Return of Organization Exempt From Income Tax  |-QuinNo. 15450047

Form 990 Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations) 2025
Do not enter social security numbers on this form as it may be made public. O nER e Public .
e roasry Goto www.irs.gov/Fom:yQSG for instructions and the lateyst informagon. . ongggc’;ﬂ?lhc
A For the 2025 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla:
[:]?E;?S? UNITED STATES BASEBALL FEDERATION, INC.
S'Sa"?);e Doing businessas  USA BASEBALL 38~6111530
rehnh Number and street (or P.O. box if mail is not defivered to street address) Room/suite | E Telephone number
et 280 BROOKS PARK LANE, SUITE 200 919-474-8721
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 27,257.,2 64.
menddl CARY, NC 27519 Hia} Is this a group retumn
':]ﬁgﬁﬁfa' F Name and address of principal officer: RAY DARWIN for subordinates? | I::]Yes No
s | SAMB AS C ABOVE H(B) Are ot subordinates includea? [ 1Yes || No
| FTax-exempt status: - 501{c){(3) |::| H01(c } {insart no.) |__—_| 4947(a)( 1) ar r:] 527 If "No," attach a list. See instructions
J Website: WWW.USABASEBALL. COM Hic) Group exemption number
K_Form of organization: Corporation [ ] Trast [ Assoclation [ 1 Other [ L Year of formation: 196 5] M State of legal domiclle: MI

| Partl] Summary

o| 1 Briefly desciibe the organization’s mission or most significant activities: TO FOSTER THE GROWTH OF AMATEUR
g BASEBALL IN THE UNITED STATES AND TCQ ORGANIZE NATIONAL AND
g 2 Check this box m if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing bedy (Part VI ine 18} v 18 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) __________________________________________ 4 15
8 5 Total number of individuals employed in calendar year 2025 (Part V', line 2a) 5 170
:‘g 6 Total number of volunteers (estimate I NBCES AN 6 550
| 7a Total unrelated business revenue from Part VI, column (C), ine Y2 7a 995,937,
< b MNet unrelated business taxable income from Form 980-T, Part L line 131 i, 7h 12 : 364.
Prior Year Current Year
ol 8 Contributions and grants (Part VI Jine Thy 5,618,650, 9,519,740,
;e-_-:: 9 Program service revenue (Part Vill, fine 2g) . 9,391,858, 8,945,356.
a] 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) o 205,0 63. 238,20 7.
€| 41 Other revenue (Part VHIl, column {A), lines 5, 6d, 8c, ¢, 10c, and 118} 7,477,065, 7,828,674.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ..., 22,692,636, 26,531,977.
13 Grants and similar amounts paid (Part IX, column {A), tines 1-3) . ... 269,500, 269,500,
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _________ 4,505,224, 4,913,112,
21 16a Professional fundralsing fees Part IX, column (&), fine 14} .. 0. 0.
g b Total fundraising expenses {Part IX, column (D), line 25) 563,007, | dE
UH 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 17,162,929, 16,775,949.
18 Total expenses. Add lines 13-17 {must equal Part §X, column (&), tine25) 21,937,653, 21,958,561,
19  Revenue less expenses. Subtract line 18 fromfine 12 o, 754,983, 4,573,416,
::-,E Beginning of Gurrent Year End of Year
§5 20 Total assets (Part X, 00 18) 19,895,760. 24,412,621.
gg 21 Total labiliies (Part X, line 26) 13,730,017.] 13,628,108.
= 22 Net assets or fund balances. Subtract line 21 from Isne 20 6,166,743. 10,784,513.

{Part 1l | Signature Block

Under penalties of perjyu% declaMave examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
trug, correct, and com Declagation of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign Signature of offigkr Date

Here RAY DARWIN, CFO
‘Type or print name and title

Preparar‘s aame Preparer's signature Date ﬁ“é'j‘ E PTIN
Paid MICHELLE FOOTE sahengyyed P01387279
Preparer {Firm'sname DEAN DORTON ALLEN FORD, PLLC FirmsEIN 27~3858252
Use Only |Firm'saddress 4130 PARKLAKE AVE STE. 400
RALEIGH, NC 27612 Proneno.919-879-2909
May the IRS discuss this retuin with the preparer shown above? See instructions Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Farm 990 (2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2025) UNITED STATES BASEBALL: FEDERATION, INC. 38-6111530 page2

[Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anyline inthis Part Wl . e eeeiegins D

1

Briefly describe the organization's mission:

TO _FOSTER THE GROWTH OF AMATEUR BASEBALL IN THE UNITED STATES AND TO
ORGANIZE NATIONAL AND TINTERNATIONAL BASEBALL COMPETITIONS.

Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 89022 [Ives [X]No

If "Yas," describe these new services on Schedule O.

bid the organization cease conducting, or make significant changas in how it conducts, any program services? . . I:]Yes No
if "Yes," describe these changes on Scheduls O.

Pescribe the organization's program service accemplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){d) organizaiions are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Cods: } (Expensas & 191812;165- including grants of § 269,500- ) (Rovenus § 15,780,465. )
USA BASEBALL (USAB) NATICNAL TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALL PLAYERS TDENTIFIED THROUGH VARIOUS EVENTS (USAB CHAMPTONSHIPS,

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

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

INITIATIVES INCLUDE VARIOUS ONLINE RESQURCES (I.E. ONLINE EDUCATION
CENTER, MOBILE COACH, LTAD, ET(C.) AND PROGRAMS (BASEBALLS, ESPORTS, FUN
AT BAT, PITCH SMART, PROSPECT DEVELQOPMENT PIPELINE, ETC.).

4b

{Cods: ) (Expertses $ inchuding grants of § } {Raverua$ )

4c

{Code: ) (Expense.s H including grants of § ) (Revenue$ )

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

(Expensas $ including grants of § ) (Revenue § )

de

Total program service expenses 19,812,165,

Form 990 (2025)

532002 12-15-25



Form 990 (2025) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  Page3

[ Part iV Ghecklist of Required Schedules

10

11

12a

13
14a

15

16

17

i8

19

20a

b
21

Is the organization described in section 501{c){3) or 4947(@)(1) (other than a private foundation)?

IF7Yes, " COMPIEE SCHEAUIE A e ettt e e
Is the organization required to camplate Schedule B, Schedule of Contributors®? Sesinstructions ...
Did the organization engage in direct or indirect politicat campaign activities on behalf of ar in apposition to candidates for
public offica? If "Yas, " complele SCHEAUIE ©, PAIT T ..o e e ettt eeeeee e er et e e et en e
Section 501{c){3) organizations. Did the organization engage in lohbying activities, ar have a section 501(h} efection in effect
during the tax year? J5 *Yes, " complete SCHREAUIE ©, PA Il ..o oottt et eannanansenenn
Is the organization a section 501{c}{4}, 501{c}(5), or 501 (c){6) organization that receives membership dues, assessments, ar
similar amounts as defined in Rev. Proc. 88-197 | "Yas, " complefe Schedife C, Part Il ... oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f "Yes," complete Schedule B, Part il ..o
Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? (f *Yes," complete
SCREAUIE D, Part Ml ... ettt ee e e e e et e e e e ettt —a e eeeaaeeteee o aeetae i naetbeanriesanesrrneannn
Did the organization report an amaunt in Part X, lina 21, for escrow or custedial account Hability; serve as a custodian for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yas," complete SCReditle D, Part IV (... ettt e e e e e e e e as
Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments

or in quasi-endowmenis? f "Yas, " complete SChEdUIB D, PAM V' .ooooo oo oo oot e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

L T DO S
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its tota!

assels reported in Part X, line 167 if "Yes, " complete Schedule D, PAM VI oo
Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 |f *Ves, * complete Schedule D, Part VIll . .
Bid the organization repart an amount for other assets in Part X, line 15, ihat is 5% or more 0! lts tolal assets reported in

Part X, line 167 [f "Yes, " coOmPISte SCRBALIE D, PAITIX oo oo et eee et e et eeeme e et st eterae s e e eneeeee e
Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes,* complete Schedule D, Part X .......c.........
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 (ASG 740)? |f “Yes,® complete Schedule D, Part X ...
bid the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete

Schedie D, Parts XEana XII e e e e e e e et e e e ntn e eaain
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, * and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X{ and Xil is optional

Is the organization a school described in section 170b)(INANI? I *Yes, " complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities oulside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SCReaUle F, PATS L AN IV ..o ettt a1 e aae st ee e s
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants o1 other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV .
Bid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to

or for foreign individuals? Jf *Yes, * complate Schedule F, Parts I an0 IV ...
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 11e? Jf “Yes," complete Schedule G, Part . See instructions
Did the organization report mare than $15,000 total of fundraising event gross incame and contributions on Part VN, lines

1c and 8a? Jf "Yes, * complete Schedule G, Part il ...
Did the organization report more than $15,000 of gross income from gaming actnn!:as on Part VlIl, fine 9a? ff "Yas,®

complate Schedle G, Part Il ... it e e s e e a e e e
Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..
Did the organization report more than $5,000 of granis or ather assistance to any domestic organization or

domestic government on Part [X, column (A) line 1? if “Yes * complete Schedule | Parts tand ] e i

Yes | No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
9 | X

532003 12-15-25

11a] X
11b X
11e X
1d]| X
i1e | X
11 | X
12a X
1281 X
13 X
................................................ 14a X
14b X
15 X
16 p:4
17 X
i3 X
19 X
202 X
20b
21 | X
Form 990 @025)



Form 990 (2025) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 4
[Part iV.[ Checklist of Required Schedules coninued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 {f "Yes, " complete Schedule I, Parts 1 ana ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's curnent
and former officers, directors, trustees, key employees, and highest compensated employees? (f "Yes," complete

SORBOUIE oo oo oo e ee oo oo oo 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete

SCRETUIE K. 1 "NO," GO 80 I8 258 _..___.....ooooooooeooeooeoeeeo oo eeoeeooeooee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |[24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-@XeMDE BONGST i it et r et er ARk e e Attt R et b et e 24g
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? . .. ... 24d
25a Section 501(c)3), 501(c}{4}, and 501{c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complefe Schedule L, Part! ................cceeii. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? |f "Yas," completa
SCABGUIE L, PAM I oooooeeeeeeee oo ee s eeee e seeee ettt esr e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedula L, Part il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar ar founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employas thereof) or family member of any of these persons? if "Yes, " complete Schedufe L, Part iff ......... 1.27_
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? j¢

TYES, " COMPIBIE SCHEAUIE L, PAIT IV ..o oo oot e et e ettt eee e 28a X
b A family member of any individual described in line 2Ba? Jr "Yes, " complete Schedule L, Part IV ... ogh | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 1
"Yes," COMPIBtE SCREAUIB L, PArt IV ..o oottt e b Se s et a1 oo £ e n s et e e ettt e e 28¢ X
28 Did the organization receive more than $25,000 in noncash contributions? If *Yas," complete Schedule M ...o.oocoooeveeoieeen... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLABULIONST [f “Yes, " COMPIBIE SCREAUIE M ... . oo ee et b oot ee s ee e e s et e s an e arae e 30 X
31 Dbid the organization liquidate, terminate, or dissolve and cease operations? (f “Yas," complefe Schedule N, Part{ ... 31 X
32 bid the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? |f "Yas, " complete
SCABOUIE N, PAIE I ..o oo ooeeeoeeeeeeoe oo oo eeeoeooeeee oo oo s oo oo oo oo ee oo o eeeemee oo eeee oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 Jf "Yes, * complete Schadle B, Part I ..o 33 X
34 Was the organization related to any tax-exernpt or taxable entity? Jf "Yes, * complete Schedule R, Fart I, i, or IV, and
PAMEV, 8 T oo eeeeeeeeesee e et oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section B120Y13) e, 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? if *Yes, * complete Schedule B, Part V, I8 2 ..ooooece oo 35b
35 Section 501{c){3) organizations, Did the arganization make any transfers to an exempt non-charitable related crganization?
1f "Yes, " complete SChedile B, Part V, N8 2 .ot e 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? Jf “Yes," complate Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines t1b and 197
Note: All Form 990 filets are required to complete Schedule © . e 3 | X

[Fart 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 Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on Ene ta. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings ko Prize WinnEIS? 1c
532004 12-15-25 Form 990 (2025)




Foren 990 (2025} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page B

jPart V| Statements Regarding Other IRS Filings and Tax Compliance . niinged)

2a

Enter the numbar of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn 2a

Yes | No

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
3a Did the organizatien have unrelated business gross income of $1,000 or mare during the year? ...
b ¥ "Yes," has It filed a Form 990-T for this year? jf "No" o fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry {such as a bank account, securities account, or other financial account)?
b i "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Bid any taxable pary notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ K "Yes" to line Ba or Bh, did the organization e Form BBBG- T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COM U ONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? e e s
7 Organizations that may receive deductible contributions under section 170(c). e s Ieetudl
a Did the erganization receive a payment in excess of $75 made partly as a contributior: and partly far goeds and services provided to the payoi? | 7a X
b If *Yes," did the arganization notify the donor of the value of the goads or services provided? .. 7b
Did the organization ssli, exchange, or otherwise dispose of tangible personal properly for which it was required
10 file FOIM B2B27 i e e ettt et et ettt e h e eh ket ee e e e e a e eh e et nene
d I "Yes, " indicate the number of Forms 8282 filed during theyear . I 7d t e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e b4
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 intellectual property, did the organization fite Form 8899 as reqmred? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fite a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabla distributions under section 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7} organizations, Enter:
a Initiation fees and capital contributions included on Paet VIl ine 12 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities ... |i0h
11 Section 501(cY12) organizations. Enter:
a Grossincome fram members or shareholders i1
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a}{1} nan-exempt chantable trusts. Is the organrzanon f|hng Form 990 in i|eu of Form 10417 122
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12h
13  Section B01{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additicnal informaticn the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensad to issue qualified health plans 13b
c Enterthe amount of resarves O AN 13c ] K
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If *Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax oh payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _
if "Yes," see the instructions and file Form 4720, Schedufe N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952 or 48537 17
If "Yes," complete Farm 6069. SR e B
£32005 12-15-25 Form 980 (2025)



Form 990 (2025) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 6

| Part Vi I Governance, Management, and Disclosure. rureach "Yes" response ta lines 2 through 7b below, and for a "No” respanse

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes oh Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .. ia
If there are materiaf differences ia voiing rights among members of the gaverning bady, ar if the gaverning
body delegated Broad autharity to an executive committee or similar committee, explain on Scheduls 0.

b Enter the number of voting members includad on line 1a, above, who are independent . ib
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with any other B
officer, director, trustes, or key emplayes? s 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, tiustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
8  Did the organization have members or stockholders? | e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or
more members of the goveming body? e 72 | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, ar
persans other than the governing body? s 7b X
8  Did tha arganizatien contemporaneously document the meetings held or written actions underiaken during the year by the following, g
a Thegoveming BOGY? et e ga | X
b Each commitiee with authority to act on behalf of the govemning body? e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf Ygummmwmwmm O i 8 X
Section B, Policies 1xis sacii
Yes | No
10a Did the organization have local chapters, branches, or aflates T 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? ita] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, St
12a Did the organization have a written conflict of interest policy? fF NG, " GO 10 I8 T3 oo t2a| X
b Were offigers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p] X

3
14
15

16a

Did the organization regulary and consistently monitor and enfarce compliance with the policy? f “Yes,® describe
12c| X

0n Schedtle O HOW TAIS WAS DIOING ... .. ettt et ettt ettt 2ot ke e e oo s bt 4o sht et e e e e e e b et e ebe et e be e e s amb e e e nte e e eeeean
Did the organization have a witten Whisteblower BONCY 2 e,
Did the organization have a written document retention and destructon poRCY T
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?

The organization's CEQ, Executive Director, or top management offiGial e 15a] X
Other officers or key employees of the organization .o 1] X

if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabie enlity during the YEAr? ettt 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in foint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed NONE

Secticn 6104 requires an arganization to make its Forms 1623 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website {:} Another's website Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whather (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,

State the name, address, and telephone number of the persan who possesses the organization’s books and records
RAY DARWIN -~ 919-474-8721

280 BROOKS PARK LANE, SUITE 200, CARY, NC 27519

532006 12-15-25
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Forin 990 {2025) UNITED STATES BASEBALL FEDERATION, INC. 38~6111530 Ppage?

|Part .\_III! Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repaort compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
8 | ist afi of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (hox § of Form W-2, bax 6 of Form 1099-MISC, and/er box 1 of Form 1083-NEC) of more than
$100,000 from the organization and any related organizations.
® [ ist all of the organization’s former officers, key employeas, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o fist the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
(A} {B) {c) (D) {E} {F)
Name and title Average |, mmg: &sﬁf‘i‘m“m Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and & dreator/bustss) fram from related other
{tist any é the organizations compensation
hoursfor | & B organization (W-2/1099-MISC/ from the
related HE 2 (W-2/1089-MISC/ 1098-NEG) organization
organizations| 2 | 3 L3 1092-NEC) and related
helow 21211588 = organizations
ine)  |E|EZ|E[5|58| 5
{1) PAUL V, SEILER 40.00
EXECUTIVE DIRECTOR/CEO 1.00 X 432,750, 0.] 39,542,
{2) DAVID P PERKINS 40.00
CHIEF OPERATING OFFICER X 270,700, 0.] 36,510,
{3) RAY DARWIN 40.00
CHIEF PINANCIAL OFFICER 1.00 X 242,400. 0.1 33,050,
{4) ASHLEY BRATCHER 40.00
GM-NATIONAL TEAMS X 167,800. 0.] 28,2089.
{5) RUSSELL HARTFORD 40.00
SENIOR DIRECTOR-TECHNOLOGY X 165,000. 0. 14,620,
{§) BRAD YOUNG 40,00
SENIOR DIRECTOR-STRATEGIC X 145,000. 0. 13,818.
{7) ERIC CAMPFBELL 40,00
GM-COLLEGIATE & PROFESSIOA X 127,000. 0. 27,304,
(8} ALLISON GUPTCN 40.00
DIRECTOR, PARTNER AND PLAYER RELATIO X 113,850. 0. 12,682,
(9} JOHN GALL 1.00
PRESIDENT 1.00 (X X 0. 0. 0.
(10) JASON DOBIS 1.00
TREASURER X X 0. 0. 0.
(11) ELLIOT HOPKINS 1.00
SECRETARY X X 0. 0. 0.
{12} GEORGE GRANDE 1.00
DIRECTOR X 0. 0. 0.
{13) JENNY DALTON-HILL 1.00
DIRECTOR X 0, 0, 0.
{14) VERONICA ALVAREZ 1.00
DIRECTOR X 0. 0. 0.
{15) CHRTIS MARINAR 1.00
DIRECTOR X 0. 0. 0.
(16) STEVE CLOUD 1.00
DIRECTOR X 0. 0. 0.
(17) JACOB MAY 1.080
DIRECTOR 1.00 X 0. 0. 0.
532007 $2-15-25 Form 990 (2025)
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UNITED STATES BASEBALL FEDERATION,

INC.

38-5111530

Page 8

|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A} (B (C) (2]} (E) {F)
Name and title Averags (do ot cfefksgi??m" o Reportable Reportable Estimated
hours per | pax, unless person is beth an compensation compensation amount of
week officer and a drector/rustee) from from ralated other
{list any % the > organizations compensation
hours for | = T organization (W-2/1009-MISC/ from the
related g % E (W-2/1099-MISC/ 1088-NEC) organization
organizations| 2 ‘_‘é g £ 1099-NEG) and related
below (Z21&8|.|2|58 s organizations
(1B) ABE KEY 1.00
DIRECTOR X 0. 0. 0.
(1%) RICHARD NEELY 1.00
DIRECTOR hd 0. 0. 0.
{20) TONY REAGINS 1.00
DIRECTOR X 0. 0. ¢.
{21) PATRICK XIVLEHAN 1.00
DIRECTOR X 0. 0. 0.
{22) BRNIE YOUNG 1.00
DIRECTOR X 0. 0. 0.
{23) MARK PAYTON 1.00
DIRECTOR X 0. 0. 0.
B OO — 1,664,500. 0.1 205,745,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1ic) .. eeeeeeeimieseesiiieniiiiiiiiiiieiieee e 1,664,500, 0.j 205,745.
2 Total number of individuals {i ncludfng but not I;mrted to those Easted above) who received more than $100,000 of reportable
compensation from the organization 13
Yes | No
3 Did the organization list any former officer, director, trustes, kay employae, or highest compensated employee on e
line 1a? jf "Yes, " complete Schedule J for such individual 3 )
4 For any individual listed on line 1a, is the sum of reportable compensatron and other compensatron from the orgamzatlon et s
and related organizations greater than $150,0007 ff "Yes, " complele Schedule J for such individual ... 4
5  Did any person listed on fine 1a receive or accrue compensation from any urwelated organization or individuat for services i
rendared to the organization? jf “Yes * complate Schedule J for SUCH DEISOM . s raeee ettt sttt s S

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year,
8 C
Name and btf;;)mss address Descriptio; c’)f services Comp(en}sation
DINSMORE AND SCHOLL, 100 WEST MAIN STREET,
SUITE 800, LEXINGTON, KY 40507 DUTSIDE COUNSEL 250,341,
LEARFIELD AMPLIFY TICKETING, 2400 DALLAS
PARKWAY, SUITE 500, PLANO , TX 75093 FUNDRATISING 205,000.
ARIZONA COLLEGE UMPIRES ASS0C., 3314 E.
GRAND CANYON DR., CHANDLER, AZ 85249 BASEBALL UMPIRES 128,205,

2 Total number of indepandent contractors {including but not limited to thosa listed above) who received more than

3

$100,000 of compensation from the organization

532008 12-15-25
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Farm 990 (2025) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 8
| Part VIIi:| Statement of Revenue

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

RGN {C} B
Total revenue Related or exempt Unrelated Revenue exgluded

function ravenue |business revenue| from tax under
sections 512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events . .. i
Related organizations  __ l1d 241 488,
Government grants (contributions) | 1e
All other centributions, gifts, grants, and _
similar amounts nat inciuded abave | Af 3,278,252,
Nancash contributions included in lines 1a-% | 1¢1|$ 284 231, | R R
Total. Add lines Ta-1f i 9,515,740,
Business Code |+ & 105l i R
JOINT EVENT ADMINISTRATION 900098 4,321,764, 4,321,764,
EVENT REGISTRATION 900099 2,597,599, 2,597,599,
LICENSING INCOME 800098 1,567,279, 1,567,279,
TICKET SALES 900099 458,714, 458,714,

b < R~ O < T = |

ontributions, Gifts, Grants

-

Program Service
Bevenue

All other program service revenue
Total. Addlines2a-2f ... ... ... . . 8,945 356, | o
3  Investment income (including dividends, interest, and

other similar amounts} ... 235,835, 235,835,

4 Income from investment of tax-exempt bond proceeds

Royalties ...
(i} Real (il Personal

o ™ o o 0 o

4}

6,522,464, 6,522,464,

Grosstrents Ba
Lass: rental expenses | |6b
Rental income or loss})  {6¢
Net rentalincomeorfloss) ..o
Gross amaunt from safes of {i) Securities (i) Other
assets other than inventory  {7a 57,538,
b Less: cost or other basis
and sales expenses .. |7b 55,166,
¢ Gainor(oss) .. ... 7c 2,312,
d Netgainorfloss) ...........ieiiiens i iiciisiieseiieens
8 a Gross ingome from fundraising events {not
including $ of
contributions reported on line 1c). See
PatlVline18 ... 8a
b less.directexpenses .. ....... i8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line®8 . 9a
b Less: direct expenses . .18k
¢ Net incoma or {loss) from gaming activities ...
10 a Gross sales of inventary, less retums
andallowances ... mal 1,866,058, [
b Less:costofgoodsseld . ... 10 670,121, ] :
c_Net income or {ioss) from sales of inventory 995 937,
Business Code | 150 v
MISCELLANEOUS REVENUE 900099 171,095, 171,095,
BACKGROUND CHECKS 900099 86,880, 86,880,
CREDIT CARD REBATES 900099 47,165, 47,165,
Altotherrevenue ... | 2900939 5,133, 5,133.
Total, Add lines 118190 oo 310,273, | i e
12 Tolalzevenue, Seainstrugtions ... 26,531,977, 15780465, 995,937, 235,835,

532009 12-15-25 Form 990 (2025)
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Form 990 (2025} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page 10
{Part IX] Statement of Functional Expenses
Section 501{c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note{t‘c;}any line in this Part I)({B.j ......................................................... D) D
Do not include amounts reported on lines 6b, : i
75, 8b, 9b, and 10b of Part VI Total expenses P e mees | e e ape Fé’i‘,éséﬁfé‘;g
1 Grants and ather assistance to domestic organizatiens e S
and domastic governmants. See Part 1V, tine 21 269,500. 269,500.
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, tines tband 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
frustees, and key employees ... .. 1,054,951, 217,829, 670,494. 166,628,
6 Compansation not included atove to disqualified
persons (as defined undar section 4958{f){1)} and
persons descrided in section 4958{c)(3)(B)
7 Othersalariesand wages ... 2,977,816, 2,726,941, 181,792, 69,083,
8 Pansion plan accruals and contributions (incude
section 401(k) and 403(b) emplayer contributions) 117,048, 107,013, 7,272, 2,763,
9 Other employee benefits 448,770. 422,114, 21,997, 4,659,
10 Payrolltaxes 314,527, 256,058, 45,843, 12,626,
11 Fees for services (nonemployees):
a Management 1,519,233, 1,071,037, 158,852, 249,344,
b oLegal e 158,273, 95,196, 60,190. 2,887,
¢ Accounting 23,235. 23,235,
@ LOBBYING e
e Professional fundraising services. See Part 1V, line 17 ST ST
f Investment managementfeas . 9,699, 9,699,
g Other. (If line 11g amount excesds 10% of line 25,
column (A}, amount, list line $1¢ expenses on Sch 0.)
12  Advetising and promotion ..
13 Officeexpenses . 5,749. 3,227, 2,489, 33.
14 Information technology ...
15 Royalttes ..
16 OCOUPANGY . ... 1,261,070.] 1,192,095. 68,975,
A7 TraVEl e 5,188,355.| 5,155,450, 16,416, 16,4889,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80,355, 43,293, 35,809. 1,253,
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 164,626, 82,843, g81,346. 437,
23 INSUTANGE o 624,491, 593,879, 30,612.
24 Other expsnses. ltemize expenses not covered Bn e e :
above. (L.ist miscellangous expenses on ling 24¢. If
line 24e amouni exceads 10% of line 25, column (A), = o
amount, list line 24s expenses on Schaduls 0.) i i S
a UBIT TAX 2,525, 44, 2,481.
b BAT LICENSING PROGRAM 3,592,355, 3,592,355,
¢ HONARARIUMS /UMPIRE FEES 1,637,723, 1,637,723.
d PROGRAM SUPPLIES/CLOTHE 1,215,267, 1,122,838. 63,542, 28,886.
e All other expenses 1,252,993, 1,222,72%. 62,345, 7,919,
25  Total functional expenses. Add lines 1through24e | 21,958 ,561.119,812,165.| 1,583,389, 563,007,
26 Joint sosts. Complale this ling only if 1ha organization
reported in column (B) joint cosis from a cormbined
educatianal campaign and fundraising solicitation.
Chack here {::] if following SOP 88-2 (ASG 958-720)
532010 12-15-25 Form 980 (2025)



Form 990 (2025) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pags i1
[ Part X:| Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X e |:|
(A) (B
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2  Savings and temporary cash investments 1,114,990.| 2 3,471,388.
3 Pledges and grants receivable, net 163,244.] a 3,666,555,
4 Accounts recsivable, net 3,053,963.] 4 1,814,640.
5 Loans and other receivables from any current or former officer, director, i i : &
trustee, key employee, creator ar founder, substantial contributor, or 35% A
controlled entity or family member of any of these persons ... 5
6  Loans and other receivables from other disqualified persons (as defined N
under section 4958(1)(1)), and persons described in section 4058(c)3)(B) . 6
a 7 Notesandloans recaivable, Net 7
ﬁ 8 Inventories for sale OF USE 579,145.| 8 676,097,
< | 8 Prepaid expensesand deferred charges 178,732.] o 174,913,
10a Land, buildings, and equipment: cost or other Eh e ) S T
basis. Complete Part Vl of Schedule D 10a 1,912,007, [-i e S Shm o
b Less: accumulated depreciation 10h 1,221,226. 749,079.1 10¢ 690,871,
11 Investments - publicly traded securities 1,346,848.] 11 1,465,577,
12 Investments - other securities. See Part iV, line 11 . 12
13  Investments - programirelated. See Part V, bine 311 13
14 Intangible @SSBIS | e 14
15 Other assets, See Part IV, line 11 12,710,759.1 15 12,452,580,
16 Total assets. Add lines 1 through 15 {must equal line 33) 19,896,760.] 18 24,412,621,
17  Accounts payable and accrued expenses 1,750,394, 509,431.
18 Grantspayable e,
18 Deferred revenue 368,450. 913,366,
20 Taxexemptbond liabilities
21 Escrow or custodial account lability. Complete Part IV of Schedule D . 783,082, 1,616,795,
a | 22 Loans and other payables to any current or former officer, director, CESEaR e o
é trustee, key employee, creator or founder, substantiaf contributor, or 35% :
E controtled entity or family member of any ofthese persons ... 22
J |23 secured morgages and notes payable to unrelated third parties 23
24  Unsecured notes and leans payable to unrelated third parties ... 24
25  Other labilities {including federal income tax, payables to related third
parties, and other liabilities not inckided on lines 17-24). Complete Part X
of Schedule® 10,828,081.] 25| 10,588,516.
26 _ Total liabilities. Add lines 17 through 25 ... ... 13,730,017,/ 26| 13,628,108,
Qrganizations that follow FASB ASC 958, check here ; : o il : L
§ and complete lines 27, 28, 32, and 33. : SRR
§ | 27  Net assets without donor restrictions 6,113,399, 10,784,513,
@ |28  Netassets with donor restiictions ..., 53,344. 0.
g Organizations that do not follow FASB ASC 958, check here r_—l S et
1‘1_- and complete lines 29 through 33. S
; 28 Capital stock or trust principal, orcurrent funds 29
® | 30 Paid-in or capital surplus, or land, bullding, or equipment fund . 30
& {31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets orfund balances 6,166,743, a2 10,784,513,
33 Total liabilities and net assets/fund balances 19,896,760.] a3 24,412,621,
Form 990 (2025)
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Form 990 (2025) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pagel12

l Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a respense ornoleto anylineinthis Part Xb

[ ]

1 Total revenue {must equal Part VIll, catumn (A), line ¥2) 1 26,531,977,
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,958,561,
3 Revenue less expenses. Subtract fine 2 from fine 1 | e 3 4,573,416,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 6 , 166 ' 743,
5 Netunrealized gains flosses) on investments ] 5 44,354,

6 Donated services and use of facilities s 6

T InvestMent @XDENSES s 7

8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B) 10 10,784,513,
| Part Xi | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1l

2a

3a

Accounting methad used to prepare the Form 990: E:] Cash Accrual E:] Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial stalements compiled or reviewed by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ena
separate basis, consolidated basis, or both:

{:I Separate basis D Consolidated basis D Both consolidated and separate basis
Were the arganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its avarsight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undargo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

ot audits, exnlain why on Schedule O and describe any steps taken toundergosuchaudits ...

Yes | No

3a X

3b

532112 12-15-25
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SCHEDULE A . . . OMB No. 1545-0047
(Form 9901 Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2025
4947(a){1) nonexempt charitable trust. i
Department of the Treasury Attach to Form 880 or Form 990-EZ. -:-Open to Public: =
Internal Revenus Seivics Go to www.Irs.gov/Form890 for instructions and the latest information, inspection
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

{Part1 | Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box\)

[ 1 A church, convention of churches, or association of churches described in - section 170{b){1}{A)i).

|:| A school described in section 170{b){ 1){A}{ii}. (Attach Schedule E (Form 990).}

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

[] A medical ressarch organization operated in conjunction with a hospital descrived in section 170{b)}{1){A}iif). Enter the hospital's name,

F - AR R

16

11
12

0o od O

<

[]
[]

city, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

section 170{b)(1}{A}{iv). {Complete Partil)

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

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

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

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

or university ar a non-land-grant college of agriculture (ses instructions). Enter the nams, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{aj{1} or section 509({a}{2}. See section 508(a}{3}. Check the box on

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
a i:l Type I. A supporting organization operated, supervised, or contralled by its supported organization(s}), typically by giving

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

b l:] Type Ik A supporting organization supervised or controlted 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 |V, Sections Aand C.
c [:] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations ... |
g Provide the following information about the supported organization(s).
(i} Name nf_ su[apoﬁed {8} EIN t(i(iji;sTcs:;i}t;segf ﬁﬁmﬁhﬂ i .%‘:%Li‘é‘:éi%?:?ﬁiﬁﬂé;:ﬁ% v} Amount of mone.tary Vi) Amcur?t of other
organization above (see instructions)) Yes No support (see instructions) | suppert (see instructions)
Total .

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980 or 890-EZ. 532021 12-10-25 Schedule A (Form $90) 2025 Created 4/11/25



Schedula A (Ferm 990) 2025 UNITED STATES BASEBALL FEDERATION, INC, 38-6111530 page2
| Part 1l | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1}{A}(vi)
(Complete only if you checked the box on lne 5, 7, or 8 of Part | or if the organization fadled to qualify under Part il if the organization
fails to qualify under the tests listed below, please complete Part HI.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2021 {h) 2022 {c) 2023 {d} 2024 {e} 2025 {f] Fotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support
Galendar year {or fiscal year beginning in} {a} 2021 {b} 2022 {c) 2023 {d) 2024 {e) 2025 {f} Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments recefved on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1Y

11 Total support. Addlines 7 through 10 i S ;

12 Gross receipts from refated activities, ete. (see mstructions) _____________________________________________________________________ 12 |

13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

oraanization, check this box and stap here ... .o iiiieiiiiiiiiieiiiisiisiiiiiesiisssiiisssissssiieiiiisziiisiiiiiieieeiiies I::i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column {f) ... [14 %

15 Public support percentage from 2024 Schedule A, Part II, fine 14 15 %
16a 33 1/3% support test - 2025, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported arganization e K]
b 33 1/3% support test - 2024, |If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported orgamiZation e |:|

17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or maore,
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 . . ... ... l:]
b 10% -facts-and-circumstances test - 2024, H the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions
Schedule A (Form 990) 2025
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[Part IlT] Support Schedule for Organizations Described in Section 509{a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} {a} 202t {h} 2022 {c) 2023 {d} 2024 {e) 2025 {f) Total

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

include any "unusual grants.) | 6539147.| 5690802.| 6005512.} 5618650.) 9519741.33373852.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose | 6792565.| 8336066.[L0550975.[10939399.110611414.47230419.

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

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

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

6 Total Add fines 1 through5 . 1.3331712.04026868./16556487.[16558049./20131155./80604271.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inckidad on tines 2 and 3 received
from other than disqualified petsons that
axceed the greater of $5,000 or 134 of the

amount on kns 13 for the year 3462530. 4315673- 3614295- 4854950- 4049767- 20297215-

¢ Add lines 7a and 7b 3462530.| 4315673.] 3614295, ] 4854950.] 4049767.120297215.

8 Public sUpport. [Suls bus 7t fiom ks 61 $%0307056.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e} 2025 {f} Total

9 Amounts from line 6 13331712.14026868.116556487.[16558049.120131155.180604271.

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

and income from similar sources | 2943125.] 3870365.| 4135003.1 6175942, 6758299.[23882734.

b Unrefated business 1axable income
{less section 511 faxes) from busingsses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2943125,] 3870365.] 4135003.] 6175942.| 6758259.23882734.

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

12 Other income. Do notmcludegain

loss from the sale of capital
assots (Explain in Part V1) . 122,821.]| 175,559.| 239,408.] 665,881.] 310,273.] 1513942,

13 Total support. (Add lines 9, 10g, 11, and 12) 16397658.18072792.[20930898.123399872.27199727. HO6000947

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ci3) organization,

checkthishoxand stophere ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (ine 8, column (), divided by fine 13, column () 15 56.89 %
16 _fublic suppart percentage from 2024 Schedule A, PartHl fine 15 .o 16 57.48
Section D. Computation of iInvestment Income Percentage
$7 Investment income percentage for 2025 (line 10¢, column (f), divided by fine 13, column () 17 22.53 «u
18 Investment income percentage from 2024 Schedule A, Part 1, line 17 18 22.18 %

19a 33 1/3% support lesis - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ...
b 33 1/3% support tests - 2024, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation, lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
532023 12-10-25 Schedule A {Form 990) 2025
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| PartiV | Supporting Organizations

(Complete only if you checked a box on fine 12 of Part I If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. if you chacked hox i2d, 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 govermning
documents? jf "No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe tha designation. If historic and continuing relationship, explain.
2 Did the organizatien have any supported organization that does not have an {RS determination of status

under section 509(a)(t) or (2)? if “Yes,* explain in Part VI how the arganization determined that the supporled
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(cH4), (5). or (6)? If "Yes,* answer

lines 3b and 3c below.
b Did the organizaticn confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 508(@)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c){2}{B)

purposes? jf "Yes, " explain in Part Vi what conirols the organization put in place to ensure such use.
4a Was any supported organization not arganized in the United States {"foreign supported organization®y? f

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes, " describa in Part Vi how tha organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections SCH({CH3) and 509()(1) or (2)? if "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer lines 6b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing doctiment authorizing such action; and (v} how tha action
was accomplished (such as by amendment to the organizing document).

b Type [ or Type If only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {whether in the form of grants or the provision of services of facilities) to
anyone other than () its supported organizations, @i} individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
sugpart or benefit one or more of the filing organization's supported organizations? jf "Yes, ® provide detail in
Part Vi
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? (7 "Yes, " complete Part | of Scheduls L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 B
If "Yes," complete Part | of Schedule L (Form 980).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4846 {other than foundation managers and organizations desciibed
in section 509(a){1) or 2)? If “Yas,” provide detail in Part VI
b Did one or more disqualified persons (as dafined con line 9a) hold a controfling interest in any entity in which
the supparting organization had an interest? ff *Yes,” provide detail in Part Vi.
¢ Did a disqualified person (as defined an line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppotting organization also had an interest? (f *Yes, " provide detaif in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{0) (regarding certain Type }| supporting organizations, and all Type Hf non-functionally integrated
supporting organizations)? (f “Yas, * answer iine 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B p
determine whether the organization had excess husiness holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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[ Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contripution from any of the following persons?
a A persen who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the govemning bedy of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% contralled entity of a person described on line 112 or 11b above? fr "Yes" to line 11a, 116, or 11c,
j 4it in Part Vi,

11a

Yes

No

11b

11¢c

——Drovige dof
Section B, Type | Supporting Organizations

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulardy appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f “No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoinf andfor remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers duting the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization.

Yes

No

__supervised. or cantrofied the supporting orgar
Section C. Type Il Supporting Organizations

1 Were a maiority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f *Np, * describe in Part Vi kow control
or management of the supporing organization was vested in the same persons that controlled or managed

izatiorn{s)

| Yes

No

e IB1€ SUIDROIET OrQaNIZA
Section D. All Type 1l 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 support provided during the prior tax
year, i} a copy of the Form 880 that was most recently filed as of the date of notification, and (ii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of tha relfationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? Jf “Yes, * describe in Part VI the role the organization's

Yes

No

. supported organizations plaved. in this regard
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ Je arganization satisfied the Activities Test. Compiete line 2 palow.
h I:i The organization is the parent of each of its supported organizations. Complete line 3 bglow.

¢ [::I The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organizalion (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part Vl identify those supported organizations and explain how these

aclivities direcHy furthered their exempt purposes, how the organization was responsive to each of its supported
arganizations, and how the organization determinad that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare of the organization's supported organization(s) would have been engaged in? f "Yes,” explain in
Part Vi the reasans 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 lines 3a, 3b, and 3¢ below.

a Are the organization and its supporied organization(s) part of an integrated system (for example, a hospital
system}? If "Yas," provids details in Part VI,

b Did the organization direct the policies, programs, and aclivities of each of its suppotted organizations? Jf "Yes,*
descrbe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or efect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? Jf "Yes® ar "No." provide details jn Part V1.

Yes

3¢

532025 12-10-25 Schedule A (Form 890} 2025



Schedule A (Form 990} 2025 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 Integrat Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.
All other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® zi.lprtrizr;ta‘lt)’eaf
1 Net shorl-term capital gain i
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Daepreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, consetvation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @) z‘gtﬁ?.,;\,;’ear

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

a Average monthly value of securities 1a
b Awverage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explaln in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lins 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of fine 3 {for greater amount,

see instructions), 4
5 Net value of non-exempt-use asseis {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recovetries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line & column A) 1
2 Enter0.85ofline 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 or lina 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unfess subject to

emergency temporary reduction (see instrugtions). 8

7 l:] Check here if the current year is the organization’s first as a nan-functionally integrated Type lll supporting organization {see

instructions),

532026 12-10-25
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UNITED STATES BASEBALL FEDERATION, INC.

38-6111530 Page?

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .ontinued)

Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes 1
2  Amounts paid to parform activity that directly furthers exemnpt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid {o acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 4]
7 Bistributions to attentive supported organizations to which the organization is responsive

{provide details in_Part V). See instructions. 7
8  Bistributable amount for 2025 from Section C, line 8 8
9 Line 7 amount divided by line 8 amount ]

Section E - Distribution Allocations (see instructions)

L]

Excess Distributions

(i)

Underdistributions

{iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section G, lina 6

Pre-2025

Underdistributions, if any, for years prior to 2025 (reason-
able causs required - expfaip in Part Vi}. See instructions,

1]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

o m o o |0 ||

Applied to 2025 distributable amount

Carryaver from 2020 not applied (see instructions)

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

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o o |0 (o |

Excess from 2025
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| Part VI | Suppliemental Information. provide the explanations reguired by Part 1l, ine 10; Part |, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, fine 1e;
Part V, Section D, lines 5 and 7; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IIJ, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2021 AMOUNT: $§ 122,821.

2022 AMOUNT: $ 175,559,

2023 AMOUNT: $ 239,408.

2024 AMOUNT: § 665,881,

2025 AMOUNT: $ 310,273,

532028 12-10-25 Schedule A {Form 990} 2025



Schedule B Schedule of Contributors

{Form 990) OMB No, 15450047

{Rev. December 2024) Attach to Form 980, 990-EZ, or 890-PF,

Dapartment of tha Treastry Go to www.irs.gov/Forin980 for the latest information.

Inter nal Revenus Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ X | s01ic)( 3 }{enter number) organization

4847 (a}{1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 980-PF

501{(c)(3) exempt private foundation

4947{(a){1} nonexerpt charitable trust treated as a private foundation

000Uk

501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

i::] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b(1){A}VI), that checked Scheduls A (Form 990}, Part I}, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1] $5,000; or {2} 2% of the amount on ()) Form 880, Part Vll, line 1h;
ar (i) Form 980-EZ, {ine 1. Complete Parts | and II.

[:] For an organization described in section 501{c){7), (8}, or (10} filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for tha prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" in column (b) instead of the contributar name and address), Il, and I,

[_] Foran arganization described in section 501{)(7), {(8), or {10) filing Form 890 or 880-EZ that received from any one contributor, duting the
year, contributions exciusivaly for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  excilusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule 8 {(Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to ceriify
that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Forim 990, 990-EZ, or 990-PF. Schedule B {Form 990} {Rev. 12-2024)
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Schedule B {Form 890) (Rev. 12.2024)
Name of organization

Page 2

UNITED STATES BASEBALL FEDERATION,

INC.

Emplover identification number

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

{a)

38-6111530

{b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1

Person
Payroil D

{a)

$ 4,609,092, Noncash [ ]

{Complete Part Il for
noncash contribitions.)

(b}
Na. Naime, address, and ZIP + 4

{c)

Total contributions

(d)

Type of conlribution

Person
Payrall [:l

{a)

$ 25,000. Noncash [ |

{Complete Part il for
nancash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person
Payrall |:|

(a)

$ 204,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)
Total contribut

{d)

ions Type of contribution

Person I::]
Payrol | |

{a)

3 94,

191. Noncash

{Complete Part If for
noncash contributions.}

{b}
No. Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribulion

Person
Payroll ]

(a)

$ 210,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

b}
No. Name, address, and ZIP + 4

{e)

Total contributions

{d)

$

Type of contribution

Person
Payrali [:l

523452 £4-01-25

12,500. Noncash [ ]

{Complete Part {f for
noncash contributions.)
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Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partl 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 Person
payroli ||
% 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll 1
$ 5,000. Noncash | |
(Complete Part It for
noncash contributions.)
{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person :]
Payroll D
$ 12,384, Nongcash
(Complete Part Il for
noncash contributions.)
{a) (b} (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person 1
Payrall | |
$ 133,378. Noncash
(Complete Part H for
noncash cantributions.)
(2 (b} {c} {d)
No. Naimme, address, and ZIP + 4 Total contributions Type of contribution
11 Person |::|
Payroll [_|
$ 14,760. Nencash
{Complete Part |l for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confributiocn
12 Person
Payrali | |
$ 45,000, Moncash [ |
(Complete Part Il for
noncash contributions.)

523452 04-01-25

Schedule B (Form 990] (Rev. 12-2024)



Schedule B (Form 980) (Rev, 12-2024)

Page 2

Name of organization

Emplover identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Part l_-':_ Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.
{a) b {c) {d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
13 Person
Payroll |:]
$ 269,568, Noncash [ ]
(Complete Part Il for
noncash centributions.)
(a} {b) {c) {d} :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person 1]
Payroll [
3 9,768. Noncash
{Complete Part |l for
noncash contributions.)
(2} (b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of coniribution
15 Ferson
Payrall ]:‘
$ 25,000. Noncash [ |
{Complete Part Hl for
noncash contributions.)
{a) {b) ] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll [
% 25,000. Noncash [ ]
{Comgplete Part it for
noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of confribution
17 Person
Payroll []
3 40,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:|
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}

523452 04-01-25

Schedule B {Form 900) {Rev. 12-2024)



Schedule B (Form 990) (Rev, 12-2024) Paga 2
Name of organization Employer identification number

UNITED STATES BASEBALIL FEDERATION,

INC.
Part 1

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

38-61115390

{a} {b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
19

Person

Payroll ]
$ 10,000. Noncash [ |

(Complete Part I for
noncash coniributions.}

{a} {b} (¢) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
20

Person

Payroll ]
$ 241 ,488. Noncash [ ]

{Complete Part Il for
nencash contributions.)

{a) (b) {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
21

Person

Payrolt E::]
$ 20,000, Noncash [ ]

(Complete Part I for
noncash contributions )

(a) (b} )] {d)
No. Name, address, and ZIP + 4

Total contributions Type of conbribution
22

Person

Payroll ]
[:4 25,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) {b} (c) {d)
Na. Namae, address, and ZIP + 4

Total condributions Type of confribution
23

Person

Payrell [ |
% 25,000. Noncash [ |

{Gomplete Part [l for
noncash contributions.)

G (b (c) {d)
No. Name, address, and 2iP + 4

Tota! contributions Type of contribution
24

Person I:I
Payrall 1
% 10,000. Noncash
{Complete Part If for

noncash contributions.)

523452 04-01-25

Schedule B {Form 880) {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12.2024)

Page 2

Name of organization

UNITED STATES BASEBALL: FEDERATION,

INC,

Employer identification numher

38-6111530

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

(a}
No.

(b}
Name, address, and ZIP + 4

]

Tatal contributions

{d)

Type of coniribution

25

9,750.

Person I:]
Payroll (]
Noncash

{Compflete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

26

$

25,000,

Person
Payroll 1
Noncash [::i

(Complete Part H for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

27

$

3,373,221,

Person
Payroll 1
Noncash [ |

{Complete Part H for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll I:]
Noncash ||

{Complete Part Il for
noncash contributions.}

{g)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payrall ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZiP + 4

(c)

Total contributions

{d}

Type of contribution

Person [::l
Payroll ||
Noncash %::]

{Complete Part Hl for
noncash contributions.)

523452 04-01-25

Schedule B (Form 990} (Rev. 12-2024)



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

Page 3

Nate of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

Part . Noncash Property (ses instrustions). Use duplicate copies of Part Il if additional space is needed.

{a)

(¢}

No- . () . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Parti .

NATIONAL TEAMS EQUIPHENT
4
$ 94,161, 12/31/25
(a)
{c)

No. - tb) _ EMV {or estimate) d)
from Descriplion of noncash property given (Ses instructions.) Date received
Part | ’

NATIONAL TEAMS EQUIPMENT
9
$ 12,384, 12/31/25
(a}
]

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

NATIONAL TEAMS EQUIPMENT
10
$ 133,378. 1i2/31/25
(a)
{c)

No. - (b) _ FMV (or estimate) (e
from Description of noncash property given (See Instructions.) Date received
Part A

NATIONAL TEAMS EQUIPHENT
11
$ 14,760, 12/31/25
(a)
{c}

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

NATIONAL, TEAMS EQUIPMENT
14
$ 9,768. 12/31/25
{a)
(c)

No- .- (b} 5 FMV (or estimate) (d) 3
from Description of noncash property given (See Instructions.) Date received
Part1 )

NATIONAL TEAMS EQUIPHENT
24
$ 10,000. 12/31/25

523453 04-01-25

Schedule B (Form 880) {Rev. 12-2024)



Schedule B (Form 890) (Rev. 12-2024)

Page 3

Name of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

Part1l. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

{a) ©)

- - () . FMV {or estimate) {d} .
from Description of noncash property given (Ses instructions.) Date received
Part | '

NATIONAL TEAMS EQUIPMENT
25
9,750. 12/31/25
(a)
(c)

No.

° . (b) ) FMV {or estimate) (d) .
from Description of noncash property given (See instructions.} Date received
Part { .

{a)

9]

Ho. L. (6) . FMV {or estimate} () .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No.

o o {b) ' FMV (or estimate) (d) ,
from Description of noncash propetty given (See instructions) Date received
Part1 ’

{a)

]

No. N (b} . FMV {or astimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

{e)

No. - (k) . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Parti "

523453 04-01-25

Schedule B {Form 980} {Rev, 12-2024)



Schedule B {Form 890} (Rev. 12-2024)

Page 4

Name of organization

UNITED STATES BASEBALL FEDERATION, INC.

Employer identification number

38-6111530

Part 1l . Exclusively religious, charitable, ete., contributions to organizations described In section 501{c}{7}, {8}, or {10} that fotal more than $1,000 for the year
T from any one contribitor. Complele columins {a) through fe) and the following line entry. For organizations

compteting Part i, enter the total of exclushvely religious, charitable, ele., centibutions of $1,000 or less for the year. (Enter this info. once.) $

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

{a) No.
igmrgll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferes
{a) No.
Igrmtnl (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 o transferee
{a} No.
,famr’{‘; {b) Purpose of gift (c) Use of gift (d) Bescription of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
lgmiiﬂ’ (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+ 4 Relationship of ransferor to transferee

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

{Form 880) Complete if the organization answered “Yes" on Form 990, OME No. 15450047

(Rev. December 2024) Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 880. Open to Publlc I

Infesnat Revenue Seavice Go to www,irs.qov/Farm990 for instructions and the [atest infarmation. ““inspection

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

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

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

RN -

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

Total pumberatend ofyear ..
Aggregate vafue of contributions fo {during year
Aggregate value of granis from (during year)
Aggregate value atendofyear .
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ara the organization’s property, subject to the organization's exclusive legal control? [:| Yes D No
Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

for charitable purposes and not {or the benefit of the donor or donor adviser, of for any other purpose conferring

impermissible prvate Benefib? e et en e e a e e et ttn e neeeeeaarasereas [:l Yes L___J No

| Part1l.: 1 Consetvation Easements. Complste if the organlzatlon answered "Yes" on Form 884, Part IV, line 7.

1

2

o o oo

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

I:I Preservation of land for public use (for example, recreation or education) Cj Preservation of a historically imporiant land area
{:‘ Protection of natural habitat [__—__| Preservation of a cerdified historic struciure

[ 1Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservallon easement on the last
day of the tax year. 7| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online 2a . ... 2c

Number of conservation easements included on tine 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of congervation easements modified, tfransferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS? I:::I Yes D Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

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

and section 17O T e
In Part Xlll, describe how the arganization 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 lll--| 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 |f the organization elected, as penmitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in iis 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 thesa items.

(i} Revenueincluded on Form @80, Part VIl fine ¥, $
{ii} Assetsincludedin Form 880, Part X 3
2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itams:
a Revenue included on Form 990, Part VI, line b e, $
b Assetsincluded in Form 990, Part X .o $
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D {Form 990) {Rev, 12-2024)
LHA 532051 04-01-35



Schedule D (Form 990} (Rev. 122024 UNITED STATES BASEBALIL: FEDERATION, INC. 38-6111530 page2
[Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued:
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}.
a [::] Public exhibition d [::] Loan or exchange program
b [::l Scholarly research e I::] Other
Cc l:] Preservation for fufure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl.
& Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as part of the organization's collection? ... ... |:| Yes [:] No
I Part lV'i Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 880, Part IV, line 8, or
reporied an amount on Form 890, Part X, line 21,

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2
b I "Yes," explain the arrangement in Part Xill and complete the following table:

[::l Yes No

Amount

Beginning balance A e - 1c

Distributions during the year 1e

¢

d Additians during the year
e

f

Ending balance
2a Did the organization include an amaunt on Form 984, Part X, line 21, for escrow or custodial account fability? Yes |:| No
b H "Yes," explain the arrangement in Part Xil. Gheck here if the explanation has been provided in Part XNl .., ..
E Part V | Endowment Funds Complete if the organization answered "Yes” on Form 990, Part IV, tine 10,
{a) Current year {b) Prior year {c) Two vears back i (d) Three years back | {e} Four years hack

ta Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o o o o

-

Administrative expenses

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

organization by: Yes | No

{iy Unrelated organizations? X Jali)

{iiy Related organizations? 3alii)

b Hf “Yes" on line 3a(i}, are the related organizations listed as required on Scheduwle R el 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vl.-'l Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other) depreciation

b Buildings ...
¢ Leasehold improvements

d Equipment 1,912,0987. 1,221,226, 690,871.

Tolal. Add lines 1a through 1&. (Cofumn () must equal Form 990, Part X, ling 10¢, COMMIT MBI oo emsssssssce s 690,871,
Schedule D (Form 930} {Rev. 12-2024)
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Schedule D (Form 980) (Rev. 122024 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPaged
] Part VII| Investments - Other Securities
Complets if the organization answered "Yes" an Form 830, Parl IV, fine 11b. See Form 990, Part X, line 12,

(a) Description of security or categary (inctuding nama of secwity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financiatderivatives
{2) Closely held equity interests
{3) Other

(A)

(8)

(9]

(3]

(E)

(@)

()]
)
Total, (Col. (b} must equal Form 980, Part X, line 12, cal. (B}}
[Part .V!ll| Investments - Program Related.

GComplete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 284, Part X, line 13.
{a) Descripticn of investment {b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1}
{2}
(3}
(4}
(8
{6)
{7
{8)
{9)

Total. (Col. (b) must equal Form 920, Part X, line 13, cok. {B))

IPart.Exl Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

(1 RESTRICTED CASH 959,647.
(2) RIGHT OF USE ASSETS 11,492,933,
(3)
{4)
(5)
(6)
(7}
(8}
(9

Tatal. (Column (bl must equal Form 980, Part X_ling 15, €L (BIl oot e eeseas et ve s 0 2ttt 12 I 452,580,
— Other Liabilities

Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,

1, {a) Description of Hability {b} Book value

(1Y Federal income taxes

22 RIGHT OF USE ASSET LIABILITY 10,588,516.

(3)

)

(5)

(6)

()

(8)

[t2)]

Total. (Column (h) must equal Form 990, Part X 1ine 25, COLABY oo aarsoiiiiii e sssssasesss s simm s s 10,588,516,
2. Liability for uncertain tax positions. In Part Xfil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASGC 740, Check here if the text of the footnote has been provided in Part XIH ..

Schedule D {Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 122024 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page4
-Part.}(l---' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenus, gains, and other support per audited financial statements .. 1 | 27,236,753,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Nel unrealized gains (fosses) on investments . 2a 44,354, "

b Donated services and use of facilties e 2b m

¢ Recoveries of prioryeargrants e 2¢

d Other (Describe in Part XIIL) 2d 670,121,

e Addlines 2athrough 2d e 2e 714,475,
8 Subtractline 2efromline 1 s 3 | 26,522,278,
4 Amounts included on Form 950, Part VIll, inre 12, but not on fine 1 FRe

a lnvestment expenses not includad on Form 994, Part Vill tine7b ... | 48 9,699, Ry

b Other (Deseribe in PartXIN) 4b i

© AAIINES 43 8NT AD e 4c 9,699.

Total revenue. Add fines 3 and 4c, (T 12 i 5 26,531,977.

his must equal Form 990, Pari ), fine
| Part Xl ; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 122,618,983,
2 Amounts included on line 1 but not on Form 990, Part iX, tine 25: R

a Donated services and use of facilities e, 2a

b Prioryear adjustments s 2b

6 OEherlosSSES e 2c

d Other Dascribe in Part XILY ... oo eee oo 2d 670,121 .4

e AdAHNes 2a B0UGN 20 e e 2e 670,121,
8 SUDLAGHINE 28 HOM NG T | oo oo e 321,948,862,
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 880, Part VIl line7b | 4a 9,689,

b Other (Desoribe in Part XIBY e 4b s

¢ Add lines 4a and 4b 4c 9,698,

Total expenses. Add lines 3 and 4¢. 18 T8} eeoeerevererssoreesmemsmsniniesssnasseecsraneseees 5 | 21,958,561.
| Part Xllll Supplemental Informatmn

Provide the descriptions required for Part I}, fines 3, 5, and 9; Part Hll, fines 1a and 4; Part IV, fnes 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
tines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

TN 2017, USAB ENTERED INTO USA BASEBALL YQUTH BAT PERFORMANCE STANDARD
TRADEMARK LICENSE AGREEMENTS WIiTH BAT MANUFACTURERS IN WHICH THE LICENSEES
PAY USAB A QUARTERLY LICENSING ROYALTY OF 5% OF NET SALES OF APPROVED BATS
BEARING THE TRADEMARK. THESE AGREEMENTS EXPIRED ON DECEMBER 31, 2022, NEW
AGREEMENTS, STIGNED IN 2023, INCREASE THE ROYALTY TO 6.5% ON NON-TEE BALL
BATS AND ARE IN PLACE UNTIL DECEMBER 31, 2028.

ALSO DURING 2017, USAB ENTERED INTO YOUTH BAT LICENSING ROYALTY AGREEMENTS
WITH FIVE YOUTH BASEBALL ORGANIZATIONS IN WHICH USAB RECEIVES 5% OF
ROYALTIES FROM THE BAT MANUFACTURER'S AGREEMENTS. USAB DISTRIBUTES 55% OF
THESE ROYALTIES ON A QUARTERLY BASIS. THE MONIES ARE KEPT IN A SEPARATE
BANK ACCOUNT FROM USAB'S GENERAL FUNDS AND ARE INCLUDED IN RESTRICTED CASH
ON THE COMBINED STATEMENTS OF FINANCIAL POSITION. PAYABLES TQ YOUTH
BASEBALL ORGANIZATIONS OF $1,616,795 AND $783,082 ARE INCLUDED IN BAT
LICENSING PROGRAM ROYALTIES ON THE COMBINED STATEMENTS OF FINANCIAL
POSITION AT DECEMBER 31, 2025 AND 2024, RESPECTIVELY. THESE AGREEMENTS
WERE RENEWED FOR YEARS 2023 TO 2028.

USAR RETAINS THE OTHER 45% OF THE ROYALTIES RECEIVED FROM THE AGREEMENTS.
FOR THE YEARS ENDED DECEMBER 31, 2025 AND 2024, USAB EARNED BAT LICENSING
PROGRAM ROYALTIES OF 56,522,464 AND §£5,957,479, RESPECTIVELY.

PART X, LINE 2:
IT IS USAB'S POLICY TO EVALUATE ALL TAX POSITIONS TQO IDENTIFY THOSE THAT
532054 04-01-25 Schedule D {Form 990) {(Rev, 12-2024)




Schedule D (Form 990} (Rev. 122024 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPages

{Part XIll| Supplemental Information /oniinve

MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX POSITIONS ARE

ASSESSED AND MEASURED BY A "MORE-LIKELY-THAN-NOT" THRESHQOLD TO DETERMINE

IF THE BENEFIT OF ANY CERTAIN TAX POSITION SHOULD BE RECOGNIZED IN THE

PERIOD THE CHANGE OCCURS. USAB HAS CONCLUDED THAT AS OF DECEMBER 31, 2025

AND 2024, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 670,121,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 670,121,

Schedule D {Form 990) {Rev, 12-2024}
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SCHEDULE J Compensation Information OME No. 1545:0047
{Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Aev. December 2024) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 980.
Intet nal Revenue Service Go o www.irs.gov/Form880 for instructions and the latest information. - S :
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

[Part 1] Questions Regarding Compensation

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

D First-class or charter travel m Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or sacial club dues or initiation fees

[:3 Discretionary spending account m Personal services {such as 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? i "No,” complete Part llitoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation commitiee m Written employment contract
[:] Independent compensation consultant m Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee

4  During the vear, did any person listed on Form 80, Part VH, Section A, line 1a, with respect to the filing
organization or a refated arganization:
a Recaive a severance payiment or change-of-contral payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 50t{c}{4), and 501(c){29) organizations must complete lines 5-9.
8 For persons listed on Form 890, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The or@anizationT | ek n e et
b Any related organization?
If "Yes" on line 5a or 5b, desctibe in Part [i],
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The organizalionT | e ettt et ettt ettt ettt e e neenn
b Anyrelated organizaion? e
If “Yes" on line 8a or 6b, describe in Part HI.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on linas 5 and 67 f "Yes,” dascribe in Part I
8 Were any amounts reported on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4{a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4808 B0) ...t e et e e e e e s s e nr s e et areearaires

Yes No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form

LHA  sa2111 040125

950) {Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
OMB No. 1545-0047

{Form 9890) Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

{Rev. December 2024) 28b, or 28c; or Form $90-EZ, Part V, line 38a or 40b. ) L )
Department of tha Treasury Attach to Form 980 or Form 990-EZ, i 'Op_:en_'.t_q'_ Public : '_::'
Internai Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. wiInspection ot
Name of the organization Employer identification number

UNITED STATES BASEBALIL: FEDERATION, INC. 38-6111530
| Part } Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and section 501(c){29) organizations only)
Gomplete if the organization answered “Yes® on Form 990, Part iV, line 25a or 25b; or Form 890-EZ, Part V, line 40b.

, » {b) Relationship between disqualified . . {d] Corrected?
{a} Name of disqualified person person and organization {c} Description of transaction Yes No

{1}
{2)
{3}
(4}
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEEHONM A858 e, e, $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part ll'-! Loans to andf/or From Interested Persons
GComplete if the arganization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 880, Part iV, line 26; or if the arganization
reported an amount on Form $80, Part X, line 5, 6, or 22,

{a) Name of {b} Relationship | {c) Purpose (d)ﬂ';zf"t‘h‘:" {e) Original {f) Balance due (gl In g;, ggggg‘?rd (iy Written

interested person with organization of loan organization? | PTINCipal amount default? | 2 mittaa? | 20rEEMERt?
To |From Yes| No |Yes| No | Yes | No

{1}
{2}
{3}
{4}
(5}
(6)
{7)
(8)
(9)
(10}
TOYAL | oo iiiieieiieiiieieieesieiens 8
| Part il | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 284, Part |V, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

{1
{2}
{3}
(4}
(5}
(6}
(7]
(8)
(9
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ, Schedule L (Form 830} (Rev. 12-2024)

LHA 532131 04-01-25



Schedule L (Form 990) (Rev. 122024) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page2

[ Part IV | Business Transactions Involving Interested Persons
Complete if the organization answered *Yes" on Form 980, Part iV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of })‘3) Sharing of
L . ! ganization's
persan and the organization transaction transaction revenues?
Yes No
(}STACY DARWIN A FAMILY MEMBER OF 21,610.UNIFORM PAT X

{2}

(3}

(4)

(5)

{6)

{7

(8}

(9)

(10}

[PartV]| Supplemental Information

Provide additional information for responses to questions on Schedule L. Sea instructions,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STACY DARWIN
(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
A FAMILY MEMBER OF AN OFFICER OF THE ORGANIZATION,

(D)} DESCRIPTION OF TRANSACTION: UNIFORM PATCHING SERVICES

Schedule L. (Form 990) {Rev. 12-2024)
532132 04-01-25



SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990} 2025
Complete if the organizations answered "Yes" on Form 980, Part [V, line 29 or 3D, o R A I
Department of tha Treasury Attach to Form 980, Opento PHbIIG
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information, swirinspection Sl
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
{Part1’| Types of Property
{a) {b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on nongcash contribution amounts

items contributed| Form 990, Part VIlj, line 1g

1 At-Worksofart
2 Art-Historical treasures
3  Art-Fractional interests
4 Books and publications .
5 Clothing and household goods ...
6 Carsand othervehicles .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Segurities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Rasidential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
18  Foodinventory .. ... ...
20 Drugs and medicalsupplies ... ...
21 Taxidenny
22 Historical arifacts
23 Scientific specimens
24 Archeolegical artifacts
25 Other ( EQUIPMENT } X 7 284,231.FATR MARKET VALUE
26 Other  { }
27  Other { )
28 Other  { )
29  Nunber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forin 8283, Part V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any propetty reported in Part |, lines 1 through 28, that it sl
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used far
exempt purposes for the entire holding perod? e _

b W "Yes," describe the arrangement in Part K. RS i
31 Does the organization have a gift acceptance paticy that requires the review of any nonstandard contributions? 31 X
32a Does the arganization hire or uss third parties or related organizations to solicit, process, or sell noncash

GOMIIIBUEIONST o et r e et e e e ettt s 32a .9

b If "Yes," describe in Part |I. : s

33  If the organization didn't report an amount in colurmn () far a type of property for which column (a} is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA

532141 01-13-286

Schedule M {Form 990} 2025 Created 12/28/25



Schedule M (Form 990} 2025 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 2

|PartIi| 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 contiibutions, the number of items received, or a combination of both. Also, complete
this part for any additional information.

532142 01-13-26 Schedule M (Form 890) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) OMB No, 1545-0047

Complete to provide infermation for responses to specific questions on

(Rev. Decamber 2024) Form 980 or 930-EZ or to provide any additional information. COpen to Public !

Department of tha Treasury Attach to Form $90 or Form 990-E2, b pen :{ b .t_i__: :_!_‘-? cd

Intesnat Revena Sevics Go to www.irs.gov/Form880 for instructions and the fatest information. < IRSPRGUON &

Narme of the crganization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
INTERNATIONAL BASEBALL COMPETITIONS.

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

THERE ARE 3 CLASSES OF MEMBERSHIP IN USA BASEBALL (1) NATIONAL SPORTS
ORGANIZATIONS - YOUTH. THOSE NOT-FOR-PROFIT SPORTS CRGANTZATIONS WHICH
CONDUCT PROGRAMS IN BASEBALL PREDOMINANTLY FOR YOUTH AND HAVE MEMBERS OR
AFFILIATES IN MULTIPLE STATES OF THE UNITED STATES OF AMERICA (2) NATIONAL
SPORTS ORGANIZATIONS - OTHER. THOSE NOT-FOR-PROFIT SPORTS ORGANIZATIONS
WHICH CONDUCT PROGRAMS IN BASEBALL NQT DESIGNED SPECIFICALLY FOR YQUTH AND
HAVE MEMBERS IN MULTIPLE STATES OF THE UNITED STATES OF AMERICA. (3)
GENERAL. ANY SPORTS ORGANIZATION ACTIVE IN BASEBALL, OR ANY SPORTS
ORGANIZATION INTERESTED IN THE ADVANCEMENT OF BASEBALL IN THE UNITED STATES
AND THROUGHOUT THE WORLD THAT CONDUCTS A NATIONAL PROGRAM OR REGULAR
NATIONAL AMATEUR ATHLETIC COMPETITION IN THE APPLICABLE SPORT ON A LEVEL OF
PROFICIENCY APPROPRIATE FOR THE SELECTION OF AMATEUR ATHLETES TO REPRESENT
THE UNITED STATES IN INTERNATIONAL AMATEUR ATHLETIC COMPETITION.

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

USA BASEBALL MEMBERS HAVE THE POWER TO ELECT CERTAIN BCARD MEMBERS AS
FOLLOWS: THOSE MEMBERS DESIGNATED AS NATIONAL SPORTS ORGANTIZATIONS - YOUTH
HAVE THE POWER TO ELECT 3 QF THE 15 DPIRECTOR POSITIONS. THOSE MEMBERS
DESIGNATED AS NATIQONAL SPORTS ORGANIZATIONS - OTHER HAVE THE POWER TO ELECT
1 DIRECTOR

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

THE PROCESS THE AUDIT COMMITTEE USES TQO OVERSEE THE AUDIT OF ITS FINANCIAL
STATEMENTS HAS NOT CHANGED FROM THE PREVIQUS YEAR. THE BOARD OF DIRECTORS
REVIEWS 2 DRAFT OF THE 990 PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

AT EACH BCARD MEETING, ATTENDEES ARE ASKED TO DECLARE ANY CONFLICTS TO
DECLARE OR HAD A CONFLICT CONCERN IN RELATION TO ANY OF ITEMS ON THE
AGENDA, BCARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY ANY INTERESTS THAT
COULD GIVE RISE TO A CONFLICT.

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

IT IS THE RESPONSIBILITY OF THE ORGANIZATION'S COMPENSATION COMMITTEE TO
REVIEW AND APPROVE, ON AN ANNUAL BASIS, THE CORPORATE GOALS, AND OBJECTIVES
WITH RESPECT TC PERFORMANCE AND COMPENSATICON FOR THE CEO, INCLUDING SALARY,
BONUS AND INCENTIVE COMPENSATIQON, BENEFITS, PERQUISITES, AND ANY OTHER
COMPENSATION. THE COMMITTEE WILL EVALUATE AT LEAST ONCE A YEAR THE CEQ'S
PERFORMANCE IN LIGHT OF THESE ESTABLISHED GOALS AND OBJECTIVES AND BASED ON
THESE EVALUATIONS WILL MAKE RECOMMENDATIONS TO THE FULL BOARD FOR THE CEQ'S
ANNUAL COMPENSATION, INCLUDING SALARY, BONUS, INCENTIVE, AND ANY OTHER
COMPENSATICN. MORECOVER, THE CHAIR OF THE COMMITTEE WILL COMMUNICATE
PERFORMANCE FEEDBACK T¢ THE CEC FOLLOWING SUCH EVALUATIONS. THE CEO
DETERMINES THE COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

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

THE ORGANIZATION MAKES ITS FORM 990 AVATILABLE TO THE GENERAL PUBLIC THROUGH
ITS WEBSITE OR UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 532211 0s-01-25




Schedule O {Form 9903 2025 Page 2
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

THE ORGANIZATION MAKES ITS GOVERNING DCCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC THROUGH ITS WEBSITE OR
UPON REQUEST.

FORM 990, PART XITI, LINE 2C
THE PROCESS THE AUDIT COMMITTEE USES TC OVERSEE THE AUDIT QF ITS
FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR

532212 04-01-25 Schedule O (Form 890) 2025
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Schedule R (Form 980) {Rev, 1-2025) UNITED STATES BASEBALL FEDERATION, INC, 38-6111530 Pages

{ Part VII'| Supplemental Information

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

532165 04-01-25 Schedule R (Forim 990) (Rev. 1-2025)



rorm 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treastry File a separate application for each return,
Internal Revenus Service Go to www.irs.gov/Form8868 for the [atest information,

Electronic filing (e-file}. You can electronically file Form B868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

requast for Form 8870 must ba sent to the RS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/eile-for-charities-and-non-profits.

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

All corporations required to file an income tax retun other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retuimns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions, Taxpayer identification number (TIN)
Print
- UNITED STATES BASEBALIL: FEDERATION, INC. 38-6111530

ila by the

due datetor | Number, street, and room or suite no. If a P.O. box, see instructions.

Mingyowr | 280 BROOKS PARK LANE, SUITE 200

return. See
instrustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CARY, NC 27519

Enter the Return Gode for the retum that this application is for {file a separate application foreach retum) E 0l I
Application Is For Return | Application |Is For Return
Code Code
Form 980 or Form 890-EZ o Form 4720 {other than individual 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401({a) or 408(a) trust) a5 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 {individual) 13
Form 990-T {corporation) 07 Form £330 {other than individual 14
Form 1041-A 08 Form 990-T (governmentat entities) 15

® After you enter your Retumn Code, complete either Part H or Part Hl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330,
& [f this application is for an extension of time to fila Form 5330, you must enter the fallowing information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The boaks are in the care of RAY DARWIN
280 BROOKS PARK LANE, SUITE 200 -~ CARY, NC 27519

Telephone No. 919-474-8721 Fax No.
® i the organization does not have an office or place of business in the United States, check thisbox ., ]
# {f this is for a Group Return, enter the organization’s four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box [ 1. Iitis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic -month extension of time untii  NOVEMBER 15 ,20 26 , o fite the exempt organization return for

the organization named above. The extension is for the organization’s retumn for:

calendar year 20 25 or

EI tax year heginning , 20 , and ending . , 20
2 | the tax year entered in fine 1 is for less than 12 months, check reason: l:l Initial retum D Final retumn
D Changs in accounting pericd
3a W this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments mada. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due, Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA  s23841 c4-01-25



990 T Exempt Organization Business Income Tax Return OMB No. 15450047
Form - {and proxy tax under section 6033({e})
For calendar year 2025 or other tax year baginning , and ending . 2025
Dapartment of the Treasery Go to www.irs.g.;ovlFoer.QOT for instructions ?n_cl the latest ir-mfor-mat.ion. oo io PubTe napecionter
Internal Revenus Service Do not enter SSNs on this form as it may be made public if your organization is a 501{c){3}. 501{c)3) Organizations Onty
A [l Check box if Name of arganization { [ Check box If name changed and see instructions.) D Emplayer identification number
address changed.
B Exemptunder section | UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
504c )3 ) | Numberand street. If a P.0. boy, ses instructions. Room or suite no, |E oV xemplion number
[ l4osey [ J220{e)| 280 BROOKS PARK LANE, SUITE 200
|:| 40BA |::]530{a) City or town State or province Country ZiP o foreign postal cods
[]529(a) [__Js2ea | CARY NC 27519 F [ ] Check box if
C Book value of all assets atendof year ... 24,412,622, an amended retum.

G Check organization type 501(c) corporation [:] 501(c) trust [:] 401{a) trust [::] Other trust [::I State college/university
[ 6417(d)(14A) Applicable entity

H_ Check if filing only to claim [ 1 Credit from Form 8241 || Refund shown on Form 2438 [ | Elective payment amount from Farm 3800
| Check if a 501{c)(3) organization filing a consolidated return with a 501(c)(2} titleholding corperation ... ... ... L_,:]
J  Enter the number of attached Schedules A {Form 990-T) 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |::| Yes No
If "Yes,* enter the name and identifying nuimber of the parent corporation
L Thebooksareincareof RAY DARWIN Telephone number 919-474-8721
| Part 1] Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) 1 13,3 6_4 .
2 ROSCIVEM fOF FUIUNE USE ||| oo eeoeeee oo oo oo 2 |
8 ADGINGS TaNA2 . oo 3 13,364.
4  Charitable contributions (see instructions for mitation tUles) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 13,364.
6  Deduction for net operating loss. See NS UCH ONS 6
7 Total of unrelated business taxable income before spacific deduction and section 199A deduction.
Subtractfine 6 from ine 5 e 7 13,364,
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000,
9  Trusts. Section 199A deduction, See instructions 9
10 Total deductions. Add lines Band ® 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If fine 10 is greater than {ine 7,
T T B0 il 11 12,364,
{ Part II'{ Tax Computation
1 Organizations taxable as corporations, Multiply Part |, fine 11 by 21% (0.2} i 2,586,
2  Trusts taxable at trust rates. See instructions for tax compautation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or |:| Schedule D (Form 1041Y 2
3 Proxytax. See INSHUCHONS e 3
4a  Amount from Form 425858, Partl, line 3, column {a) 4a
b Other tax amounts. See InsWUCHONS || et 4b
5 Altemative MINIMUM X | oot et e sttt e e 5
6  Taxon noncompliant facility income, See INstuctions e,
7. Total, Add lines 3 through 6 to line 1 or 2 whichever applies o 7 2,5896.
tPartlll] Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts atiach Form 1116) 1a
b Other credits (see instructions) e ib
¢ General business credit. Attach Form 3800 (see instructions) . ic
d Credit for prior-year minimum tax (attach Form 8801 or8827) . 1d
e Total credits. Add lines tathrough d . te
2 Subtractline fefromPart W ine 7 ..., 2 2,596.
3a  Amount from Form 4255, Part |, line 3, column () (see instructions) ... 3a
b Amount due from Farm 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8868 3d
e Other amounts due (see instructions) .. de i
f Total amounis due. Add fines 3a through Be | ... 3f 0.
4  Total tax. Add lines 2 and 3f {see instructions). D Check if includes tax previously deferred under
section 1294, Entertaxamount here .. 4 2,596.

EHA For Paperwork Reduction Act Notice, ses instructions. 523704 01-13-26 Form 990-~T (2025) Greated 1/12/26



Form 890-T (2025) Fage 2
[ Part Il | Tax and Payments ontinved)

5a Current net 965 tax liability paid from Form 965-A, Part L, column (K 5a 0.
b First installment of section 1062 applicable net tax fiability. Enter amount from Form 1062, line 16 ... &h
6 a Paymenis: Preceding year's overpayment credited to the currentyear .. 6a e

b Current year's estimated tax payments. Check if section 643(g) election

ADPIOS (]} &b

¢ Taxdeposited with Form 8888 | s 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding {see instructions) ..., Ge
f Credit for small employer health insurance premiums (attach Form 8841} 6f
g Elective payment election amount from Forom3800 ... . 6g

h  Payment from Form 2439 6h

i Credit from Form 4136 6i
i Other (see instructions) 6}
k Section 1062 applicable net tax liability. Enter amount from 1062, line 14 . Bk
7 Total payments and section 1062 applicable net tax liability. AddlinesBathrough&k ... ... 7
8 Estimated tax penatty (see instructions). Check if Form 2220 ig attached L—_| 8 137.
9  Taxdue. [ffing 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed STATEMENT 2 9 2,733.
10 Overpayment, If line 7 is larger than the total of fines 4, 5a, 5b, and 8, enter amount overpaid . 10

11 Enter the amount of line 10 you want: Credited to 2026 estimated tax Refunded | 11
For Refunded amount, also complete and attach Form 8050. See instructions.
[Part IV| Statements Regarding Certain Activities and Other Information (see instuctions)
1 At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? if "Yes," the organization may have to file o
FinCEN Form 114, Raport of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or {ransferor to, a foreign trust?
If "Yes,"” see instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest received or accrued during the taxyear $

4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL. carryover
shown on Schedule A (Form 880-T). Bon't reduce the NOL carryover shown here by any deduction reported on
Part |, fine 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, Ene 17, for the tax year. See instructions.
Business Activity Gode Available post-2017 NOL carryover
458000 736,017,

8a Reserved for future use

b R_eserved for futura use
[Part v | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, 1 declare that | hava examined this retun, including accompanying schedules and statements, and ta the bast of my knowledgs and belief, it is tus,
Sign coeret, and complate. Declaration of preparer (other than taxpayes) is based on all information of which preparer has any knowledgs.
Here cro s
Signature of officer Date Title instrugtions)? |_2.(:| Yes [ 1 Mo
Enter preparer’s name Preparer's signature Date Chack if | PTIN
Paid self-employed
Preparer MICHELLE FOOTE P01387279
Use Only |Firmsname DEAN DORTON ALLEN FORD, PLLC Firm's EIN 27-3858252
4130 PARKLAKE AVE STE, 400
Firm's address RALEIGH, NC 27612 Pheneno. 919-879-2909
Form 990-T (2025)

523711 £1-13-28



UNITED STATES BASEBALL FEDERATION, INC.

38-6111530

FORM S8S0-T LATE PAYMENT INTEREST STATEMENT 1
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/26 2,596. 2,596. .0600 31 13.
DATE FILED 06/15/26 2,609.

TOTAL LATE PAYMENT INTEREST 13.

FORM 990-T INTEREST AND PENALTIES

STATEMENT 2

TAX FROM FORM 990-T, PART IV
UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST

TOTAL AMOUNT DUE

2,596,
137.
13.

2,746.

STATEMENT(S) 1,

2



SCHEDULE A
(Form 980-T)

Department of the Treasury
Internal Revenus Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on 1his form as it may be made public if your organization is a 501{c}{3).

1

OMB No. 1545-0047

2025

©pen to Public Inspestion for
:50HcY3) Organizations Only

A Name of the organization

B Employer identification number

UNITED STATES BASEBALIL FEDERATION, INC. 38-6111530
€ Unrelated business activily code (see instructions) 458000 D _Sequence: 1 of 1
E_ Describa the uprelated trade or business = MERCHANDISE SALES
Unrelated Trade or Business Income {A) Income {B) Expenses (G} Net
ia Gross receipts or sales 1,666,058,
b less returns ard alloviances ¢ Balance 1 1,666,058,
2 Costofgoodssold (PartIll, line 8 2 670,121, SRR
3 Gross profit. Subtract fine 2 fromline 1c ... 3 995,937. 995,937,
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120). See insteuctions 4a
b Net gain {loss} {Form 4797) (attach Form 4787). See instructions 4h
¢ Capital foss deduction fortrusts 4c
5  Income (loss) from a parnership or an S corporation (attach
stalement] e 5
6 Rentincome(PartlV} . ... |8
7 Unrelated debtfinanced income (Partvy 7
8 Interest, annuities, rovalties, and rents from a controlied
organization (PartVI) 8
§ Investment income of section 501(c)(7), {8), or (17)
organizations (Part VIl) 9
10 Exploited exempt activity income (Part VI} 10
11 Advertising income Part Xy ... 11
12 Other income (see instiuctions; attach statement} ... 12
13 Total. Combine fnes 3through12 13 995,937, 995,937,

Part 111 Peductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrefated business income

1 Compensation of officers, directors, and trustees (Part X} 1

2 SalAries AN WAGES | e 2 408,772,

3 Repairs and MAIMENANGE |, | ... oo et |8

4 BaddeblS e e s ettt 4

5 Interest (attach statement). See instructions 5

B TaXeSANGHCENSES | oo e 6 31,136,

7?7 Depreciation (attach Form 4562). See instructions 7 s

8  Less depreciation claimed in Part lll and elsewhere onretum ... 8a 8b

LI R 1 e OO U TP 9
10 Contributions to deferred compensation plans 10 16,181.
11 Employae benefit Drograms e 11 50,024.
12 Excess exempt expenses (Part VI e 12
13 Excess readership costs (Part IX) | e 13
14 Other deductions (attach statement) ... SEE _STATEMENT 3 |14 423,003.
15 Total deductions. Add lines 1 through 14 s 15 929,116,
16  Unrelated business incorne before net operating loss deduction. Subtract line 15 from Part |, line 13,

Tt (o OO 16 66,821,

17 Deduction for net operating foss. See Instructions STMT 4 STMT 6 | 17 53,457,
18 Unrelated business taxable income. Subtract fine 17 rom lne 16 ... o 18 13,364,

For Paperwork Reduction Act Notice, see instructions.

LHA

523741 01-13-26

Schedule A (Form 990-T) 2025



1

Schedule A (Form 990-T) 2025 Page 2
Partlll -] Cost of Goods Sold Enter method of inventory valuation COST
1 Inventory atbeginning of year 1 567,582,
20 PUIGRASES e 2 741,468,
B COSEOFIABOr e 3 0.
4 Additional section 263A costs (Altach statement) 4 0.
5  Othercosts (attach StAlBMENEY L e e 5 0.
6 Total. Addlines Tthrough & e e 6 | 1,308,050.
T HWENMONY AL end OF YEAr | | oo 7 638,929.
8 Costof goods sold. Subtract line 7 from line 6. Enter here and in Part i, line 2 . 8 670,121,
8 Do the nules of section 263A {with respsct 1o property produced or acquired for resale} apply to the organization? ... .. [:l Yes No
Part IV." Rent Income (From Real Properly and Personal Property Leased With Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dualuse. See instructions.
Al_l
B[]
c[]
p[]
B c D
2 Rent received or accrued
a From personal property (if the parcentage of
rent for personal property is more than 10%
but not more than 80%} ..
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line Z2¢, columns A through D, Enter here and on Part |, fine 6, column {A) 0.
Beductions directly connected with the income
4  inlines 2a and 2b (attach statement) ...
5  Total deductions. Add line 4, columns A through D. Enter here and on Part {, line 6, column (B) 0.
Part V.. Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dualuse. See instructions.
Al ]
B[]
cl]
p[]
B c D
2  Gross incame from or allocable to debt-financed
Property e
3  Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement) ..
Total deductions {add lines 3a and 3b,
columns Athrough D)
4 Amount of average acquisition debt on or allocable
to debtfinanced propearty (attach statement)
5  Average adiusted basis of or allocable to debt-
financed property (attach statement)
& Dividelnedbylines ... % %; ] i
7 Gross income reportable. Multiply line 2 by line &
8  Total gross income (add line 7, columns A through D). Enter here and on Part 1, ine 7, column (&} ... .. .. 0.
§  Allocable deductions, Multiply line 3c by line 6 | | | i
10 Total aliocable deductions, Add line 8, columns A through D, Enter here and on Part |, line 7, column (B} . 0.
17 Total dividends - received deductions included in ling 10 e 0.

523721 01-13-26
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Schedule A (Form 980-T) 2025

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlted Organizations
1. Name of controfled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made  [thatis included inthel  conngcted with
b . . contralling organiza- | . . " 5
numbar {see instructions) tion’s aross income | INCONe in column
)]
{2)
(3}
{4}
Nonsxempt Contrallad Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of colu_mn 9 11. Beductions directly
income {loss) payments made that is mc!uded_ n E_he, connected with
instructi contrelling organization’s . . I 10
(see instructions) qross incoma income in column
(1}
2}
)]
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
fine 8, column (A}, line 8, column (B).
Totals .o 0. .
Part VII: Investment Income of a Section 501(c)7), (9}, or {17) Organization (se= instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  B. Total deductions
income directly connected | {attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
{2)
]
4
Add amounts in Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part {,
lina 9, column (A). line 9, column (B).
Totals 0.]: 0.

Part Vl"ExploltedExemptActlwtyincome,Other Than Advertising lncome . (see instiuctions

1 Description of exploited activity;
2 Gross unrelated husiness income from trade or business. Enter here and on Part |, line 10, column (&)
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

BN B0, GO B e ettt
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

ines B HNTOUGN 7 ettt et en e ena e eeean
5  Gross income from activity that is not unralated bBUSINesSS INCOME
6  Expenses attributable to Income entered On N8 5
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ll, line 12

7

Schedule A (Form 980-T) 2025
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Schedule A Form 990-T) 2025 Page 4

Part IX 2 Advertising Income

Enter amounts for each periodical listed above in the corresponding cajumn.

1

2
a

[+2]

Name(s} of periodical(s). Check box if reporting two or more periodicals on a consolidated basis,
Al l
B[]
c[ ]
o[}

A B c D
Gross advertising income ...
Add columns A through D. Enter here and on Part ], ine 11, column (A 0.
Direct advertising costs by perodical .. i | ]
Add columns A through D. Enter here and on Part{, ine 11, column (BY e, 0.

Advertising gain (loss). Subdract line 3 from fine
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss ar zero, do not complete
lines 5 through 7, and enter -0- on line 8
Readershipeosts | ... ...
Circulation inceme ...
Excess readership costs. If ine 6 is less than

line 5, subtract line 6 from kne 5. If fine 5 is less
thanline &, enter-0- ..
Excess readership costs allowed as a

deduction. For each celumn showing a gain on

line 4, enter the lesserof kne d orline 7 .
Add line 8, columns A through D, Enter the greater of the line 8a columns total or -0- here and on

Part W N8 T8 e 0.
Part X' © Gompensation of Officers, Directors, and Trustees (see instructions)
3. Percentaga 4, Gompensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
{2} o]
{3} o)
{4} o]
Total. Enter here and on Part L line 1 i 0.

Part XI-: Supplemental Information (see instructions)

$23732 01-13-26 Schedule A (Form 990-T) 2025



UNITED STATES BASEBALL FEDERATION, INC,.

386111530

FORM 990-T (A&)

OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

PROFESSIONAL FEES
TRAVEL
PROMOTIONS/SHOWS
PRINTING

POSTAGE & SHIPPING
INSURANCE
OCCUPANCY

OFFICE EXPENSE
PROGRAM SUPPLIES
BANK CHARGES
DEPRECIATION

TOTAL TO SCHEDULE A, PART ITI,

LINE 14

AMOUNT

151,792,
11,598.
4,980.
227.
72,333.
10,846.
89,797.
10,135,
17,424.
41,070.
12,801,

423,003,

FORM 990-T (A)

PCST 2017 NOL SCHEDULE

STATEMENT 4

PRIOR YEAR POST
2017 NOL

736,017,

CARRYFORWARD OF

NOL DEDUCTION

POST 2017 NOL

53,457.

682,560,

990-T7 SCH A

POST~2017 NET OPERATING LOSS DEDUCTION

STATEMENT 5

LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 184,274, 0. 184,274. 184,274,
12/31/1%8 205,270. 53,037. 152,233, 152,233.
12/31/20 355,837. 6. 395,837, 395,837.
12/31/24 3,673, 0. 3,673, 3,673,
NOL CARRYOVER AVAILABLE THIS YEAR 736,017. 736,017,

STATEMENT(S) 3,

4,

5



UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 6
TAXABLE INCOME FROM ALL ENTITIES 66,821,
THIS ENTITIES PORTION OF TAXABLE INCOME 66,821.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 66,821.
80% INCOME LIMITATION 53,457,
POST~2017 AVAILABLE 736,017,
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 53,457,

STATEMENT(S) 6



oam 2220 Underpayment of Estimated Tax by Corporations OMB Ho. 15450123

Department of tha Treasiry Aftach to the corporation's lax return, FORM 990-T 2025

Internal Revenue Service Go to www.irs.gov/Form2220 for instructiens and the iatest information.

Name Employer tdentification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Note: Generally, the corporation is not required to file Form 2220 {see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation's income tax retumn, but do not attach Form 2220.

[ ‘Part 1] Required Annual Payment

1 Total tax (see instructions) 1 2,594.
2 a Persanal holding company tax (Schedule PH (Form 11203, fine 26) included online 1 2a
b Look-back interest included on fine 1 under section 460{b}{2) for completed long-term
coatracts or section 167(g) for depreciation under the income forecast methed . ... .. 2h
¢ Gredit for fadaral tax paid an fuels (see instructions) ... 2 B
dTofal. Add lines 2atMGUON ZE et 2d
4 Subtract ling 2¢t from ling 1. If the result is Jess than $500, de not complete or file this form. The corparation
G08S NOTOWE I8 PENARY .. oo eeoeeeeeee oo oo 3 2,596.
4 Enter the tax shown on the corporation’s 2024 income tax raturn, See instructions. Gaution: If the tax is zero
or the tax year was for less than 32 months, skip this ling and enter the amount fromiine 3onlineS ... ... 4
5 Required annual payment. Enter the smaller o line 3 or line 4. I the corporation is required to skip fine 4,
enter the amouatfrom Hne3 5 2,596,

| Part1l| Reasons for Filing - Gheck the baxas below that apply. If any boxes are chacked, the corporation must file Form 2220
aven if it does not ows a panalty. See instructions.

6 [:| The carperation is using the adjusted seasonal instaliment method.

7 l:] The corperatien is using the annualized income installment method.

8 I:] The corparation is a farge corporation” figuring its first required instaliment based on the prior year's fax.
[Part Il ] Figuring the Underpayment

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

9 Instaliment due dates. Entsrin columns (a) through (d) the
i5th day of the 4th (Farm 990-PF filers: Use bth manth),
Bth, Gth, and 12th menths of the corperation's taxyear | 8 04/15/25 06/15/25 09/15/25 12/15/25
10 Required installments. If the box on line 6 and/or lina 7
above is checked, enter the amounts from Sch A, line 38. I
the box on line 8 (but not 6 or 7} is checked, see insiructions
for the amounts to anter. If ngne of these boxes are checked,
enter 25% {0.25) of tine 5 above in each column 10 649. 649, 649. 649.
11 Estimated tax paid or credited for gach period. Far
column (a) only, enter the amount from fine 11 onfina 15
Seeinstructions
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from {ing 18 of the preceding column
13 Addlines Hand ¥2
14 Add amounts on Hines 16 and 17 of the preceding column
158 Subtract ling 14 from fing 13. If zero or less, enter -0-
16 If the amount on fing 15 is zero, subtract ling 13 from line

649. 1,298, 1,947,
0. 0.1

14, Otherwise, enter -0 16] 649, 1,298.
17 Underpayment. H ling 15 is less than or equal to ling 10,
subtract fine 15 from fine 10. Then go to line 12 of the naxt
column, Otherwiss, go toine 18 17 649, 649. 649, 649.
i8 Overpayment. If ling 10 is less than line 15, subiract line 10 i
from tine 15. Than go to line 12 of the naxt column__. . 18
Go te Part IV on page 2 to figure the penaity. Do not go to Part IV if there are no entries on line 17 - no penalty is owed,
Far Paperwork Reduction Act Notice, see separate instruetions. Form 2220 (2025) Creatad 11/14/25

LHA 512201 12-11-25



FORM 95%0-T
Form 2220 (2025) UNITED STATES BASEBALL FEDERATIQON, INC. 38-6111530 Page 2

“Part IW{ Figuring the Penalty

{a} {b) (c} {d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlisr.
{G corporations with tax years ending June 30
and § corporations: Use 3rd month instead of 4th monih.
Form 990-PF and Form 980-7 fifers: Use 5th menth
instead of 4th manth.) See instruclions . 18
20 Number of days from due date of instaiment on lina 8 ta the
datashownonline 18 ... 20
27 Number of days on line 20 after 4/15/2025 and before 7/1/2025 21
22  Underpayment online 17 x Number of dayson line 21x 76007y |22 $ $ $ $
365
23  Number of days on tine 20 after 6/30/2025 and before 107172025 123
24 Underpayment online 17 x Number of daysen line 23x 7% (067 | 24| § % $ $
F65
25 Number of days on lina 20 after 9/30/2025 and befors 1/1/2026 25
28 Undarpayment on line 17 x Number of days on line 26 x 796 (0.07) | 28 $ $ g by
365
27 Number of days on Fina 20 after 12/31/2025 and bafore 4/1/2026 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on lne 27 x 736007y | 2818 by $ $
365
28 Number of days on line 20 after /312026 and befora 2/1/2026 29
30 Undepaymentonline 17 xNumbe: of daysonline 20x°% 30/($ 3 3 3
it
31 Number of days on lins 20 after 6/30/2026 and befors 10/4/2026 . 131
32 Underpayment on kne 17 x Number of days onlina 31 x4 32 $ $ $ $
365
33 Number of days on line 20 after 9/30/2026 and before 1/1/2027 33
34 Undstpayment on line 17 x Number of daysonfine 33 %% 34 $ $ $ $
365
35  Number of days on lina 20 after 12/31/2026 and before 371672027 | 35
36 Underpayment on lina 17 x Number of daysonline 35 %35 .| 36 $ $ $ $
365
37 Addlines22 24,26, 28,30, 32, 84, and 36 ... 3718 $ $ §
38 Penalty. Add columns (a) through (d) of line 37. Enter ths total here and on Form 120, line 34; or the comparable
lina for other income taxrelurns ... e 13818 137.

* Use the penalty interest rata for each calendar quartar, which the IRS will determine during iha first month in the preceding guarter.
These rates are publishad quarterly in an IRS News Release and in a Revenue Ruling in the Internal Revenue Butletin. To obiain this
information on the Internet, access the RS website at www.irs.gov. You can also call 800-829-4333 1o get interest rale information,

Form 2220 (2025)

512802 12-11-25



FORM

990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) Identifying Number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111539
{A) (B) {C) )] {E) (]
Adjusted Number Days Daity
*Date Amount Batance Due Balance Due Penalty Rate Penalty
.0.
04/15/25 649, 649. 61 .000191781 8.
06/15/25 648. 1,298. 92 .000181781 23.
09/15/25 649, 1,847, 91 .000191781 34,
12/15/25 649. 2,596, 106 .000191781 53.
03/31/26 0. 2,596, 45 .000164384 19.
Penalty Due {Sum of Cofumn F}. 137.

* Date of estimated tax payment, withholding
credit date or instaflment due date.

512511
04-01-25




