*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 2022
Do not enter sacial security numbers on this form as it may be made public. TTORen te Pubbo
?jﬁ;’j?ﬁ;‘&;jjﬂ%ﬁf‘;"“’ Go to www.irs.gov/Forn%QO for instructions and the Iateyst informatpi)on. ; opﬁgptgc]:lgtr))hc 5
A For the 2022 calendar year, or tax year beginning and ending
B Gheck if G Name of organization D Employer identification number
applicable:

Qﬁé’.izés UNITED STATES BASEBALIL: FEDERATION, INC.

e Doing businessas  USA BASEBALL 38-6111530

I Number and street (or P.0. box if mail Is not delivered to sireet address) Raam/stite | E Telephone number

fnal | 2933 S0UTH MIAMI BLVD 119 919-474-8721

laatggln' City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 22 ; 405 ’ 445,

dine!( DURHAM, NC 27703 H{a} Is this & group return
[ ]figetea | = Name and address of principal officer: RAY DARWIN for subordinates? [ lves No

pendhd 19933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC |Hb) iroalsubordiates inciuca? | |Yes [_1No
I Tax-exempt status: 501{c)(3) [ 1 5010cy ( ) {insert nc.) [] 4847 (a)(1) or [ 1527 if "No," attach a list, Ses instructions
J Website: WWW.USABASEBALL.COM H{e) Group exemption number
K_Form of arganization; Corporation [ | Trust [ Association [ ] Other | L Year of formation: 19 6 5| M State of legal domicile: M

Partl| Summary
o| 1 Briefly descrive the organization’s mission or mast significant activitles: TO DEVELOP UNITED STATES
e BASEBALL NATIONAIL TEAMS
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:>; 3 Number of voting members of the governing body (Part VI, Bne 1) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 15
@ 5 Total number of individuals employed in calendar year 2022 (Part V. ine 2a) . 5 203
#| 6 Total number of volunteers (estimate if NACESSANY) ... 6 0
B| 7a Total unrefated business revenue from Part VI, colamn (C), 108 12 e 7a 944,263.
< b Net unralated business taxable income from Form 990-T, Part L line 11 e 7b 1 , 96 4.
Prior Year Current Year
o| 8 Contributions and grants (Part VAll, line th) 6,539,147, 7,132,059.
% 9  Program service ravenue (Part VI, line 2g) 5,931,960, 7,3581,800.
21 10 Invastment income (Part Vill, column {A), lines 3, 4,and 7d) ... 41,451. -133,780.
&1 41 Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 3,961,474, 5,081,014.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) ... 16,474,032, 19,471,093.
13  Grants and similar amounts paid {(Part IX, column (A), Iines 13) 303,500. 263,500.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 510} . 3,574,583, 3,968,335,
@1 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
:n’. b Total fundraising expenses {Part [X, column (D), line 25) 69,756. |¥ e B
W) 47 Other expenses (Part IX, column (A), fines 11a-t1d, 11f248) . ... 11,193,657.] 16,031,695.
18 Total expenses, Add fines 1317 {must equal Part IX, column (&), ine 25) ... 15,071,740.| 20,293,530.
19  Revenue less expansges. Subtract line 18 fromline 12 i 1,402,292, -822,437.
5 Beginning of Gurrent Year End of Year
£5 20 Total assets (PartX, i@ 16) e 6,998,610, 6,907,589,
< 21 Total liabilities (Part X, FN@ 26) _.__.......ooooveeeereverreemeereenssess oo 1,442,377.] 2,246,492,
=5 22 Net assets or fund balances. Subtract line@ 21 from BN 20 oo 5,556,233, 4,661,097,

[Pait 1l | Signature Block
Under panalties of pml decl?gﬁ]g_ill have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ration

true, correct, ard co . Decl f preparer {othar than officer) Is based on all information of which preparer has any knowledge. 7 7
] SA B i IER

Sign Signdtura of affifer — Date r
Here RAY DARWIN, CHIEF FINANCIAT, QFFICER

Type or print name and title

Print/Type preparer's name Preparar's signature Date Shock [ ]| Prw
Paid CHRIS DUFFUS sttempioyes [PO0171587
Prepater |Firm'sname DEAN DORTON ALLEN FORD, PLLC Frm'sEIN 27-3858252
Use Only | Eirmtsaddress 4130 PARKLAKE AVE STE. 400

RALEIGH, NC 27612 Phoneno.919-879-2909

May the IRS discuss this return with the preparer shown above? See instructions ..o ©eeieeieiiieiiiieeseeseeiiiesesiie Yes [ |No

232001 12-18-22 ILHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 990 {2022) UNITED STATES BASEBALL FEDERATICON, INC. 38-6111530 page2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule Q contains aresponse ornoteto any lineinthis Part F .. . B

1

Briefly describe the organization’s mission:

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

2

3

4

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

prior Form 890 or 990-EZ7 e [ lves [XiNo
If "Yes," describe these new services on Schedule O.

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

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

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

revenue, if any, for each program setvice reported.

4a

(Code: Y {Expenses $ 19,013,680. including grants of § 263,500, ) (Revenue $ 11,347,994. )
USA BASEBALL {USAB) NATIONAL TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALL PLAYERS IDENTIFIED THROUGH VARIOQUS EVENTS (USAR CHAMPIONSHIPS,

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

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

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

SMART, PROSPECT DEVELOPMENT PIPELINE, ETC.).

4b  {Code: Y (Expenses § Including grants of $ } (Revenues )

4¢

(Coda: ) {Expensas $ including grants of § )} {Revenue $ )

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

(Expﬂnses $ Including granis of § ) {Revenue $ )]

4e

Total program service expenses 19,013,680.

Form 990 (2022)

232002 12-13-22



Form 990 (2022) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPage3

[ Part IV | Checklist of Required Schedules

10

L

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4847{a){1) (other than a private foundation)?

1 "Yas, " comPlete SCREAUIB A ... .o et e e e
Is the arganization requlrad to complete Schadule B, Schedule of Contributors? See instrugtions ...
Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? {f “Yes," complate SChedula C, PAITT ...t st e
Section 501{c){3) organizations. Did the organization engage In [obbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yas," complete SCRETUIE C, PAME Il ... ......c.ocoooeeeeieeeeee oottt et ram s s s
Is the organization a section 501{c){4}, 501{c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-187 jf "Yas," complate Schedule G, Part Il ............c.cccoeooviei et ieeecncnecnsic e
Did the organlzation maintain any donor advised funds or any similar funds or accounts far 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? Jf "Yas," complete Schedule D, Part H ................cccocoivvevncinienee
Did the organization maintain collections of works of art, historical treasures, ar other similar assets? Jf "Yes," complete
BeTe T 0 = D T o | O OO PO USSP PRRPICTPPF O
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schadule D, Part IV ... e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complate SChadtle D, PAEV  ......o..occiiicieierr oo s
If the organization’s answer to any of the following questions is *Yes," than complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes,* complete Schedule D,

F T T OO OO OO SO OORUUSIU OISR TPRPRPRION
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total

assets reported in Part X, line 162 f "Yas," complete Schedule D, Part VIl ..o
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yas,“ complate Schedule D, Fart VIl ..o s
Did the organization raport an amount for other assets in Part X, fins 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yas,” complete SCReale D, P IX ... oottt s s e
Did the organization report an amount for other abilities in Part X, line 257 Jf “Yes," complete Schedule I3, Part X ...
Did the organization's saparate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent auditad financial statements for the tax year? Jf "Yes,” complste
Schadule D, Parta XIant XH ... ..o oottt e et e e et e st r e e ae e e e et e aae s en o s e
Was the organization included in consolidated, indepandent audited financial statements for the tax year?

if "Yes," and if the organization answered "No™ tc line 12a, then comploting Schedule D, Parts Xl and X!l is optional  ...............
Is the organization a school described in section 170b)TANIN? If *Yes," complete Schedule £
Did the organtzation maintain an office, employees, or agents outside of the Unlted States? . ...
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ar more? jf "Yes," complaete Schadula F, Parts 1and IV ...
Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to of for any

forelgn organization? ff "Yes," complate Schedule F, Parts Hand IV ...
Did the organization report on Part X, colurmn (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if *Yas," complete Schedule F, Parts I and IV __....cciiiisoee oo e
Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,

colurnan (A}, lines 6 and 1167 if "Yes, " complete Schadule G, Part | Sesinstructions s
Did the organization report more than $15,000 total of fundralsing event gross incoma and contributions on Part Vill, lines

1o and 8a? f “Yas," complete SCheduie G, PArFIl ... oot
Did the organization repart more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? ff "Yes,"
complete SChedle G, Part il ... oot — e et e £ s
Did the organization opserate one or more haspital facilities? (f "Yes," complete Schedule H ............coooooeiveicieeecce s
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domsstic government on Part [X, column (A), line 17 if "Yes," complete Schedile I, Parts land il :.:rnnsne i

Yes | No

1471
ST - R S S |2 |2

11a | X

11c X

1id [ X

11e| X

11f X

12a X

12b | X

13

b B

14a

14b

15

16

i7

eI AR R A

18

19

Py

20a

20b

211 X

232003 12-13-22
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Form 990 {2022) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 4
| Part IV | Checklist of Required Schedules rontinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule |, Parts 1and Ml ... oo oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees?  jf *Yes," complete
SOREOIE ...ttt e r e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
SCHE0IE K. I "NO," GO £0 B8 2BA _.........ooooooooooooeo oo oo vesee s oeeses e ees s e e s eee oottt eer et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year 1o defeases
ATY BB KO OIS T e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501({c)4), and 501{c}{29) organizations. Did the organization engage in an excess beneafit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ........coccoovvceies oo, 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ7? Jf "Yes," complete
SCREAUIE Ly PAIE T 1\.ooer oo oo oo ee oo eeeeet et et 25b X
26  Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these parsons? If "Yes," complete Schedufe L, Part ' o.ooooeooooeeoeeeeeeee . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employea,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partfif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, & o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, craator or founder, or substantial contributor? ¢
"Yas, " complata SCREAUIE 1, PAMTIV ... oottt et et 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/ar arganizations described in line 28a or 28b7 J§
"Yes," comPlate SChEAUIB L, PArt IV ..ottt et e ettt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M .......o.cocovvevrenn.. 29 { X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtribUIONS? If "Yas,® COMPIEIE SCRBAUIE M ..o oo ee e oot a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes,” complete Schedule N, Part! . ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complete
SCRBAUIE N, PATE I .._.\-_\.... oo oo oo oo oo e s oo eee e rer e eee oo 32 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete SChadtle R, Part ] ...cooov oo o eeeeeee et e eeeeeeeeeo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schadule R, Part if, i, or IV, and
PAIEV, B8 T oo et ettt 34| X
35a Did the organization have a controlled entity within the meaning of section 512)18)? 35a X
b If "Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? I *Yes," complete Schedule B, Part VL B 2 o oo e, 35b
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable refated organization?
If "Yas," complete SChadle B, PArE V, I8 2 ... ..c.c.oeeiii ettt et is ettt e e e eeeeeeeeseee e es s e es e ee s erees e e e e s ereenes 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 faderal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization compiete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 197
Naote: All Form 990 filers are required to complete Schedule O s | X
| PartV| Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part Ve I::l
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming B
{gambling) winnings to PHze WINNGTS? | ALttt E et e 1c | X

232004 12-13-22
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Form 990 (2022) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No :

25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? |
3a Did the arganization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes," has it filed a Form 990-T for this year? ff "No* to line 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
financlal account in a forelgn cauntry (such as a bank account, securities account, or other financial account)?
b If "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 Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ lf"Yes" to line 5a or 5b, did the organization fille Fotm BB86-T 2 et e e
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wars NOLEAX AEAUCHIDIE? e et st ts e £ e bbb [i]s]
7 Organizations that may receive deductible contributions under section 170{c). sl
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and serviees provided to the payor? | 7a X
b If "Yes,” did the organization notify the danor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOrm B2B27 ittt ettt e e Tc
d If "Yes," indicate the number of Farms 8282 filed during the year l 7d l L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g |f the organization receivad a contribution of qualified intellectual property, did the organization file Form 8849 as required? _ { 79
h

If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization fila a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 | ...
b Did the sponsaring organization make a distribution to a donor, donor advisor, of refated person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . 10a

b Gross receipts, included an Farm 990, Part VI, line 12, for public use of club facilities .. ......... 10b
11 Section 501{c)(12) organizations. Enter:

a Grossincome from membars or SharonO e S e 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received From theITLY e 11b A

12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 890 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b S
13  Section 501{c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .. 13a

Note: See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the

arganization is licensed to issue qualified health plans 13b
¢ Enter the amount Of resarVes ON NaNA e et avbraa e . L18c
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________________ i4a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 In remunaeration or
exCess parachute Payments) UNG NG YEAIT | .| ... ..ccooooooocoroeo oo oo eomees oot 18
If *Yes," see the instructions and file Form 4720, Schedule N. e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16

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 imposition of an excise tax under section 4951, 4852 or 49537 17 _

I "Yes." complete Form 6069, oo :
232005 12-13-22 Farm 990 (2022)




Form 9280 (2022) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPageb
| Part Vi | Governance, Management, and Disclosure. ry oach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedute O contains a response or note to any Hne I this Part V1

Section A. Governing Body and Management

1a

L]

Ta

Enter the number of voting members of the governing body at the end of the tax year 1a 15 i Ol Gt RS
If there are material differences in vating rights among members of the governing bady, or if the gaverning '
bady delegated bread autharity to an executive committee or similar commities, explain an Schedule O. “
Enter the number of voting members included on line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or kay @mplOyYes? e 2
Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, trusteas, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the governing body? | | et 7a § X
Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons othier than the qoverning bady? e
Did the organization contemparaneousky document the meetings held or written actions undertaken during the year by ihe following:

TRE GOVEIMING BOUY? || ettt et ee st tevev ettt s s es e s e er s e
Each committee with authorlty to act on behalf of the governing body?

Is there any officer, director, trustes, or kay employee listed in Part Vli, Section A, who cannot be reached at the

b lbdlbe b

(>3 Lo I B [ ]

organization’s meailing address? jf “ves," provide the names and addresses o SChEQUIE O .oovvvoneeriniseio g P&

on B reque QrOAMAnon gouyt Do o QL LOOILITOY DY 110

1CGa
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have locatl chapters, branches, or affiliates? 10a =

i “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
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 890. S

Did the organization have a written conflict of interest policy? If *No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

Did the organizeation regularly and consistently monitor and enforce compliance with the policy? if "Yas,* describe

0N SChadule O BOW TS WaS G0N ... ..o e e eeee e e et et oot e et et 1o 12¢
Did the organization have a written whistleblawer polloy? 13
14

Did the organization have a written decument retention and destruction policy?
bid 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 Directot, or top management official
Other officers of key employees of the organization e
If *Yes" to line 15a or 15b, describe thé process on Schedule Q. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a FEEhPS Pl R
taxable entity during the year? 16a X

| R TS

15a | X
i5b | X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such ammangements? .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirad to be filed _ NC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
Own website D Another's website Upon request [:j Other {expiain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made s 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
2533 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC 27703

232006 12-13-22 Form 990 (2022)



Form 990 (2022) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 7
|E‘.art;VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any ling in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (€}, and {F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the Instructions for definition of "key employee.”
& | ist the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or kay employas}
who received reportable compensation {box 5 of Form W-2, hox 6 of Form 1089-MISC, and/or box 1 of Form 1G98-NEC) of more than
$100,000 from the organization and any related organizations,
® List afl of the organization's former offlcars, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
& | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
morea than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:] Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) {E) {F)
Name and title Average | 0o d’; SP(S::L?:than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compansation amount of
week officer and a directorftrustee) from from related other
{list any g the organizations compensation
hours for | & . ¥ organization {W-2/1099-MISC/ from the
related F & 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g2 1098-NEC) and related
helow ERE-R I =0 1 organizations
ine)  |E|E|E|5 |25 5
(1) MIKE GASKI 1.00
PRESIDENT X 0. 0. 0.
(2) JASON DOBIS 0.00
TREASURER X 0. 0. 0.
{(3) ELLIOT HOPKINS 0.00
SECRETARY X 0. 0. 0.
(4) GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
(5) JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
(6) JENNY DALTON-HILL 0.00
DIRECTOR X 0. 0. 0.
("7) VERONICA ALVAREZ 1.00
DIRECTOR X 12,550. 0. 0.
(8} CHRIS MARINAK 0.00
DEIRECTOR X 0. 0. 0.
{9} WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
{10) JACOB MAY 0.00
DIRECTOR X 0. 0. 0.
{11) WES SKELTON 0.00
DIRECTOR X 0. 0. 0.
(12} STEVE KEENER 0.00
DIRECTOR X 0. 0. 0.
(13} TONY REAGINS 0.00
DIRECTOR X 0. 0. 0.
(14} DEREK TOPIK 0.00
DIRECTOR X 0. 0. 0.
{15) ERNIE YOUNG ‘ 1.00
DIRECTOR X 600. 0. 0.
(16) PAUL V, SEILER 40.00
EXECUTIVE DIRECTOR/CEO 1.00 X 315,200. 0. 33,735.
(17} DAVID P PERKINS 40.00
CHIEF OPERATING OFFICER 1.00 X 205,671. 0. 29,907.

232007 12-13-23 Form 990 (2022)




Form 990 (2022)

UNITED STATES BASEBALL FEDERATION,

INC.

386111530

Page 8

]Par_t V" [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A) (B} G} (D) (E) F
Name and title Average {do ot crf; 2fgL?§than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
woek officer and a director/trustee) from from related ather
(istany | 5 the organizations compensation
hours for % = organization {W-2/1099-MISC/ from the
refated § § g {W-2/1099-MISC/ 1099-NEC) organization
organizations{ £ | 5 g Ie 1099-NEC) and related
below 21812 2E = organizations
{18) RAY DARWIN 40.00
CHIEF FINANCIAL OFFICER 1.00 X 184,435. g. 29,173,
{1%) ASHLEY BRATCHER 40.00
GENERAL MANAGER, NATIONAL TEAMS X 136,850. 0.] 12,358.
(20) ERIC CAMPBELL 40.00
GENERAL, MANAGER, PROFESSIONAL AND CN X 106,000. 0.] 26,632,
(21) LAUREN RHYNE 40.00
SENIOR DIRECTOR, ATHLETE SAFETY AND X 109,150. 0.1 26,779.
{22) RUSSELL HARTFORD 40.00
SENIOR DIRECTOR, TECHNOLOGY X 102,500. 0.1 11,204.
b Subtotal ., 1,172,956. 0.1 169,788,
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d Totalladdlinestbhand Te) ..o e 1,172,956. 0.1169,788.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officar, director, trustes, key employee, or highest compensated employee on B e
line 1a? If "Yes," complete Schedule J for such individual 3 X

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

and related organizations greater than $150,000? jf "Yas," compilete Schedule J for such individual

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

rendered to the organization? /f "Yes. " complete Schedule J for such OISON orteeeeisseesiasieviisisveesseu oo ene e serzazeecir e e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response ornotetoanylinginthis Part VIl .0 enenens f:]
{A) (B) {C) {D)
Total revenue | Related or exempt Unrelatad Revenue excluded

function revenue

husiness revenue

sections 512 ~ 514

from tax under

ontributions, Gifts, Grants

- 0o o O T o

b s

Federated campaigns 1a

Membership dues 1b

5 943,

Fundraising events ... ... 1c

1d

Related organizations

60,000,

Government grants {contributions) | 1e

All athar contributions, gifts, grants, and
similar amounts nat included above | 1f

7,066,216,

Noncash confrlbutions Included in fines fa-if

181 018,

Tolal. Add fines 1a-1f

Program Service
Revenue

o 0 O O T oo

EVENT REGLSTRATION

Business Code

7,132,059,

711300

2,300,954,

2,300,954,

JOINT EVENTS

711300

2,204 304,

2,294,304,

MLE COMBINE

711300

2,202,097,

2,202,097,

CICKET SALES TO EVENTS

711300

594 445,

554,445,

All other program service revenue
Total. Add lines 2a-2f

7,391,800,

Other Revenue

th

10

D oo T oW

¢ Net income or (loss) from fundraising events

b Less: direct expenses
¢ Net income or {loss) from gaming activities

and allowaneces ... 1 1,685,301,
b Less: cost of goods sald 10h| 741,638,

Net income or {loss} from sales of inventory ...

tnvestment income {including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Rovyalties

46,777,

46,777,

3,823,588,

Grassrents ...

Less: rental expenses

Rental income or (loss)

3,823,588,

Net rental income or {loss) ..

Gross amount from sales of

{i} Securities

(i) Other

assets other than inventary | 7a

2,012,157,

Less: cost or other hasis

and sales expenses 7h

2,182,714,

Gain or (loss) ... 7c

~180,557,

Net gain or {{oss)

Gross inceme from fundraising events {not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 | ...

8a

Less: direct expenses

8h

Gross income from gaming activities. See
Part IV, line 19

9a

9b

Gross sales of inventory, less retums

Miscellaneous
Revente

2]

11

o o O T o

ROOM REBATES

Business Code

544,263,

944 263,

711300

169,448,

169 448,

MISCELLANEOUS

711300

137,604,

137,604,

WEB AFFILIATE REVENUE

711300

6,111,

6,111,

All other revanue

Total. Add lines 11a-11d

313,163,

12

Tatal revenue. See Instructions

19,471,093,

11347994,

944 263,

46,777.

232009 12-13-22
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Forrm 990 (2022) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page10
{ Part IX | Statement of Functional Expenses
Section 507(c)(3) and 507(c)(4) organizations must compiete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note (to)anv line in this Part IX( .................................. (c) ............................... () l:“l
Do nof include amounts reporied on lines 6b, A B) b)
75, 8b, 9b, and 10b of Part Vil fotal expenses T pinsss | geners oxabneas orpansos
1 Grants and other assistance i domestic organizations SRR S
and domestic gavernments. See Part IV, line 21 263,500, 263,500,
2 Grants and other assistance to domaestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 1,342,744. 704,277, 609,152, 29,315,
6 Gompensation nat included above to disqualified
persons (as defined under section 4958{f)(13} and
persons described In section 4958{c){(3}B} ... .
7 Othersalaties and wages 1,948,390, 1,883,890, 64,500.
8 Pension plan accruals and contributions (incfude
section 401(k) and 403(b) employer cantributions) 68,516. 66,078. 2,438,
9 Otheremployee benefits 369,111, 352,182, 16,929.
10 Payolltaxes 269,574, 234,026, 34,321, 1,227.
11 Tees for services (nonempioyaes).
a Management . 1,473,607.] 1,293,205. 156,965. 23,437,
blega 81,747. 47,496. 33,795. i56.
¢ Accounting 16,200. 16,200.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 e
f Investment managementfees 8,859, 8,859,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses an Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 21,467. 14,053. 7,.414.
14 Informationtechnology
15 Royaltles | ...
16 QCCUPANGY _.......\ooooooooeoereooeoooe 1,189,600.1 1,162,366. 27,234.
17 Teavel e, 6,464,773.1 6,457,342, 7,342. 89.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19  Conferences, conventions, and mestings 101,434. 53,027. 48,407.
20 nterest
21 Paymentstoaffiiates
22  Depreciation, depletion, and amottization 86,566. 78,371. 7,578. 617.
23 NSUMENGS 608,031. 523,622,
24  Other expenses, Itemize expenses nat covered S ¥ o el [
above. {List miscellansous expenses on line 24e, If
line 24 amount exceads 10% of fine 25, colsmn (A), b0 S SR
amount, list line 24e expenses on Schedule 0.} S S e P T
a BAT LICENSING PROGRAM 2,107,973. 2,107,973.
b PROGRAM SUPPLIES 1,554,223, 1,499,602, 41,598. 13,023,
¢ HONARARIUM/UMPIRE FEES 1,068,738.] 1,068,738.
d OTHER EXPENSES 1,067,459, 1,022,914. 42,853. 1,592,
e All other expenses 181,018. 181,018.
25 Total functional expenses, Add fines 1through24e | 20,293 ,530.] 19,013,480. 1,210,094. 69,756.
26 Joint costs. Complsta this line only if the organization

reported in column (B} join costs from a combined
educalional campaign and fundraising solicitation.
Check here [ # ollowing S0P 88.2 (ASC 958-720)

232010 12-13-22
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Forim 990 (2022} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page 11

[Part X | Balance Sheet .
Check if Schedule O contains a response of hote toany lineinthisPart X oz [:]
(A} (B}
Beginning of year End of year

1 Cash-nondnterestheaning . ... 23,983.] 1 3,000,
2 Savings and temporary cash investments 1,258,218.] 2 1,273,378,
3  Pledges and grants receivable, net s 19,500.1 3 109,251,
4 Accountsrecelvable, N6t s 2,608,430, 4 2,986,332,
5 Loans and othar receivables from any current or former officer, director, i w

trustee, key employee, creator of founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... 5
6 Loans and ather recsivables from othar disqualified psrsons {as defined B
under section 4958(0(1), and persons described in section 4358(c)3)(B) ... <)
al| 7 HNotes and loans receivable, NEL e 7
3| 8 Iventoriesforsalo oruse ... 582,274.] 8 659,415,
< | 9 Propaid expenses and deferred CEIES ..o oo 9 253,374.

256, 450.

10a land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D . | 10a 1,166,326, i i) e

b less: accumulated depreciation ... 10b 952,993. 184,394.} 10e 213,333,
191 Investments - publicly traded sacurltles o, 1,820,185.] 11 988,709.
12 [nvestments - other securifies. See Part W, line 11 ool 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 85SetS . e 14
15  Otherassets. Sea Part IV, Bne 11 e 245,176.] 15 420,797,
16 Total assets. Add lines 1 through 15 (must equatine83) ... 6,998,610.| 16 6,907,589,
17  Accounts payable and accrued expenses 506,494, 17 778,643.
18 Grants payable | 18
19  Deferred revenue 293,500.{ 19 478,653.

20  Taxexempt bond liabilities e 20
_6_4_2_,3_83. 29 863_,298.7

21  Escrow or custodial account liability. Complete Part IV of Schedule D
29 Loans and other payables to any current or former officer, director,

/]
:_% trustes, key employes, craator or founder, substantial contributor, or 35% :
'-g controlled entity or family member of any of these persons ... 22
~ |23 Secured mortgagas and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Gomplete Part X
OFSCNBAUIE D oo 0. 125,898.
26 Total liabilities, Add lines 17 through 25 .eoooooiiiviieecei 442,377. 2,246,492,
Organizations that follow FASB ASC 958, check here R e
§ and complete lines 27, 28, 32, and 33. e B
E 27  Net assets without donor restriCtions e 5,285,832, 27 4,361,772,
S | 28 Netassets with donor restrictions ..., ... 270,401. 299,325.
g Organizations that do not follow FASB ASGC 958, check here |:| . L S B
'-:: and complete lines 29 through 33.
; 28  Capital stock or trust principal, or current funds |
@ | 80 Paidn or capital surplus, or land, building, ar equipment fund
Z |31 Retained earnings, endowment, accumulated income, or other funds . 31
5 132 Totalnetassets or fund balanoos ... 5,556,233. a2 | 4,661,097,
33 Total liabllities and net assets/fund balances 6,998,610.] as 6,907,589.
Form 990 (2022)
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Form 990 (2022) UNITED STATES BASEBALL FEDERATION, INC. © 38-6111530 pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line i this Part X1 o

1 Totalrevenue {must equal Part Vill, column (A), line 12) 1 19,471,093,
2 Total expenses (must equal Part IX, column (A), line 28y 2 20,293,530.
3 Revenue less expenses, Subtract line 2 fromlined 3 -822,437.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column @) 4 5,556,233,
5 Net unreallzed galns {losses) on Investments 5 -72,699.
6 Donated services and use of facilities 6
7 7
8 8
8 Other changes in net assets or fund balances (explain on Schedule ) . ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COlMN BY o 10 4,661,097.

| Part X!i| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X oo veers

1 Accounting method used to prepare the Form 990: I::] Cash Accrual || Other

If the organization changed its method of accounting from a prior year ot checkad "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:f Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," chack a box below to Indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [ 1 Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ge} X
If the organization changed either its oversight process or selectlon process during the tax year, explain on Schedule Q. s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? || e 3a X
b If "Yes,"” did the organization undergo the required audit or audits? if the organization did not undergo the raquired audit
or_audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2022)
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SCHEDULE A n . . OMB No, 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. .
Depariment of the Treasury Attach to Form 980 or Form 990-EZ. Open to (
Internal Revanue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspectlon_

Name of the organization

Employer |dent1f|cat|0n number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

{Partl.

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

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

1]
2 []
3 []
a [ ]

000 L

=

10

11
12

A

A church, conventlon of churches, or association of churches desciibed in section 170{(b}{1}{(A}i).

A schaal described In section 170{b){1){A}{i). (Attach Schedule E (Form 880}

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

A medlcal research organizatlon oparated In conjunction with a haspital described in section 170(){1)(A)(i#i). Enter the hospital's name,
city, and state:

An arganization aperated for the benefit of a college or university owned or operated by a governmentat unit desctibed in

section 170{(b){1){A)iv). (Complete Part IL)

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

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

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

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

or university ar a nonJand-grant colloge of agriculture {see Instructions). Enter the name, city, and state of the college or

university:

An organization that narmally receives (1} more than 33 1/3% of its suppart from contributions, membership faes, 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 invastment
income and unrelated businoss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Completa Part IIE)

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

An organization arganized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in seetion 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box an
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a [ | Type 1. A supporting organization operated, supenvised, or controlied 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 tha supporting
organization. You must complete Part IV, Sections A and B.

4] C] Type IL A supporting organization supervised or controlled in connection with its supported organization{s}, by having

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

e [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated thh

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

d |:| Type Hll 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
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that It Is a Type |, Type Il, Type I

[0 =~

Enter the number of supported organizations ... e [
Provide the following information about the supported organization(s).

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

(i) Name of supported {1} EIN (i) Type of arganization |polusrm§ugm?:mﬂch gﬂm:[r?tg’t? (W] Amount of monatary (v} Amaunt of other
{described on lines 1-10  ULINETRN RINEATL |

arganization support {see Instructions) | support {see instructions)
¢ above (seg instructions)) Yes No pport { ) [support{ )

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.  za2021 12-05-22 Schedule A {Form 9980) 2022




Scheduls A (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page2
| Part Il [ Support Schedule for Organizations Described in Sections 170(b}(1)(A){|v) and 170(b}{1)(A}{vi)
(Compiete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the crganization
fails to qualify under the tests listed below, please compiets Part Jil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3

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

Public support. Sublract line 5 from line 4,
Sectlon B. Total Support
Galendar year {or fiscal year heginning in) {a) 2018 (b} 2015 {c} 2020 {d) 2021 {e) 2022 {f} Total

7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from simifar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
16 Other income. Do not Ihcliude gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 - PRt ; e
12 Gross recelpts from related activities, etc. (see ;nstructlons) 12 |
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and SEOP MEre ... .. it ittt ettt easeseesees et et ee e ee st et tes et esssesns D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line B, column (f), divided by ine 11, column & 14 %
15 Public support percentage from 2021 Schedule A, Partll, ine 14 oo 15 %
16a 33 1/8% support test - 2022, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization lj
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:f

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a hox on line 13, 184, or 16h, and line 14 is 10% or more,
and if the orgarization 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 arganization qualifies as a publicly supported organization I:I
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances 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 . B

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530 Pages

l Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calandar year {or fiscal year beginning in)

1

6

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

Grass receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
arganization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 5183
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 5

7a Amounts includad on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand7b ...
Public support. (Sublract line 75 from fing 6.)

{2) 2018

(b) 2019

{c] 2020

(d) 2021

{e) 2022

{f) Total

3122328.

5796898.

5113625,

6539147,

56908032,

26262800,

7405748,

6688292,

845,612,

6792565,

8336066.

30078283,

10528076.

124951940.

5959237.

13331712,

14026868.

56341083.

0.

2315085.

2531085.

178,519,

3462530.

4134945.

12622164.

12622164.

2315085.

2531085,

178,519,

3462530.

4134945,

43718918,

Section B. Total Support

Galendar year (or fiscal year beginning in)

9
10

11 Net income from unrelated business

12

13
14

Amounts fromline6 . ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unraiated husiness taxable income

(less section 511 taxes) from husinesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included on line 10b,
whsther or not the business is
regularly cartledon
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.
Total support, (add lines 8, 18¢, 11, and 12.)

{(a) 2018

{b} 2019

{c) 2020

{d} 2021

{e) 2022

{f) Total

10528076,

12455190.

5959237.

13331712,

14026868,

56341083,

8189356.

4067963.

21.69915.

2843125,

3870365.

21240724.

81893b6.

4067963.

2168915,

2943125.

3870365.

21240724,

395,953.

346,080.

73,324.

122,821,

175,559,

1113737.

19113385,

16909233,

8202476,

16397658.

18072792,

786955H44.

First 5 years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this hox and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {), divided by line 13, column {f))
16 Public support percentage from 2021 Schedule A, Part IlE, lina 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Invaestment income percentage for 2022 {line 10c, column (f), divided by line 13, column ()
18 Investment income parcentage from 2021 Schedule A, Part lil, line 17 ‘

17

26.99 %

18

24.90 &

19a 33 1/3% support tests - 2022, If the organization did not check the hox on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not chack a box on fine 14, 19a, or 19b, chack this box and see ingiructions

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

b 33 1/3% support tests -~ 2021, If the organization did not check a box on fine 14 or line 18a, 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 stipported organization

232023 12-09-22
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Schedule A {Form 990) 2022 UNTTED STATES BASEBALL FEDERATION, INC. 38-6111530 pagea

{PartIV | Supporting Organizations

{Complete only if you chacked a box on line 12 of Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete
Sections A, 1D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

i0a

b

ietermine whether & . business holdings.)

232024 12-09-22

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (217 I "Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1)} or (2.

Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? Jf "Yes,® answer
lines 3k and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 {c)4), (), or (6) and
satisfied the public support tests under section 508{a)(2)? Jf "Yas, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purpeses? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c balow.

Did the organization have ultimate cantrol and discretion In deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such controf and discretion
despite being conirolled 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 507{c)(3) and 509(a)(1} or (2)? #f "Ves," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines &b and 5¢ below (if applicabla). Also, provide detait in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documentd),

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

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

Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ji} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribiztor, or a 35% controlled entity with
regard {0 a substantial contributor? if *Yes," complete Part | of Schedule 1. (Form 990).

Did the organization make a Joan to a disqualified person (as defined In section 4958) not described on line 77
If *Yes, " complete Part | of Schedule L (Form 390).

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

Did one or more disqualified parsons (as defined on line 9a) hoid a controliing interest in any entity in which
the supporling organization had an interest? jf "ves," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type ll supporting organizations, and alf Type Il non-functionally integrated
supporting organizations)? if *Yas," answer fine T0b below.

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

Yes

3a

10a

10b

Schedule A {Form 990} 2022



Schedute A (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPages
[Part IV | Supporting Organizations gontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personh who directly or indirectly controls, either alane or together with persons dascribed on fines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person describad on fine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abave? (f “Yas® io line 173, 11b, or 11¢, provide B
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their officlal capacity, or membership of one or 1 :
more supported arganizations have the power to regularly 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 ihe supported organization(s)
sffoctively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or fruslass were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that opera ted,
rting organization

— superylsed. or controlled the sippg
Section C. Type Il Supporting Organizations

Yes | No
1 Woare a majority of the organization's directars or trustess during the tax year also a majority of the directors 1 e
ar trustees of each of the organization's supported organization(s)? Jf *No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization{sk
Section D. All Type Il Supporting Organizations

Yes _No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yea, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Woare any of the organization's officers, directors, or trustees either () appointed or alected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's ihvestment policies and In directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organizatlon's

—_....Slpported organizations plaved in this regard,
Section E. Type Hi Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [:j The organization satisfiad the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supperted organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructiong
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported arganization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement,
one of more of the organization's supported organization(s) would have been engaged In? |7 "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's Involvement,
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regularly appoint or efeat a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No* provide details in Part VI,
b Did the organization exercise a substantial dagree of ditection over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
232025 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, TNC. 38-6111530 pages
{Part V:| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Gheck here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axpiain In Part VI). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Gurrant Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3,

Dapraciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e [ 0 e [

(O s | [N =

[+2]

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ®) (optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instrusctions for short tax vear or assets held for part of vear);
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage ot other factors

{exptain in detail iy Part Vi);

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from fine 1d.

Gash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-axempt-use assets (subtract line 4 from line 3)
Multiply line & by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 o line 6)

o (o o (T ojo

W
[=+]

S

&0 [~ = e
0~ & [

Section G - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of fine 1,

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of ine 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, untess subject to
emeargency temporary raduction {see instructions). 5] P :
[T Gheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {(see

instructions).

Ct [ W N =

(=220 [+ I - V000 1 L I S

-~

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page?
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (dascribeg jn Part V1). See instructions. 3]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructians, 8
9 Distributable amount for 2022 from Section G, line 6 9
40 Line 8 amount divided by line 9 amaount 10
(] {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxniain in Part VI}. See instructions,

3 Exesss distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

] Remainder, Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 from Section D,
line 7: %
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistriputions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses Instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

b o T LB £ [ T [ o T o 1)

o | |0 T |

Schedule A {Form 990} 2022
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Schedule A (Foym 990) 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages

| Part Vi I Supplemental Information. provide the explanations required by Part Il, fine 10: Part It line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also compleate this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022



UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2022
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2018 2019 2020 2021 2022
Amount Amount Amount Amount Amount

MAJOR LEAGUE

BASEBALL 2,315,085.] 2,531,085, 178,519.| 3,462,530.] 4,134,945,
Total to Schedule A,

Partlll Lne 7b 2,315,085.} 2,531,085.] 178,519.] 3,462,530.] 4,134,945,

223173 04-31-22




UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Identification of Excess Support Payments

Schedule A Included on Part Il Line 7b, column (e) 2022
** Do Not File **
**¥* Not Open to Public Inspection ***
s Amount Received 2022 Excess
Payer's Name in 2022 Payments
MAJOR LEAGUE BASEBALL 4,315,673, 4,134,945,

4,134,945.

Totai Excess Payments to Schedule A, Part [, Line 7b, column (&)
232251 04-01-22




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

{Form 980 Attach to Form 990 or Form 990-PF.

Depariment of the Treastry Go to www.irs.gov/Form990 for the latest information. 2022

Intetnal Revanue Service

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

Organization type (check cne).

Filers af: Section:

Form 990 or 990-E2 501(c) 3 ) {enter number) organization

4947(@)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF

501(c){3) exempt private foundation

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

oo

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 chack boxas for both the General Rule and a Special Ruls, See Instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Comptete Parts | and (1. See instructions for determining a contributor's total contributions.

Special Rules

[ 1 Foran organization described in section 501(c)(3) fiting 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} v, that checked Schedule 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 {)} Farm 880, Part VI, line 1h;
or {il) Form 990-EZ, line 1. Gomplete Parts | and Il.

I:j For an organization desacribed in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purpeses, or for the prevention of cruelty to children or animals, Complete Parts [ {entering
"N/A" In colemn {b) instead of the contributar name and address), I, and (Il

[ 1 Foran organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 390-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. K this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, lina 2, of its Farm 980; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 9380}

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022}

223451 11-15-22




Schedule B {Form 990) {2022)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
: Part | Contributors (see instructions). Use duplicate coples of Part ! if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 4,784,757, Noncash | ]
{Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 1,025,039. Noncash [}
(Complete Part 1 for
noncash contributions.)
(a) (&) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person |:|
Payroli |:|
$ 36,050, Noncash
(Complete Part lf for
noncash contributions.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll m
$ 87,500. Moncash | |
{Complete Part Il for
noncash contributions.)
{a}) (b) {e) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contributicn
5 Person
Payroll [}
$ 152,488. Noncash [ |
{Gomptste Part || for
noncash contributions.}
(@ {b) {c} (d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
6 Person [
Payroll [:j
$ 42,219. Noncash
{Gomplete Part Hl for
noncash contributions.)

223452 11-15-22
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Schedule B (Farm 990) {2022)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partl i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. MName, address, and ZiP + 4 Total contributions Type of contribution
7 Person
Payroll [:[
$ 200,000. Moncash [ |
{Complete Part [l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll E:]
$ 22,500. Noncash | |
{Complete Part |l for
noncash contributions.)
@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll [
$ 26,562, Moncash [ ]
{Complete Part I for
nohcash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll E::I
$ 5,000. Noncash | |
{Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of confribution
11 Person
Payroll |:l
$ 25,000. Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) () {c) {d}
No. Name, address, and ZIP + 4 Tetal contributions Type of confribution
12 Person
Payroll [:I
$ 32,800, MNoncash [ ]
{Complete Part 1l for
noncash contributions.)

223452 11-15-22

Schedule B {Form 840} (2022)




Schedule B (Form 990) (2022}
Name of organization

UNITED STATES BASEBALL FEDERATION, INC.
Part|

Page 2
Employer identification number

38-6111530

(a)

Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

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

{c)

Total contributions

{d)

13

Type of contribution

Person
Payroll [
$

{a) ' {b)
No.

15,000. Noncash | |

{Compiete Part H for
noncash contributions.}

Name, address, and ZIP + 4

14

{€)

Total coniributions

{d)

Type of contribution

Person
Payroll [:f
$

(@

5,000. Noncash [ |

{Complete Part il for
nongcash contributions.)

(b)
No. Name, address, and Z2IP + 4

{c) {d)

15

Total contributions Type of contribution

Person E]
Payroll D
$

(a) (b}
No.

10,000. Noncash

{Comptste Part I for
noncash contributions.}

Name, address, and ZIP + 4

16

(c}

Total contributions

{d)

Type of contribution

$

Person
Payroll [:3

(aj

16,666. Noncash [ ]

{Complete Part i for
noncash contributions.}

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

(c)

Total contributions

(d)

17

$

Type of contribution

Person
Payrol [:]

(a) (b}
No.

25,000. Noncash [ |

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4
18

{c) {qa)

Total contributions Type of contribution

Person
Payroll ]

223452 11-15-22

5,000. Noncash [ |
{Complete Part Il for

noncash contributions.)

Schedule B {Form 990} (2022)



Schedule B (Form 980) {2022)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATICON, INC. 38-6111530
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c) {d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll D
$ 20,000. Noncash [ |
{Compilete Part I for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person L]
Payroll E:l
$ 21,911, Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll 1
$ 10,435, Noncash [ ]
(Complete Part |l for
nancash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payrolt ]
$ 17,745, Noncash [ |
(Complete Part I for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person ]
Payroll |:|
$ 14,328. Noncash
{Complete Part 11 for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll l:l
4 80,000, Noncash [ |
{Complete Part H for
noncash contributions.)

223452 11-15-22

Schedula B {Form 990) (2022}




Scheduie B (Form 990} (2022}
Mame of organization

UNITED STATES BASEBALIL FEDERATION,

INC.

Page 2

Employer identification number

38-6111530

(a)

Part [ Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

25

Type of contribution

Person
Payroll

]

(a)

(b}
No.

$ 5,000.

Noncash

]

{Complete Part H for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

26

$ 42,174

Person
Payroll
. Noncash

[ ]

(@

]

(Gomplete Part i for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

27

Type of contribution

Person
Payroll

[]
[]

(@)

(b}
No.

$ 40,942,

Noncash

{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

28

$

15,568.

{a)

Person
Payroll
Noncash

{Complete Part I} for
noncash contributions.)

{b)

No. MName, address, and ZIP + 4

{c)

Total contributions

{d)

29

%

(a)

(b)
No.

240,000.

Type of contribution

[]
[]

{Complete Part H for
noncash contributions.)

Person
Payroli
Noncash

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

30

5,000.

223452 11-15-22

Person
Payroll
Noncash

L]
L]

(Complete Part |l for

norcash contributions.)

Schedule B {Form 990} (2022)



Schadule B (Form 990) {2022) Page 2
Name of organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Partl Contributors (ses instructions). Use duplicate coples of Part [ if additional space is needed.

a) b) © )

Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [::]
$ 8,500. Noncash [ |

{Complete Part [l for
noncash contributions.}

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll |::l
$ 25,000. Moncash [ |

{Camplete Part Il for
nongash contributions.)

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

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

Person D
Payroll [
$ Noncash [ |}

{Complete Part il for
nohcash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ej
Payroll [ ]
) Noncash [ ]

{Complete Part 1l for
nancash contributions.)

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

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

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

{Complate Part Il for
noncash contributions.)

{a) {b) () (d)

No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payroll [j
$ Noncash [ |

{Complete Part |l for
noncash contributions.}

223462 11-15-22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

5 Partl! Noncash Property (see instructions). Use duplicate copies of Part # If additional space Is heeded.
(&)
No. (e)

. ) . FMV {or estimate) (d) .
from Description of noncash properiy given ) ) Date received
Part | (See instructions.)

NATIONAL TEAMS EQUIPMENT
3
$ 36,050. 06/30/22
(a)
No. b) () 2

. . FMV {or estimate}
from D i
bt escription of noncash property given (See Instructions.) Date received

NATIONAL TEAMS EQUIPMENT
6
$ 42,219, 06/30/22
{a)
No. ®) e} @
from Description of noncash property given FMV for estu.nate) Date received
Part | {See instructions.)
WATIONAL TEAMS EQUIFMENT
15
$ 16,000, 06/30/22
(a)
No. (b) @ (@

e . FMV (or estimate) i
from Description of noncash property given N ) Date received
Part | (See instructions.)

NATIONAL TEAMS EQUIPMENT
20
$ 21,911. 06/30/22
(a)
No. )

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

NATIONAL TEAMS EQUIPMENT
23
$ 14,328. 06/30/22
{a}
No. {0 {e) {d)
FMV i
from Description of noncash property given !or estlmate) Date received
Part | (See instructions.)
NATIONAL TEAMS EQUIPMENT
27
$ 40,942, 06/30/22

223453 11-15-22

Schedule B (Form 990} (2022}



Schedule B (Form 990) {2022}

Page 3

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC, 38-6111530
F'art ll Noncash Property (see instructions). Uss duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.
froorn D inti y () h . FMV {or estimate) Dat {d ived
o escription of noncash property given (Sea Instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
28
$ 15,568. 06/30/22
(a)
{c)
No.

o o {b) . FMV {or estimate) (d) .
from Description of noncash property given ) Date received
Part | {Sea instructions.)

$
{a})
{c)
f:'\lo(:q Deseriotion of ) . _ MV (or estimate) Dat @ 4
o escription of nhoncash property given (Ses instructions.) ate receive
%
(a)
(c)
No.
fro(:'n D ot f (b) h i FMV {or estimate) Dat (d) wved
o escription of honcash property given (Ses Instructions.) ate receive
$
{a) )
No.

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

3
{a)
{c}
f?o(:; D it ¢ (0) h N FMV {or estimate) Dat d) ived
o escription of noncash property given (Ses Instructions.) ate receive
$

223458 11-15-22

Schedute B (Form 990) {2022)




Schedule B (Form 990) (2022)

Page 4

Name of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(7), {8}, or (10) that total more than $1,000 for the year
el from any one contributer, Complete columns (a) through {e) and the following line entry. For organizations

complating Part I}, enter the totat of exclusively religlous, charitable, etc., contributions of $1,000 or fess for the year, (Enter this info, once.} $

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

(a) No.
ll;l‘OT' (b} Purpose of gift (c) Use of gift {dj Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Belationship of transferor to transferee
{a) No.
lffOTtnl {b) Purpose of gift {c} Use of gift ' {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggﬂ {b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgl’_;ﬂ (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) {2022}



SCHEDULE D Supplemental Financial Statements OME Mo, 15450017
(Form 290} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 123, or 12b. . - ——
Department of the Treasury Attach to Form 990. +::0Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. srinspection iy
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 8.

(a) Donor advised funds {b} Funds and ather accounts

1 Total number at end of year ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from {during year)
4 Aggregate valusatend ofyear ...
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |, ... |:i Yes [ InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donar or donor advisor, or for any other purpose conferring

impermilssible PHIVATE BEnefit? o e et s [ Ives [ _INo
Partl. [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically impartant land area

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

[_] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatian contribution in the form of a conservation easement on the last
day of the tax year. % Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage rastricted by conservation easements 2b
¢ Numbar of conservation easements on a certified historic structure included In{@ ... 2c
d Number of conservation easements included in (¢} acquired after July 25,2006, and not on a
historic structure Hstad in the National Registar e ate e ee s e mmnmnnaee 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pariodic monitering, inspection, handling of

violations, and enfarcement of the conservation easaments R holds? e I:l Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enfarcing consarvation easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and saction T70MMANBHET e oottt et e et s
g In Part Xlll, describe haw the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenua statement and balance shaet works
of art, historical freasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these tems.

b If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatton, or research In furtherance of public service,
pravide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1 | . $
(i) Assets included in Form 890, PartX | . e

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

a Revenue included on Farm 990, Part VIIL INe 1 e e s $
b Assets included in Form 000, Part X e et e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22




Schedule D (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, INC. 386111530 page2
[Part Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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 appiy):
a [} pubiic exhibition d I:l Loan or exchange program
b [ Scholarly research e [_]Gther
c |:| Preservation for fulire generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiii
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the organization’s collection? ... .o [:l Yes I:l No
[ Part IV. | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 890, Part X? e e et [ 1ves No
b If "Yes,” explain the arrangement in Part XlIf and complete the following table
Amount
¢ Beginning DAIANGCE || . et ereees 1c
d Additions during the YOar ||| e s id
e Distributions during the year ie
fOERAING DAANGCE | e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes [_INo
b _If "Yes," explain the arrangemeant in Part Xlil. Check here if the explanation has been provided on Part XU
[ Part V- [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Twa years back | (¢} Three years back | (e) Four years hack

1a Beginning of vear batance
Gontributions ..
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Are thete endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizallons ||| e et 3a(ii)
b If "Yes" on line 3afl), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI: [Land, Buildings, and Equipment.
Complete if the organization answerad "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

L1220« B > B =

-y

Description of property {a) Gost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other) depreciation
o Land o
b
c
d Equipment o 1,166,326, 952,983, 213,333.
8 Other ...
Total. Add lines 1a through 1e. Golumn () must equal Form 990, Part X. columi (Bl iing 10G.) oo 213,333,

Schedule D (Form 990) 2022

232052 08-01-22



Schedule D (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 paged
| _Part-.\lll| Investments - Other Securities.
Complete if the arganization answered “Yas" on Form 890, Part IV, fine 11b. Sae Form 990, Part X, line 12.
(a) Dascription of security or categary (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

A

B)

(©)

(D)

(E)

()

(G)

{H)
Total. (Cal. (b} must equal Form 990, Pari X, col. {B} line 12.)
['P_art-VIlI| Investments - Program Related.

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

{1

{2)

{3)

(4}

(5}

(6}

(7}

(8)

(9)
Total, (Col. (b} must equal Form 990, Part X, cal. (B} line 13.)

Part:iX:| Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description () Book value

(1) RESTRICTED CASH 296 ,494.
(22 RIGHT OF USE ASSETS 124,303.
(3)
(4)
{5)
(6)
{7}
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) ... e 420,797,
| Part X| Other Liabilities.
Camplete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Dascription of liability (b} Book value
(1) Federal income taxes

¢g RIGHT QOF USE ASSET LIABILITY 125,898,

3) '

{4

%)

{6)

4

(8

{9}

Total. {Cojumn b) must equal Form 980, Part X col (B1iine 28,3 .o vnine ooz e 125,898.
2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financiat statements that reports tha

arganization’s liabiiity for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XiHl ... [ ]

Schedule D (Form 990) 2022
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Schedule D {Form 980} 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page4
| Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 20,131,173.
2 Amounts included on line 1 but nat on Form 990, Part VI, line 12: g

a Net unrealized gains (losses) oninvestments | 2a

b Donated services and use of faciittes . 2b

¢ Recoverles of prioryear grants e 2¢

d Other (Describe i Part XLy .. 2d

e Addlines 2athrough 2d 660,080,
3 Subtractline 2efromline t ... oo e 3 119,471,093,
4  Amounts included on Form 890, Part Vi, line 12, but not on line 1: T

a Investment expensas not inchided on Form 980, Part VIl line7b 4a

b Other Describe in Part XIL) e, 4b R

© Addlinesdaand 4h | e, 4c 0.

Total revenue. Add lines 3 and 46. (This must equal Form 990, Part L ine 12.) i 5 19,471,093.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1| 21,026,309.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilites . 2a

b Prior year adjustments e 2b

G OhOrlaSSES | e et 2c

d Other (Desoribein Part XIL) e 2d

e Addlines 2a through 2d ... e 2e 741,638,
8 Subtractline 26 fromBNe 1 e 3 { 20,284,671,
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1: :'13-':'_.;'_'

a Investment expenses not included on Form 990, Part Vill, line7b 4a o

b Other (Describein Part XIL) e 4b 8,859.] .

e Addlinesdaand b 4c 8,859.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf LN 180 oo oeieoiesiieaseresiossseesssreesens 5 | 20,2983,530.

! Part Xiil| Supplemental Information.

Provide the desctiptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

STANDARD TRADEMARK LICENSE AGREEMENTS WITH 12 BAT MANUFACTURERS IN WHICH

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

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

THROUGH DECEMBER 31, 2022.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOQLD 741,638,
INVESTMENT FEES -8,859,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 732,779,

232054 09-01-22 . Schedule D {Form 990) 2022



Schedule D (Form 990) 2022 UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530 Ppages

[Part Xill | Supplemental Information oniinued;

PART XIT, LINE 2D —~ OTHER ADJUSTMENTS :

COST OF MERCHANDISE SOLD 741,638.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 8,859,

Schedule D (Form 920} 2022
232055 08-51-22
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SCHEDULE J Compensation Information

CMB No. 1545-0047

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

- Opeii to Public;

2022

Dapartment of the Treasury Attach to Form 990, B T T

Internai Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection

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

[Part | | Questions Regarding Compensation

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

[ ] First-class or charter travet ] Housing allowance or residence for personal use
[ 1 Travei for companions [ Payments for business use of personal residence
[__1 Tax indemnification and gross-up payments D Health or social club dues or initiation fees

1 Discretionary spending account "} Persanal 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? If "No," complete Part 1 to axplain

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
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Gompensation committee [ 1 whitten employment contract
] Independent compensation consuitant 1 Compensation survey or study
|:| Form 980 of other organizations Approval by the hoard or compensation committee

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

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

b Participate in or recelve payment from a supplemental nonqualified retirement plan?

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

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

Only section 501{c)(3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9.
5  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes Nq_.

5a

8 e OFGANIZANONT e et et e
b Anyrelated Organization? | e 5b
if *Yes" on fine 5a or 5b, describe in Part i,
6 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: v
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, dascribe in Part 11, -
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the arganization provide any nonfixed payments S
not described on lines 8 and 67 If "Yes," describe in Part b 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ' S
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPartilt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Begulations Se0HON B3, 4008 -B(0) 7 L. it e et et eseet st e e enn et e et en et e e e e mnnnneeenn 9
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions

{Form 990)
Complete if the organizations answered "Yes" on Form 899, Part IV, lines 29 or 30.

Attach to Form 990,
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2022

Public .

‘Inspection

Name of the organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[Part] | Types of Property
{a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itams contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2  Art- Historical treasures
3  Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous | ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residentlal ...
16 Real estate- Commercial ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies | ...
21 Taxidermy
22 Historical artifacts .
22 Sclentific specimens ...
24  Archeological artifacts ...
25 Other ( EQUIPMENT ) X 7 i81,018.[FATR MARKET VALUE
26 Other { )
27 Other { )
28 Other { )
28 Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part V, Donee Acknowledgement | 28

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

must hold for at least 3 years from the date of the Initiai contribution, and which lsn't required to be used for

exempt purposes for the entire holding pericd?
b If “Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If “Yes," describe In Part |k

33 Iftha organization didn't report an amount in column (c) for a type of proparty for which column (a) is checked,

describe in Part 1i.

_Yes No_=

.......... soa| | X
........... a1 X

s2al | X

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

232141 09-08-22

Schedule M {(Form 990) 2022




Schedule M {Form 890y 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 2

| Part .“.'l Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of hoth. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 280) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1450047
(Form 990) Complete to provide information for responses to specific guestions on 2022
Form 980 or 990-EZ or to provide any additional information. B el
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. i ‘Open tOPUbll
Inierral Revenue Service Go to www.irs.gov/Form8a0 for the latest information. ~Inspection
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

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

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

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

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

AT EACH BOARD MEETING, ATTENDEES ARE ASKED TO DECLARE ANY CONFLICTS TO

DECLARE OR HAD A CONFLICT CONCERN IN RELATION TO ANY OF ITEMS ON THE

AGENDA. BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY ANY INTERESTS THAT

COULD GIVE RISE TO A CONFLICT.

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

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE COMPENSATION FOR THE

ORGANIZATIONS EXECUTIVE DIRECTOR/CEOQ. THE EXECUTIVE DIRECTOR DETERMINES THE

COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

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

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

ITS WEBSITE OR UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identiification humber

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

THE ORGANIZATION MARES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCTIAL STATEMENTS AVATLABLE TO THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2¢C

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

FINANCIATL, STATEMENTS HAS NOT CHANGED FROM THE PREVIOQUS YEAR

232212 10-28-22 Schedule O {(Form 930) 2022
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Schedule R {Form 980) 2022 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages
Part Vil || Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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EXTENDED TO NOVEMBER 15, 2023

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calandar year 2022 or other tax year baginning

Form 990'T

, and ending

OMB No. 1545-0047

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

Departmant of the Treasury
Do not enter SSN numbers an this form as it may be made public if your organization is a 5¢1(c){3).

Internal Revenue Service

2022

Open te Public inspection for
501(cY3) Organizations Cnly

A [ 1 check box if Name of organization { || Check box if name changed and see instructions.)

address changed.

UNITED STATES BASEBALL FEDERATIQON, INC.

B Exempt under section | Print

QEmployer Identification number

38-6111530

(X ]s01c¥3 ) or
[ J408(e) [_J220(e) | "¥P®

Number, street, and room or suite no. If a P.0. box, see instructiens.
2933 SOUTH MIAMI RBRLVD, 118

[ i408a [ 530(a)

Gity or fown, state or province, country, and ZIP or foreign postal code

¥= Group exemption number

{see Instructions)

[1529¢a) [ 500 DURHAM, NC 27703 F [ Check box if
G Book value of all assets atend of year 6,907,589. an amended return,
G Check organization type 501 (c) corporation !:l 501(c) trust [:l 401(a) trust |:] Other trust D State college/university
H  Check if filing only to |:| Claim credit from Form 8341 D Claim a refund shown on Form 2439
| Check if a 501{c)(3) organization filing a consolidated return with a 501{c)2) titleholding comoration ... D
J  Enter the number of attached Schedules A(Form 990-T) o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ 1veas No

If "Yes," enter the name and identifying number of the parent corporation.

L Thebooksareincareof RAY DARWIN

Telephone number

(919) 474-8721

| Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable Income computed from ali unrelated trades or businesses (see
IISTUGHONS) |||t eeeeeeee oottt 1 130,250.
2 RESEIVEU e e ettt 2 Lok
3 AIINGS TANA2 e e 3 130,250,
4 Charitable contributions {see instructions for limitation rules) 4 0.
&  Total unrelated business taxable income before net operating losses. Subtract fine 4 from lined 5 130,250.
6  Deduction for net operating loss. See instructions . STATEMENT 3 6 127,286.
7  Total of unrelated business taxable income before specific deduction and section 199A daduction.
Subtractline 6 fromiNe 5 e 4 2,964.
8  Specific deduction (generally $1,000, but see instructions for exceptions) ' 8 1,000.
9 Trusts. Section 198A deduction. See Instructions a
10 Total deductions. Addlines 8and 9 ... 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than lina 7,
OIRBY ZBIO e e e e et ee ety cra 11 1 ’ 964.
[ Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, ine 11 by 21% @21 1 412,
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, fine 11 from: f:] Tax rate schedule or [ schedule D (Formi0d41)y 2
8 Proxytax. See StUCHONS e 3
4 Other tax amounts. 888 INSTUGHONS ..ottt 4
5  Alternative minimum tax {trustsonly) 5
6  Tax on noncompliant facility income. See instructions | 6
7 Total. Add lines 3 through & to line 1 or 2, whichever applies 7 412,

LHA  For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23

Form 990-T (2022)



Form 990-T (2022) Page 2
[Partlll | Tax and Payments
ia Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} || ia
b Other credits (see Instructions) || ... ib :
¢ General business credit. Attach Form 3800 {see instructions) . ... ic .
d  Credit for prior year minimum tax (atiach Form 8801 or 8827) ..o 1d S
e Total credits. Add lines lathrough 1d e s 1e
2 Subtract line 1e from Part Il, line 7 . 2 412.
3  Other amounts due. Check if from: [ ] Form 4255 [] Form 8611 (! Form 8697 [ ] Form 8868
[ Other (attach statement) . . ..o 3
4  Total tax. Add lines 2 and 3 (see instructions). El Check if includes tax previously deferred under
section 1294, Enter tax amaunt Rere e, 4 412,
5  Current net 965 tax liability pald from Form 965-A, Part I, column (K} ... 5 0.
6a Payments: A 2021 overpayment credited to 2022 ..o 6a L
b 2022 estimated tax payments. Gheck if section 643(g) election applies 6h
¢ Taxdeposited with Form 8868 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 8941) .. 6f :
g Other credits, adjustments, and payments: [_] Form 2439 i
[_| Form 4138 [ other Total | 6g
7  Total payments. Add lines 8athrough BO ... 7
8  Estimated tax penalty (see instructions). Check if Form 22201is attached ... [ 1 s
@  Tax due. If ine 7 is smaller than the total of lines 4, 5, and 8, enter amount owed STATEMENT & 9 412,

10 Overpayment. If line 7 is larger than the total of lnes 4, 5, and 8, enter amount overpaid

11 Enter the amount of iine 10 you want: Credited to 2023 estimated tax

...................... 10
Refunded | 11

[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No

aver a financial account (banlk, securities, or other) in a fareign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Farelgh Bank and Financlal Accounts. If "Yes," enter the name of the foreign country

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

If "Yes," see instructions for other forms the organization may have to file.

here
2

foreign trust?
3
4

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Gode and available post-2017 NOL carryovers. Den't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.

Enter the amount of tax-exempt Interast received or accruad during the tax year
Enter avallable pre-2018 NOL carryovers here $ 127,286,

Do not include any past-2017 NOL carryover

Business Activity Code

Available post-2017 NOL carryover

458000

6a Did the organization change its method of accounting? (see instructions)
b lf6ais "Yes," has the organization described the change on Form 990, 990-EZ, 900-PF, or Form 11287 If "No,"
explain in Part V

[Part V. | Supplemental Information

Provida the explanation required by Part IV, fine 6b. Also, provide any ather additionat information. See instructions.

Under penalties of perjury, | daclare that | have axaminad this return, Inchzding accompanying schedules and slatements, and ta the bast of my knowlsdge and bellsf, it Is true,

Sian comact, and aompleta, Declaratlon of preparer (other than taxpayer) Is basad on all Information: af whlcﬁpreparer has any. knowledﬁe.

g CHIEF FINANCIAL
H ere May the IRS discuss this return with
OFF ICER the preparer shown below (sea
Signature of officer Date Title instructions)? [ X | Yes Nao
Print/Type preparer's name Praparer's signature Date Chack |: if |PTIN

Paid seif- employed

Preparer [CHRIS DUFFUS P00171587

Use Only | Firm's name DEAN DORTON ALLEN FORD, PLLC Firm's EIN 27-3858252

4130 PARKLAKE AVE STE. 400
Firm's address RALEIGH, NC 27612

Phonano. 919-879-2909

223711 01-16-23

Form 990-T [2022)




UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

FORM 990-T LATE PAYMENT INTEREST STATEMENT 1
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/23 412. 412. .0700 138 11.
INTEREST RATE CHANGE 09/30/23 0. 423. .0800 46 4.
DATE FILED 11/715/23 427,
TOTAYL, LATE PAYMENT INTEREST 15,
FORM 990-T LATE PAYMENT PENALTY STATEMENT 2
DESCRIPTION DATE AMQUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/23 412, 412. 6 12,
DATE FILED 11/15/23 412,
TOTAL LATE PAYMENT PENALTY 12,
FORM 950-T PRE 2018 NOI. SCHEDULE STATEMENT 3
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 127,286.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 127,286.
SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.

NET OPERATING DEDUCTION 127,286.
BALANCE AFTER PRE-2018 NOL DEDUCTION 2,964.
EXPIRING NET OPERATING LOSSES 0.

CARRY FORWARD OF NET OPERATING LOSS 0.

STATEMENT(S) 1, 2,



UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

FORM 9390-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
10/31/14 55,291, 25,765, 29,526. 29,526.
10/31/15 49,0189. 0. 49,019. 49,018.
10/31/16 6,090. 0. 6,090. 6,090.
12/31/16 29,742, 0. 29,742, 29,742,
12/731/17 12,909. 0. 12,9089. 12,9089.
NOL CARRYQOVER AVAILABLE THIS YEAR 127.,286. 127,286,
FORM 9390-T INTEREST AND PENALTIES STATEMENT 5
TAX FROM FORM 990-T, PART IV 412.
LATE PAYMENT INTEREST 15.
LATE PAYMENT PENALTY 12,
TOTAL AMOUNT DUE 439.

STATEMENT(S) 4, 5



SCHEDULE A
{Form 990-T)

Departmant of the Treasury
internal Revenue Service

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

1

CMB No, 1545-0047

2022

Opieti 1o Publc Inspéction for .
+'50i(o}fa) Ofganlzaticns Only -

Unrelated Business Taxable income
From an Unrelated Trade or Business

Go to www.irs.gov/Form980T for instructions and the latest information.

A Name of the arganization

UNITED STATES BASEBALL FEDERATION, INC,.

B Employer identification number

38-6111530

C__Unreiated business activity code (see instructions) 458000

D Sequence: i of 1

E__ Describe the unrelated trade or business MERCHANDISE SALES

Unrelated Trade or Business Income {A) Income {8) Expenses {C) Net
1a Gross receipts of sales 1,685,901.
b Less returns and allowances ¢ Balance ic 1,685,901,
2 Costofgoods sold (Pat I, Ine® ... 2 741,638, SR
3 Gross profit. Subtract fine 2 from line e 3 944 ,263.[: 944,263.
4a Capital gain net income {attach Schedule D (Form 1041 or Form
H20). See instructions 4a
b Net gain {loss) (Form 4797} {attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome {Part IV} 6
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) e, 8
9  Investment income of section 501{c){7), (8}, or (17)
organlzations Part VI ]
10 Exploited exempt activity income (Part Vill) 10
11 Advertising income (Part IX) | ... 11
12 Other income (see instructions; attach statement) . 12 R
13 Total, Combinelines 3through 12 ... 13 944,263, 944,263.

Part ii | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

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

2 Salatiesandwages | 272 ,417.

3  Repairs and maintenance

G BRGNS e e

5 Interest {attach statement). 880 INSWUGHONS ||| .ottt

6 Taxesandlicenses 22,673.

7  Depreciation {attach Form 4562), See instructions 7 .

8 less depreciation claimed in Part Il and elsewhere onveturn 8a 8b

8 DpIEtON | oot 8
10 Contributions to deferred compensation pians 10 8,458.
11 Employee benefit PIOGraMS e 11 44,085,
12 12
13 13
14 14 454,526.
5 ) 15 802,159,
16  Unrelated business Income before net operating loss deduction. Subtract fine 15 from Part |, line 13,

GOMIMIN (B) ______...oos e oo et oeee et 16 142,104,

17 Deduction for net operating loss. See instructions ..., STMT 7. STMT 9 | 17 11,854,
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... ..o i8 130,250.

LHA For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23

Schedule A {Form 990-T) 2022



1

Schadule A (Form 990-T) 2022 Paga 2

Partill: Cost of Goods Sold Enter method of inventory valuation COST
1 Inventory at Begiining of YOar i 1 473,355,
2 PUIGNESES ettt ee e eSS 2 866,165,
8 COSLOFIADOr oo e 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5 Other costs (AUach STAOMEN) | oo eeeees e 5 0.
6 Total. AdGINGS THHIOUGN B | oo oets s 6 1,339,520.
7 Inventory atend OF YOar .. . . 7 597,882,
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart |, ine2 ... 8 741,638.

9 Do the rules of section 263A (with respact to property producad or acquired for resale) apply to the organization? ... E:| Yes No
PartiV: Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dual-usa. See instructions.
Al]
B[]
cl ]
p[}

2  Rent received or accrued

a From personal property (If the paercentage of
rent for personal property is more than 10%
but not more than 50%) ...

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, cofumins A through D

3 Total rents receivad or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, colurmn {A) 0.
Deductions directly connected with the incoms
4 inlines 2(a) and 2(h} (attach statemant)

5  Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 8, column (B} ..o 0.
F'artV Unrelated Debt-Financed Income {sea instructions)
1 Description of debtfinanced property {street address, city, state, ZIP cods). Check if a dual-use. See instructions.
Al ]
B[]
c ]
p[]

A B c 3]
2  Gross income from or allocable to debtfinanced
PROPEItY s
3  Deductions directly connected with or aflocable
to debt-financed property
a Straight Iine depraclation {attach statement)
Other deductions {attach statement} ... ...
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) e
4  Amount of average acquisition debt on or allocable
to debtfinanced property {attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) | ..
6 Diidelinedbylines %) %) % Y%
7  Gross income reportable. Multiply [ine 2 by line 6
8  Total gross income {add line 7, calumns A through D). Enter here and on Part |, line 7, column (&) ... .. 0.
9  Allocable deductions. Multiply fine 3¢ by line 6 I 1 l
10  Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) . 0.
41  Total dividends-received deductions included inline 10 | e 0.

223721 01-16-23 Schedule A {Form 990-T) 2022




Schedule A (Form 990-T) 2022

1
Page 3

/Part V1. Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Gontrolled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 { 8. Deductions directly
organization identification income (Joss) payments made |thatls includedinthel  sonneatad with
number (see instructions) ct:_o nEroIimg organza- | ome in column 5
fon’s gross income
(1
{2)
{3)
(4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Tatal of specified 10. Part of column 8 11. Deductions directly
income {loss) payments made that is included in the connected with
{see instructions) controlling qrgamzatlon's income in column 10
gross income
(1
(2)
3
{4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ..o 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses Instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
{1
(2)
3
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part i, here and on Part I,
line 9, column (A) line 9, column {B)
TOMAES oo [ L 0.
Part VIIl. Exploited Exempt Activity Income, Other Than Advertising Income _(ses instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part [, ine 10, column (&) 2
3  Expenses directly connected with production of unrelated business income, Enter here and on Part §,
i1 10, GOMIMIN (B) et e ettt 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
fines Sthrough 7 e, 4
5  Gross income from activity that is not unrelated business income 5
6  Bxpenses aftributable toincome entered on Bne 5 8
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
A Enterhereandon Part L Bne 12 i et a e 7

223731 01-16-22

Schedule A (Form 990-T) 2022



Schedule A (Farm 890-T) 2022 Page 4
PartIX-: Advertising Income
1  Name(s) of perladical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[ 1
c [

p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C 3)
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) e 0.
a
3  Direct advertising costs by periodical ... l
a Add columns A through D. Enter here and on Part |, line 11, column (BY .. e 0.

4  Advertising gain (loss). Subtract fine 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readershipcosts | .. ...

Clrculation INCOME ..o

7  Excess readership costs. If ine 6 is less than
line 5, subtract line 6 from fine 5. If line & is less
than line 6, enter zero ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 ... ..

a Addline 8, columns A through D. Enter the greater of the fine 8a, columns total or zero here and on

 PARILENE TS e 0.
‘Part X::'1 Compensation of Officers, Directors, and Trustees {see instructions)

o

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1} %)
{2} %)
(3} %)
(4) %4
Total. Enter here and on Part L e 1 e, 0.

‘Part’Xl: Supplemental Information (see instructions)

293782 01-16-23 Schedule A {Form 990-T) 2022




UNITED STATES BASEBALL FEDERATION, INC.

38-6111530

FORM 980-T (A)

OTHER DEDUCTIONS

STATEMENT 6

DESCRIPTION

PROFESSIONAL FEES
TRAVEL
PROMOTICONS/SHOWS
PRINTING

POSTAGE & SHIPPING
INSURANCE
OCCUPANCY

OFFICE EXPENSE
PROGRAM SUPPLIES
BANK CHARGES
DEPRECTATION

TOTAL TO SCHEDULE A, PART ITI,

LINE 14

AMOUNT

92,755,
11,232,
684.
1,065.
63,682,
9,796.
185,923,
7,917.
17,565.
42,273.
21,634,

454,526.

FORM 990-T (A)

POST 2017 NOL SCHEDULE

STATEMENT 7

PRIOR YEAR POST
2017 NOL

785,381,

NOL: DEDUCTION

11,854.

CARRYFORWARD OF

POST

2017 NOL

773,527,

890-T SCH A

POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 8

LOSS
PREVIOUSLY L.OSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 184,274, 0. 184,274. 184,274.
12/31/19 205,270. 0. 205,270. 205,270.
12/31/20 395,837. 0. 385,837. 395,837,
NOL CARRYOVER AVAILABLE THIS YEAR 785,381. 785,381.

STATEMENT(S) 6, 7,

8



UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

SCH A {950-T) SCHEDULE A NOL DETAIL STATEMENT 9
TAXABLE INCOME FROM ALL ENTITIES 142,104.
THIS ENTITIES PORTION OF TAXABLE INCOME 142,104.
THIS ENTITIES PERCENTAGE OF PRE~2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 127,286.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 14,818.
80% INCOME LIMITATION 11,854.
POST-2017 AVAILABLE 785,381.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 11,854.

STATEMENT(S) 9




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P File a separate application for each return.

OMB No. 15450047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of tima to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this form, visit www.irs.gov/e-file-providersi/e-file-for-charities-and-ron-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1420-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an exiension of time to file mcome tax returns.

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

e by the

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

flingyour 1 2933 SOUTH MIAMI BLVD, 119

return, Sae
Instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27703

Enter the Return Code for the return that this application is for {file a separate application for each returm) | 0 | 7 |

Application Return { Application Return

Is For Code |ls For Code

Form 990 or Form 990-E7 01 Form 1041-A 08

Farm 4720 {individual} 03 Form 4720 (other than individual) 09

Farm 980-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 1

Form 990-T (trust other than above) 08 Form 8870 12

Form 990-T (corporation) 07 S T T i

RAY DARWIN

® Thebooks are inthecareof » 2933 SOUTH MIAMI BLVD, SUITE 119 - DURHAM, NC 27703
Telephone No. = {(91.9) 474-8721 Fax No.

& |f the organization does not have an office or place of business in the United States, chack this box . | ]

® if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box i:l .} it is for part of the group, check this box [ ] and attach a fist with the hames and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> calendar year 2022 or
> I:l tax year beginning , and ending

2  fthe tax year entered in line 1 is for less than 12 months, check reason: m Initial return E:] Final returmn
I:l Change in accounting period

3a f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses instructions. 3ai $ 0.
b ¥ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. Bbis 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 i 8 0.

Caution: I 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.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



