ?s{;?aeissu(p;ﬂpﬂ?::drlinis.1Uc):,1%.and12.) 4431179.] 6082704.1 4966866.] 7272389.]10024590.132777728.

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 BOX ANd STOP FBI® oo oot e isiis s iistiesheiehiiaiiriraitieimiiisiiiiiiiiesseiiiiiiiiiiiiiieiiiiian: » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by fine 13, column () ... ... 15 95.62
16 Public support percentage from 2014 Schedule A, Part [, line 15 ..o, 16 95.77
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column{f} . ... 17 .95 9
18 [nvestment income percentage from 2014 Schedule A, Partlil, ine 17 e 18 67 oy
19a 33 1/3% support tests - 2015. If the arganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. |f the organization did not check a hox on line 14 or line 19a, and fine 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 . » |:|
20 Private foundation. if the organization did not check g box on line 14, 19a, or 19b, check this box and seeinstructions ... » D
£32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

15

12000915 787737 74191-00 2015.06000 UNITED STATES BASEBALL FEDE 74191-11




Schedule A (Form 990 or 990-62) 2015 UNTTED STATES BASEBALL FEDERATION INC. 38-6111530 pages
] Eart i\_' | Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part [, comptete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you chacked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status i
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), (6}, or {6)7 if "Yes," answer i
(b) and {c) below.

b DBid the organization cenfirm that each supported arganization quafified under section 501(c)(4}, {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that afl support to such organizatipns was used exclusively for section 170(c)(2)(B) e
purpases? If "Yes," explain in Part Vi what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f I
"Yes," and if you checked 11aor 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or suparvised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination R
under sections 501{c)(3) and 500(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUIPOSBS. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,* L
answaer (b) and (c) below {if applicabls). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supparted organization part of a class already L
designated in the organization's crganizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor D
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controfied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 772 ’
17 *Yes," complete Part | of Schedule L (Form 9590 or 890-E2}. B

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described

in section 508{a)(1) or (2))7 /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R
tha supporting organization had an interest? If *Yes," provide detail in Part V1. ab

¢ Did a disqualified person (as defined in line 88) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? /f "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 organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED STATES BASEBALL FEDERATICN INC.

38-6111530 pages

{Part IV'| Supporting Organizations /.,ninued)

11 Has the organization accepted a gift or contributicn 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?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in {a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Ye_s

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at teast 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 fo 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.

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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 suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type llIl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee insfructions):

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |_1he organization is the parent of each of its supported organizations. Complete fine 3 below.

c ‘:I The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities direclly 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.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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.

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
trusteas of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the pdiicies, programs, and activities of each
of its supported organizations? [f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages
i 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. See instructions. All
other Type 1ll nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (ses instructions) 5
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. . : ) (B} Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-se assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢c}

Discount claimed for blockage or other

factors (expiain in detait in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo oW

3 Subtract line 2 from line 1d 3
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
soe instructions). 4

5  Net value of non-exempt-use assets {subtract line 4 from line 3} 5

6 Multiply line 5 by .035 6

7  Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ; g SRR o g _' Current Year

1 Adjusted net income for prior year (from Section A, line 8, Celumn A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, fine 8, Column A} 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions) G ) L
7 LI check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization (see
Instructions).
Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 890.67) 2015 UNITED STATES BASEBALL FEDERATION INC,

38-6111530 page7

[Part V.-T Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations (oninyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accemplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnpt 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.

|~ [® [ [h o

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i) (&)
Excess Distributions Underdistributions
Pre-2015

{iti}
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section G, line &

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Fotal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amounit

Carryover from 2010 not applied (see Instructions)

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

Distributions for 2015 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Hemaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o (|0 |0 |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED STATES BASEBALL FEDERATION INC., 38-6111530 pages

I Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, fine 17a ar 17b; Part IIf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line ie; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

532028 09-23-15 Scheduie A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1545.0047

53?5310?;?%’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Traasury P Information about Schedule B [Form 980, 990-EZ, or 990-PF) and 20 1 5

Intemal Aevenue Service its instructions is at www.irs.gov/form9390 ,

Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

Organization type(check one):

Filers of:

Section:

Form 890 or 990-EZ X1 501() 3 } (enter number) organization

Form 890-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501 (0)(3) exempt private foundation

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

Jo0ondnH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. On

ly a section 501{c)(7}, (&), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

[

Caufion.
but it mu

For an organization described in section 501 (e)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}(1){A)vi), that checked Schedule A (Form 980 or 990-E2), Part 11, fine 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 930, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and IL.

For an organization described in section 501{c)(7), {8), or {10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for refigious, charltable, scientific, literary, or educational purposes, or for
the prevention of cruelty 1o chitdren or animats, Complete Parts t, I, and HI.

For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ 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 refigious, charitable, etc.,

purpose. Do not 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 N 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF},
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA 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) {2015}
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10-26-16




Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 2

Name of organization

Empioyer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530
Part| : Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c) (G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRANKLIN SPORTS Person |
Payroll I:]

1262 1/2 PROSPECT ST.

16,116. Noncash

LA JOLLA, CA 92037

{Complete Part Il for
noncash contributions.}

(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
2 | GREATER RALEIGH SPORTS ALLIANCE Person
Payroil [ ]

421 FAYETTEVILLE STREET, SUITE 1505

25,000. | Noncash [ |

RALEIGH, NC 27601

(Complete Part |i for
noncash contributions.)

(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAJESTIC Person ||
Payroli

100 MAJESTIC WAY

70,578. Noncash

BAWGOR, PA 18013

{Complete Part 1| for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MAJOR LEAGUE BASEBALL Person
Payroll D

245 PARK AVENUE

1,350,000. Noncash [ |

NEW YORK, NY 10167

{Complete Part il for
noncash contributions.)

{a} (b) {c} (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NCSA ATHLETIC RECRUITING Person
Payroll

1415 N DAYTON ST., 4TH FLOOR

7,500. Nongash

CHICAGO, IL 60642

{Complete Part §f for
noncash contributions.)

(a) (b)

te) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEW ERA person ||
Payroll L—_l

160 DELAWARE AVENUE

35,347. Noncash

BUFFALO, NY 14202

{Complete Part |l for
noncash contriputions.)

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF} {2015} Page 2

Nzme 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
7 | NIKE Person ]
Payroli l:]
ONE BOWERMAN DRIVE $ 107,094. | Noncash
{Complete Part 1 for
BEAVERTON, OR 97005 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNDER ARMOUR Person ||
Payroli |:]
1020 HULI STREET, STE. 300 $ 76,005, Noncash
(Complete Part 1 for
BALTIMORE, MD 21230 noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WILSON SPORTS GOODS CO Person ||
Payroli
8750 W. BRYN MAWR AVENUE $ 37,214. | Noncash
(Complete Part i for
CHICAGO, IL 60631 noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
10 | PANINI AMERICA Person
Payroll ||
5325 FaA BLVD, STE 100 $ 425,000. Noncash | |
(Complete Part |l for
IRVING, TX 75061 noncash contributions.)
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
1 1 GATOR.ADE Person D
Payroll ||
555 W MONROE ST. $ 176,056. Noncash
V {Complete Part i for
CHICAGQO, IL 60661 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ROD DEDEAUX FOUNDATION Person
Payroll
1430 S. EASTMAN AVE, & 125,000. Noncash
{Gomplete Part I} for
LOS ANGLES, CA 90023-4006 noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organizatien

Employer identification number

UNITED STATES BASEBALIL: FEDERATION INC. 38-6111530
Part| Contributors (ses 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
NATIONAL FEDERATION OF HIGH SCHOOL
13 | ASSOCIATIONS Person
Payroli ]

P.O. BOX 690

5,318, Noncash | |

INDIANAPOLIS, IN 46206

{Complete Part It for
noncash contributions.}

(a) {b}

{c)

&)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
14 | SWING XP Person
Payroll []
12154 DARNESTOWN RD., SUITE 207 78,033, | Noncash

GAITHERSBURG, MD 20878

{Complete Part |l for
noncash contributions.)

(a) (b)

{e)

(ch

No. - Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CITY OF DURHAM Person ||
Payroll [ ]

101 CITY HALL PLAZA

16,581. Noncash

DURHAM, NC 27701

{Complete Part Il for
noncash contributions.)

{a) ()

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ADIDAS Person ||
Payroll [:l

5055 N GREENLY AVE

6,300. Noncash

PORTLAND, OR $7217

{Complete Part i for
noncash contributions.}

{a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LOUISVILLE Person [
Payroll l:]
8750 W. BRYN MAWR AVENUE 62,387, | Noncash

CHICAGO, IL 60631

{Cormnplete Part If for
noncash contributions.}

{a) {b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | NC NATIONAL GUARD Person
) Payroll
4201 REEDY CREEK ROAD 25,000. Noncash

RALEIGH, NC 27607

{Complete Part §i for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Part ll. Noncash Property {see instructions). Use duplicate copies of Part || if additional space is needed.

{a)

No. (b) @ (@

. R FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

BATTING GLOVES & WRIST BANDS
1
$ 16,116. 06/30/16
{a)
(e)

M- . (o) . FMVY (or estimate) (d} )
from Description of noncash property given . . Date received
Part | {see instructions)

UNIFORMS, OUTERWEAR
3
$ 70,578. 06/306/16
{a)
(c)
fNo. . () i FMV (or estimate) () .
rom Description of noncash property given . . Date received
Part | {see instructions)
HATS
6
$ 35,347. 06/30/16

(a)

No. b) EMV (m. (d)
from Description of noncash property given (or estimate) Date received
P Rroperty g f :

Part1 [see instructions)
T-SHIRTS, SHORTS, UNDERWEAR AND
7 | WINDSUITS
$ 107,094, 06/30/16
(a)
(c)

No- _ ) . FMV {or estimate) (d} .
from Pescription of noncash property given K . Date received
Part | (see instructions)

SHOES
8
$ 76,005. D6/30/16
(@
(c)
fND' L (B} . FMV (or estimate) () .
rom Description of noncash property given ) . Date received
Part | (see instructions)
FIELDING GLOVES AND CATCHERS GEAR
9
$ 37,214, 06/30/16

523453 10-26-15

12000915 787737 74191-00
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Schedule B (Form 990, 990-EZ, or 380-PF) (2015)

Page 3

Name of organization

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(e}
fNo. A tb) R FMV (or estimate) (ch .
rom Description of noncash property given . . Date received
Part| [see instructions}
NATIONAL TEAMS EQUIPMENT-COOLERS,
11 | DRINKS AND SNACKS
176,056, 06/30/16
(a)
(c)

Ho. I (b} ) FMV (or estimate) {d) 3
from Description of noncash property given A . Date received
Part | {see instructions)

EQUIPMENT
14
8,033, 06/30/16
(a}
(c)
fNo. L. (b) i FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| {see instructions)
MONTHLY RENT
15
16,581, 06/30/16
(2)
{c)

Ho. . k) | FMV (or estimate) d) i
from Description of noncash property given X . Date received
Part | (see instructions)

NATIONAL TEAMS EQUIPMENT
16
6,300, 06/30/16
{a)
(c)

No-. . (b) . FMV (or estimate) {d) .
from Description of noncash property given . N Date received
Part| (see instructions)

NATIONAL TEAMS EQUIPMENT
17
62,387, 06/30/16
{a)
(c)

No. . () N FMV (or estimate) (d) 3
from Description of noncash property given A . Date received
Part | (see instructions)

523453 10-26-15

12000915 787737 74191-00
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Schedule B {Form 990, 980-EZ, or 990-PF) (2015)

Page 4

Name of organization :

Employer identification AUmDGr

UNITED STATES BASEBALL FEDERATION INC. 38-6111530
Part IH Excluslvely Tengious, charianle, eic., GONIDUTIORS 10 07ganiZalions descfiied i secton o0 116)17), (B), Of al toiat mote tai o1, oF
) ‘ the year from any one coatributor. Complete columns (a) through (e} and the following ine entry. Fer organizations
ocompleting Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthlsinfo. once) $
Use duplicate copies of Part lit if additional space is needed.
{a) No.
lgl'(llt'f'li (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.
3;211 (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
fa) No.
Il;l'OfPI (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(g} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:l‘T' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

12000815 787737 74181-00
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- = QOMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes® on Form 980, 20 15

Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11c, 11d, 11e, 111, 12a, or 12h "
Dapartment of the freasury ’ Attach to FOI‘I'I"I 990 -'_'_Ope-n tO Pl.lhllc 5
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form380. s inspection i
Name of the crganization Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a} Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ..

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate valueatend ofyear
Bid the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive fegal control? . ... Ej Yes |:| No
6 Did the arganization 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 donor advisor, or for any cther purpose conferring
impermissible private benefit? . [ ves [ Tno
{ Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important jand area
Protection of natural habitat Preservation of a certified historic structure

L4 S L R R

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement on the last

day of the tax vear. 2i| Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Begister e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year

4 Numbser of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements & holds T e I:I Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> 5
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)(B)()

AN SCHON 1TOMMANBNINT ..o et [Jves [ no

9 [n Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X},
the text of the footnote ta its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{}} Revenue included on Form 980, Part VI, line 1
{t) Assetsincludedin Form 890, Part X e

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 N T e |

b Assets included in Form 880, Par X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 890} 2015
532051
11-02-15
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Schedule D (Form 980} 2015 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page2
l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

(check all 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
t0 be sold to raise funds rather than to be maintained as part of the organization's collection? ..............ociiia.. |:| Yes
I Part IV | Escrow and Custodial Arrangements. Complste if the organization answerad "Yes" on Form 990, Part IV, line 8, or
reported an amount cn Form 990, Part X, line 21.

I:lNo

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

ONFOMO90, PAEX? | o oo (] ves
b If "Yes," explain the arrangement in Part XIHl and complete the followmg table:

No

Amount
¢ Beginning balance .. ettt ic
d Additions during theyear ... e e ettt ettt 1d
e Distributions during the year . . 1e
FOENdINGDAIANGCE || ettt if
2a Did the organization include an amount on Form 990, Part X, Ilne 21 for escrow or custodial account liability? LX_| Yes |_| No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has besn provided on Part X#E .. L—_|
E Part V- I Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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
and programs ...
Administrative expenses

g Endofyearbalance .
2  Provide the estimated percentage of the current year end balance {line g, column (@)} hetd as:

a Board designated or quasi-endowment - %

b Permanent endowment p» %

¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2h, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

o Qo0 T

-

by: Yes | No
{) unrelated organizations . e 3a(i)
{if) related organizations alii)

b If "Yes" on line 3afi}, are the related organizations Hsted as required on Schedu!e S 3b
4 Describe in Part Xll| the intended uses of the organization’s endowment funds.

Part VI . |Land Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, lins 10.

Drescription of property {a} Cost ar other (b) Cost or other {c) Accumulated (d)} Book value
basis {investment) basis {other} depreciation
fa Land R
b Balldings .
¢ Leaschold improvements ...
d Equipment 627,330. 262,285, 365,105,
e Other .. ..
Tatal. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), fine 10c) ... » 365,105,

Schedule D (Form 990} 2015
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Scheduhz_D {Form 990) 2015 UNITED STATES BASEBALIL FEDERATION INC. 38-61 11530 Page 3
1 Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, fine 12,
{a) Description of security or calegory tincluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives
{2) Closely-held equity interests
{3) Other

{A)

(B)

G

(8]

&

"

@G

(H)
Total. (Col. (b} must equal Form 994, Part X, col. {B) line 12.)
] Part VHli| investments - Program Related.

Complets if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

n
{2)
(3)
{4)
(5)
(8)
(7)
(8}
(9
Tatal. (Col. (h) must equal Form 990, Part X, col. (B} line 13.)
| P.ar_t_-IX_-I Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

()]

2

3)

{4)

(5)

{8)

{7)

{8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (BN 18} oo »
[ Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Dascription of liability {b} Book vakue :
{1) Federat income taxes
{7 LOAN FROM BASEBALL AMERICA
{3y FOUNDATION 245,000,
4)
{5)
{6)
]
{8)
9
Total. {Column (b) must equal Form 990, Part X, col (B) ine 25)) ... » 245,000,

2. Liabitity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil |:|
Schedule D [Form 990) 2015
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Schedule D (Form 980} 2015 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 paged
|Part X | Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 10,024,589 0.
2 Amounts included on line 1 but not on Farm 980, Part VI, line 12: R

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants e 2c

d Other (Describein Part XILY 2d

e Addlines 2athrough Bd e s 756,004.

9,268,586,

3 Sublract ine 2@ froM NG T ettt
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... . . 4a
b Other {Describe in Part XH1.) R
© AAIINeS 43 aNA 4D e e 4¢ 0.
Total revenue. Add lines 8 and de. (This must equal Form 990, Part 1, fine 12) 5 9,268,586,
| Part pAl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1 10,243,619,
2 Amounts inciuded on fine 1 but not on Form 980, Part [X, line 25: R

a Donated services and use of faGilities 2a

b Prior year adjustments e 2b

¢ Otherfosses . ... 2c

d Other (Describe in Part Xiil.) . 2d 756,004.] -

e Addiines 2athrough 2 ... .. 20 756,004.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 9,487,615,

a Investment expenses not included en Form 890, Part VIll, line7b ... .. 4a

b Other (Describe in Part Xil) oo ap

€ ADATNES 4B ANAAD e eee oo 4c 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) .. ... ... 5 9,487,615,

| Part Xlli| Supplemental information.
Provide the descriptions required for Part Il, lines 3, §, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also compiete this part to provide any additionat information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE COSTS NETTED AGAINST MERCHANDISE SALES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE COSTS

46 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Gompensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury PAttach to Form 990. Oan toP‘UbIIC

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. ~riInspection -

Name of the organization Employer identification number
UNITED STATES BASEBALIL: FEDERATION INC. 38-6111530

| Part | | Questions Regarding Compensation

Y_es_ No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 830,
Part Vil, Section A, line 1a. Complete Part li to provide any relevant information regarding these items.

|:! First-class or charter travet l:| Housing allowance or residence for personal use
I:I Travel for companions |:| Payments for business use of personal residence
i:! Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L] Discretionary spending account [ Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes 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," compiete Part [l to explain | T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked infine1a? .. ...

3 indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part [1].

Compensation committee I:l Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-0f-Control PaYIMENY Y e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4bh X
¢ Participate in, or receive payment from, an equity-based compensation arrangemend? T 4c X
H "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [IE. s L
Only section 501(c}3), 501{c){4), and 501(c){29) organizations must complete lines 5-9. :
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation e
contingent on the revenues of: e
8 TRE OFQANIZANONT o oo et 5a X
b Any related organization? 5h X
If "Yes" to line 5a or 5b, describe in Part [l ;
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE OIgANIZAION D et 6a X
b Any related OFgaNZationT e e &b X
If "Yes" on fine Ba or 6b, describe in Part lil. BT s
7 For persons fisted on Form 990, Part VI, Section A, line ta, did the organization provide any non-fixed payments e
not described on lines 5 and 67 I “Yes,  desoribe i Part Ul i, 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the "
initlal centract exception described in Reguiations section 53.4958-4(a)(3)? If “Yes," describeinPart 1l ... 8 =
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in : Ty
Regulations section 5. 400 8-000) B L o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2015
632111
10-14-15
32

12000915 787737 74191-00 2015.06000 UNITED STATES BASEBALL FEDE 74191-11




ee e

5102 (066 ULOd) [ 2INpayas

(i

)]

(1)

(0}

{1

(1}

(]

1)

[(1)]

(s

()

()]

(e}

o

(]

m

(T3]

t);

()

{1}

()

()]

(1)

)]

(1)

]

(m

t)]
0 0 "0 0 0 ' 0 "0 (] 002
‘0 *6FC ST 67091 "Q00Z'S ) ¢ "0000ET ) SNI¥¥EZ 4 aIAYD (T)
0 0 0 0 0 “0 *0 {11} QED/EATINSELH
‘0 "GGL°TST ‘T85°1Z ‘8.8°8 "0 0 ‘967 ’zzz W WETIES A TONE (1)

uonesuadwos uonesuaduwlgn

056 Who- Joud uo : :
pailaiep se pauocdal uopesusdwcd w%ﬂﬂoﬂw\_ wm%bﬁwmﬁ_mc co_uMMMMﬂw._ 02 a3l puE swep {y)

(g) uwnoo u
uciyesuadwon (4)

@ring)

SULNICY JC 2101 (3)

s|qexeiuon {c)

spususqg

pausiep B0
pue juswsey {0}

LonEsUSdIoD DSIIN-B60 ] JO/PUB Z-A4 10 Umopealg (1)

“[enpIMRUI 1R J0) SJUNoWR (F) pue () uwnjod s|geoddes ‘B| dui; 'y USRS ‘|IA MEd ‘066 W0 JC JUNCWE [210] 2U1 [BNba 1SN [eRpiaipul paisi; yoee ok (1)-((g) SUWnios jo Wwns sy 910N

‘A Hed ‘068 WI04 Us PaiS); 10U 248 JBL} SIENPIAIPUL AUE 1SI] 10U 0g
(1) moJ Lo 'SUOIINIISUI BUL Ul paguasen 'suoiEziueiio PeTRIeL Wol pUe (I} Mol uo uoleziueBio au) Wwou) uchesuadwos Lodss ‘P 8jnpaysg Uo papiodas 5g 1SN LoesUsdiLos SSOuM [2NBIAPU] UDES 40+

"pepssu s| soeds [RUOIEPRE § S21d0d s1eoldnp s ‘seakojdwy peesuadwios 1sayBiH pue ‘seafordwn Aoy ‘Sas)snl] ‘siojdang ‘SIS0 _ “IF 1ed _

2 8DEg

DESTTTIS-8¢

*ONT NOILVIHJHA TIVEESVYE SHIVIS THLINQ

S1.02 (066 WO} [ aINpayYdg



¢ m Sl-pL-QlL

ghlegs

S1LOZ (066 WIod) [ 9Npayog

“UOIBULICU [RUCIIERE AUR J0) Led Siyl 839|000 0S|V (| LB JOL PUB ‘g PUE ‘/ ‘9 ‘B0 ‘05 ‘G ‘0% ‘G ‘B 'S ‘qL ‘B Seull ‘| ey Joy paimbal SUoNALIDSaR J0 ‘UOIBURIHXS ‘UOIIBULIONS SU1 8PIAOL
uoneuLIoyu] [E3usLWe|ddng [ 11 1ed |

€abed 0ESTTI9-8¢ "ONI NOILVYHEQHA TIVHHsvd SHIVLS CHALINA S10¢ (066 Wiod] T sIpetios




SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2010

Department of the Treasury P Attach to Form 990. A Opel‘l To Public o
nterna! Fevenue Service P> information about Schedule M {Form 990) and its instructions is at www.irs.gov/form390. - -Inspeetion
Naime of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION INC. 38-6111530
{Partl | Types of Property
{a) (b} (c) (d)
Check if Number of Noncash contripution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributedi Form 980, Part VI, line 1g
1 At-Worksofart
2 Art- Historical treasures .
3 Art-Fractionatinterests ..
4 Books and publications
5 Clothing and househeold goods
6 Carsandothervehictes
7 Boatsandplanes ...
8 Intellectuat property ...
9 Secutities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Parthership, LLC, or
trustinterests
12 Secuwrities - Miscellaneous .
13 (Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 HRealestate-Residential ...
16 Realestate- Commercial ...
17 Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies ..
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( APPAREL y | X 11 598,839 .FATR MARKET VALUE
26 Other P ( OFFICE RENT ) X i 16,580 .FATR MARKET VALUE
27 Other P ¢ ]
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it -
must hold for at least three years from the date of the initial contribution, and which is not required to be used for : :
exempt purposes for the entire NoIding DeHOU? e 30a p:4
b If "Yes," describe the arrangement in Part Il. o JEREE R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
GOMIBULIONS? oo 32a X
b If "Yes," describe in Part |1, B It R
33 If the organization did not report an amount in column (¢) for a type of property for which column {(a} is checked,
describe in Part |1 S :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2015)
532141
08-21-15
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Schedule M (Form 990) 2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 2

I Part ll | 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.

532142 0B-21-15 Schedule M (Form 990) (2015}

36
12000915 787737 74151-00 2015.06000 UNITED STATES BASEBALL FEDE 74191-11




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——é-ﬁ-:i“s"-“

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. - '_OPE_I"_I___tq PUb"c o
Internal Rlevenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/formS50. - 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 11:

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

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

REVIEWS A DRAFT OF THE 290 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/CEGC. THE EXECUTIVE DIRECTOR DETERMINES

THE COMPENSATION FOR THE OTHER QFFICERS 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 €, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVATILABLE TO THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C
|§3ng11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

08-02-15
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Schedute O (Form 990 or 820-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR

532212 09-02-16 Schedule O (Form 990 or 980-EZ) {2015)
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Schedule R/ (Form 990) 2015 UNITED STATES BASEBALL FEDERATION INC,. 38-6111530 pages
art Vil | Supplemental Information
Provide additional information for responses to guestions on Schedule B {see instructions).

532165 09-08-15 Schedule R (Form 990} 2015
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rom 990-T

Department of the Treasury
internal Revanue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For cakendar year 2015 or other tax year beginning NOV 1 I 2 0 1 5 , and ending OCT 3 1 r 2 0 1 6 .
P Information about Ferm 990-T and its instructions is available at www.irs. gov/forma9ot.
P o not enter SSN numbers on this form as it may be made public if your organizalion is a 501{c){3).

OMB No. 1545-0887

2015

53 1{c)3) Organizations Only

A |__ICheck box if
address changed

B Exempiunder section

X561 3 )

Name of organization ( || Check box if name changed and see instructions.)

print |UNITED STATES BASEBALL FEDERATION INC.

D Employer identification number
{Employees’ trust, sea
instructions.)

38-6111530

Or | Number, street, and room or suite no. if a P.0. box, see instructions.

E Unrelated business activity codes
{See instructions.)

[J4oste) [__I220(e)| ¥P* | 1030 SWABIA COURT, NO. 201
1408 IZISSU{a) City or town, state or province, country, and ZIP or foreigr postal code
[ 1529(a) DURHAM, NC 27703 451110
Bock value afallassats | F Group exemption number (See instructions.) |
678,347 . |G Check organization tyoe | X1 501(c) corporalion L 501(c) trust [ I 401(a) trust [T Other trust
H Destribe he organization's primary unrelated business activity. » MERCHANDTISE SALES
| During the tax year, was 1k corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... [ Tves [Xlno
b "Yes," antar the name and identifying number of the parent corporation. »
J The booksare incarsof P RAY DARWIN Telephone number B {919} 474-8721
[Part1] Unrelated Trade or Business Income {A} Income (B} Expenses {C) Net
1a Gross receipts or sales 1,556,11s6. Sl RS
b Less returns and aflowances cBalance Wt | 1,556,116,
2 Costof goods sold {Schedule A, ine 7) 2 T56, 004 . [ [
3 Gross profit. Sublract line 2 fromline 16 3 800,112, 800,112.
4a Capital gain netingome (attach Schedule DY .o, 44
b Net gain (loss) (Form 4797, Part I3, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for uUstS e 4¢
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule©) 6
7 Unrelated debt-financed income {Schedule BY 7
8 Interest, annuities, royalties, and rents from controtled organizations (Sch. ), 8
9 [Investment income of a section 501(e)(7), {9), or (17) organization {Schedule G)} 9
10 Exploited exempt activity income (Schedule 1Y 10
11 Advertising income (Schedule J) .. e 11
12  Other income (See instructions; attach schedule} .. ... 12
13 Total Combine fines 31hrough 12 ... 13 800,112, 800,112,
I Part 11 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, direcors, and trustees (SCNEUIE K 14
18 SAMES AR WAGES ... oo oo oeoeoeeeeoee oo e oo eeoee e eeeoes e oo oo oo e e 15 197,713,
16 Repairs and MAMENANCE | ... et 16
170 BAOGBDIS | oot 17
18 Interest{attach SCBAUIB) . . . .ot 18
19 TAESANGMCENSES . oo eeeeee oo oo eeeeee oo eeeees e et e 19 21,894,
20 Charltable contributions (See instructions for Rt on UIES) 20
21 Depreciation (aftach FOMM 4562) . e 21 14,193.[+
22 Less depreciation claimed on Schedule A and elsewhere on return 222 22h 14,193.
2 Ve 1 O OO O T OO 23
24 Contributions to deferred COMPENSAHON PIAMS ... ... o oo 24 7,311,
25 Employes benefit DrOGRAMS | oot 25 31,118.
26 Excessexemptexpenses (SChedule I} e 26
27 Excessreadership €osts (SCReUIE J) e e 27
28 Other deductions (attach schedule) ... SEE STATEMENT 1 | 28 533,973.
20 Total deductions. A INes 1A E0UBN 2B e 29 806,202,
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 . 30 -6,090.
31  Net operating loss dedustion (limited to the amounton line 30y . . SEE STATEMENT 2 [ &
32  Unrelated business taxable income before specific deduction. Subtractfine 31 from ine 30 32 -6,090.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
BTEB B2 oo oot ep LS E ey 34 -6,090.

AT
01-06-16

11110915 787737 74191-00

LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomeso-Tio1sy  UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 2
[Part lll] Tax Computation
35 Organizations Taxable as Corporatiens. See instructions for 1ax computation.
Controlled group members {sections 1561 and 1563) check here I 1 see instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order}:
(s @l | s |
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750)  [$ |
{2) Additioral 3% tax {not more than $100,000) ... $ |
¢ Income fax onthe amOUNONTNE B4 | e » | 35 0.
36 Trosts Taxable at Trust Rates. See instructions for tax computation, Income tax an the amouat cn ling 34 from: L
[ Tax rate schedule or L1 Schedule D (Form 1041) ..o | 38
37 Proxy tax. S88 INSIUGHIONS | oo > |7
38  Alternative minimum tax 38
39 Total Add lines 37 and 38 to line 35¢ or 3B, whichever apRIES ... 39 0.
Part IV] Tax and Payments
404 Foreign tax gredit (corporations attach Form 1118; frusts attach Ferm 1116) ... 40a
b Other eradits (See INStrUgonS} e 40b
¢ General businass cradit. Attach Form 3800 46¢
d Credit for prior year minimum iax (attach Form 8801 0r 8827 ... 40d
e Total credits. Add lines 40a througlt 400 | e 40¢
41 Subtractfine 408 oM INE B3 e 41 0.
42 Other taxes. Check if from: || Form 4255 1__J Form 8611 [ I rormsser [_] Form 8866 I:I Other (attach schedule) | 42
43 Totaltax. Add NeS ATaNA42 | e e 43 0.
44 & Payments: A 2014 overpayment credited to 2015 44a Bt
b 2015 estimated tax payments e 44b
¢ Tax deposited with Farm 8868 44c
d Foreign organizations: Tax paid or withheld at source (see Instrisctions) ... 44¢
& Backup withholding (see instructions) . ... 44¢
f Credit for smalt empleyer healtk insurance premiums (Attach Form 8941) ... 44f
g Other credits and payments: [ 1 Form 2439
[ Form 4136 [ 1 other Total P | 44g :
45  Total payments. Add fines 44athrough 440 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [ 46
47  Tax due. If line 45 is less than the total of fines 43 and 48, enter amount owed 47 0.
48  Overpayment. If line 45 is [arger than the total of lines 43 and 46, enter amount overpaid 48 0.
49 Enter the amount of line 48 you want: Gredited to 2016 estimated tax = I Refunded P | 48
[ Partv | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinGEN Forms 114, Report of Fereign Bank and Finarcial :
Accounts. F YES, enter the name of the foreign country hera 3 X

2 During the tax year, did the organization receive a distribution from, or was it TRE (Famter of, T fransieror 10, A faraign sty X
If YES, sae insiructions for other forms the organization may Bave (o 118, L ettt ettt ittt ettt et ottt e et et et ettt e a e e a e et aaan s en e n e e aanaa s

3 Enter the amouni of tax-exempt interest recaived or accrued during the tax yaar = $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » COST

1 Inventory at beginning of year i 414,179. 6 Inventoryatendofyear 8 585,547.

2 Purchases ..o 2 927,372, 7 Gostofgoods sold. Subtract fine 6 D

3 Costoflbor 3 from line 5, Enter here and in Part |, fine2 7 756,004.

43 Additional section 263A costs {att. schedule) | 44 8 Do tha risles of section 263A (with respect to Yes | No

b Other costs {attach schedule) . 4h progerty produced or acquired for resale) apply to e “

5  Total. Add lines 1through 4b ........ 5 | 1,341,551, 18 OrganiZalion? ............ooooooiieiiceieeeeeeeiee e X

. e oot vt tcner than tassayer) o basect o ol mallon. 6L WG ropare o ary haladee, | oiedee anehelieh s e,

Slgn CH I E:Eq F INAI‘:IC IA May the IRS discuss this return with

Here } =~ | q/(f/l'] } OFFICER tha preparer shown below (sea
Cignature of officex Date [} Title fmstructionsy? Yes [ ] No |
Print/Type preparer's name Preparer's signature Date Check 1 i |PTIN N T

Paid @“\9 2 4 X o4 self- employed

Preparer DAVID HASKINS DAVID HASKI f 09/15/17 POL1300877

Use Only firm'sname » FROST, PLLC FmsElN >  71-0817652

3605 GLENWOOD AVE SUITE 370
Fim'saddress p RALEIGH, NC 27612 Phoneno, 919-~782-8410
523711 01-06-16 Form 990-T (2015)
46
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Form 990-T (2015) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 3

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

1. Description of property

(]

2)

3)

4

2. Rentrecsived or accrued
- - 3(a)Peductions directly connacted with the incoma in
a} From personal praperty (if the percentaga of b} From real and personal property {if the percentage columns 2{a) and 2(b} (attach schedule)
rent for personal property is mora than of rent for personat groporty exceads 50% or if
10% but net mere than 50% ) the rent is based en profit or incoma)

]

2)

E)]

{4)

Tola! 0. |Tou 0.
{¢) Tolal income. Add totals of columns 2(a) and 2{b). Enter gll) T:fﬂg‘%ﬂo‘;ﬂt'{;"e‘i-

. rHer hel page 1,
here and on page 1, Part [, Tine 6, columa (A) ... > 0 . [Part1 line s, coumn(®) .. 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions direstly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . v - N
1. Descrption of debt-fnanced property Tmanced property (&) suaighttne depreciation (b)Otner deductions

{)

2

)

)

4. Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross incoms 8. Allacable daductions
debt an or allocable ta debt-financed of or allocabla to by column 5 raportable {column {oelumn 6 x total of columns
property (attach schedule} debt-financed proparty 2 x column 6) 9a) and Ab))
{attach scheduta)

(1) %

@) %

(3} %

4 %

Enter here and on page 1, Enter here and on page 1,
Part |, lina 7, column (A}, Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-raceived deductions included in column 8 0.

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

Exempt Controlled Organizations

1, Nams of controlied organization A2- 3. . 5. Part of colurmn 4 that is 8. Deduations directly
Employer identification Net unrefated income Total of specifiad includad in the controfiing connected with income
number {loss) (see instructians) payments made organization's gross income incolumn §

L
f—

l— | —
N
b~

&
&2

=
£

Nonexempt Controlled Organizations

7. Taxable Income 8. Matunrelated inseme (loss) 9, Total of spacifind payments 10, Part of column 9 that is Included
{see instructions) made in the controlling erganization's
gross incoma

11, Deductions directly connacted
with income in column 18

[y
)

.
L2

s
12

=
|

Add calumns § and 10.
Enter here and on page 1, Part{,
line 8, column {A}.

FORAIS .o ettt et et en et e ees et e eeeeneeeeneeeeseseneereeeeeeee » 0.

Add columns 6 and 1.
Enter hare and on page 1, Part |,
line 8, column: (B).

0.

623721 01-06-16
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Form 990-T (20%5) UNITED STATES BASEBALL FEDERATION INC.

38-6111530

Page 4

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

{see instructions)

1. Description of income

2. Amount of incoma

3. Deductions
directly connected
{attach schedule}

4. Set-asides
{attach schedule}

5. Tetal dedustions
and set-asides
(cal. 3 plus col, 4)

()
@)
S
)
Enter here and on page 1, - :{Enter here and on page 1,
Part |, Tine 8, calurnn {A). »4Part |, §ne 9, column {B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Adverhsang Income

(see instructions)

2. Gross
unrelaled business
income from
trade or business

1. Cascription of
exploited activity

3. Expanses

direcily connected

wih produgtion
of unrelated

4. Net income {loss)
from unrelated irade or
business (column 2
minus celumn 3}, ifa
gain, campute cols, 5

5. Gross income
from aclivily that
is not unretated

business income

8. Expenses
attributable to
column 5

7. Excess axempt
expanses {column
6 minus calumn 5,
but not more than

business income through 7. column 4),
0]
@
(3)
“)
Enter here and on Enter here and on Enter hore and
paga 1, Pari |, page 1, Part |, on page 1,
jine 10, cel. (A). line 10, col, (B). Part [i, line 26,
Totals oo > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

o advertisin 3. Direct or (f0ss) (col, 2 minus B. Cireulation B. Readership costs (column 8 minus
1. Name of perfodical income 9 advertising costs  {col, ). I a gain, compute inceme costs column &, but not mois
cals. & through 7. than column 4}
{)
()
)
4
Totals (carry to Part fl, line (5)) ... > 0. 0. 0.

[Part |l | Income From Periodicals Report

columns 2 through 7 on a line-by-fine basis.)

ed on a Separate Basis (For each pericdical listed in Part I}, fill in

4. Advertising gain

7. Excess readership

o agcrgtrios?ns 3. Direat or {lass} (col. 2 minus 5. Gireulation 6. Readership costs (column & minus
1. Name of periodical incama 9 advertising costs | cel, 3), if a gain, compute income cosls calymn 5, but not more
cals. 5 through 7. than calurnn 4}
{1)
{2
)
4)
Totals from Partl ... > 0. 0. .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
¥ine 11, col. {A). line 11, col. (B} Part Il, line 27.
Totals, Part 11 {lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)
1.3 l;erce?t dO: 4, compensation attributable
1, Name 2. Tite 'mgu:iﬁ';:s 0 1o urvelated business
(1) %
{2} %
3) %
{4) %
Total. Enter here and on page 1, Part I, 1ine 14 i - 0.
. Form 990-T (2015)
01-06-16
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UNITED STATES BASEBALL FEDERATION INC.

38-6111530

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PROFESSIONAL FEES 91, 265.
TRAVEL 29,825.
PROMOTIONS/SHOWS 23,522,
PRINTING 6,129.
POSTAGE & SHIPPING 73,093,
INSURANCE 26,088,
OCCUPANCY 190,621,
QFFICE EXPENSES 36,396,
CASH OVER/SHORT 96,
PROGRAM SUPPLIES 16,664,
BANK CHARGES 40,274,
TOTAL TO FORM 93%0-T, PAGE 1, LINE 28 533,973.

49

STATEMENT(S} 1
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UNITED STATES BASEBALL FEDERATION INC. 38-6111530

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
L.0SS
PREVIQUSLY L.OSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR

10/31/14 55,291, 0. 55,291, 55,291,

10/31/15 49,019. 0. 49,019. 49,019.

NOL CARRYOVER AVAILABLE THIS YEAR 104,310, 104,310.
|
|
%
|
|
|
|
|
I
|
|

50 STATEMENT{(S) 2
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