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Department of the Treasury
internal Revenue Servica

EXTENDED TO NOVEMBER 15
Return of Organization Exempt

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Forim890 for instructions and the latest information.

2024

From Income Tax

OMB Mo, 1545-0047

| 2023

“Opentfo Publlc
o Inspection

A For the 2023 calendar year, or tax year baeginning

and ending

B Check it C Name of organization D Employer identification number
applicabla:
i‘ﬁfﬁ? UNITED STATES BASEBRALL FEDERATION, INC.
hnee Doing business as  USA. BASEBALIL 38-6111530
P Number and streat {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 280 BROOKS PARK LANE, SUITE 200 919-~-474-8721
:aetrenc?m- Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts§ 23 .8 37 . 088.
nmesded | CARY , NC 27519 H{a) Is this a group retum
gepiea” | £ Name and address of principal officer: RAY DARWIN for subordinates? [ lves No
Pendno | SAME AS C ABOVE H{b) #ve sl sutordinates iusea? | Yes [ No
I_Taxexempt status: [X ] 501(}(3) [ ] 501(c)( )} (insertno) [ ] d0d7a)()or [ ] 527 If "No,” attach a list. See instructions
J Wobsite:  WWW.USABASEBALL.COM Hic) Group exemption number
K form of organization: Gorparation 1 | Trust | ] Association [ ] Other [ ear of formation; 19 65| M State of legal domicile: MT
fPart1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO FOSTER THE GROWTH OF AMATEUR
e BASEBALL IN THE UNITED STATES AND TO ORGANIZE NATIONAL AND
g 2 Check this box [:] if the organization discontinued its operations or disposed of maore than 26% of its net assets.
g 3 Number of voting members of the goveming body {Part V1, ine 1a) ISR TUTUEUUUTS TR TTTOT 3 15
:-: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ____________ 4 15
9 5§ Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 184
E| 6 Total number of voluntesrs (estimate if necessary) e e, 6 355
| 7a Total unrelated business revenue from Part Vill, co!umn (C) line 2 7a 1,222,975,
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ..o 7b 55,364.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 7,132,059. 6,005,512,
§ 9  Program service revenue (Part Vill, line 2g) 7,391,800, 9,328,000,
21 10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) -133,780. 116,045.
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,081,014. 5,926,751,
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A), line 12} ... 19,471,093, 21,370,308,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) 263,500, 263,500.
14 Benefits paid to or for members (Part X, cofumn {A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 1{)) 3,998,335, 4,225,738,
@] 18a Professional fundraising fees (Part IX, column (A), fine 11e} . .. .. . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} 80,587, R e s e
Wt 47  Othar expensas (Part X, column (A), tines 11a-11d, 11f248) ... 16,031,695, 16,274,908.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y 20,293,530.f 20,764,146,
19 Revenue less expenses. Subtractline 18fromlbinet2 . ... -822,437. 606,162,
54 Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 6,907,589, 7,642,102,
<3 21 Total fiabilities (Part X, line 26) 2,246,492, 2,269,198,
=3 22  Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 4,661,097, 5,372,90 4.

[Part I .| Signature Block

{inder penalties of parju

irg, correct, and co te. Deg

, 1 declare fhat | have examined this return, including accompanying schedules and statemeats, and ta the best of my know!edge and belief, it is
ralign of prepa{er {ather than officer) is based on all information of which preparer has any knowledge.

(/“4( - | [ / 4 / &y
Sign Signatura of officer b Date
Here RAY DARWIN, CFO

Typs or print name and title

Print/Type preparer's name Preparer's signature Date Eheck (]| P
Paid MICHELLE FQOOTE sempiyet P01387279
Preparer |Firm'sname DEAN DORTON ALLEN FORD, PLLC FirmsEIN 27-3858252
Use Only |Firm'saddress 4130 PARKLAKE AVE STE. 400

RALEIGH, NC 276812 Phane ne.919~879-2909

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 590 (2023} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  page2
[ Part iIf ; Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinginthisPart Wl o E:l
1  Briefly describs the organization’s mission:

TO FOSTER THE GROWTH OF AMATEUR BASEBALL IN THE UNITED STATES AND TO
ORGANIZE NATIONAL AND INTERNATIONAL BASEBALL COMPETITIONS.

2  Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-EZ7 . L Yes [X]No
if "Yas," describe these new services on Schedule O,

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

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

43 (cosn Vvporssss 19,449,398, retodnggammers 263,500, ) eemns 13,969,947, )
USA BASEBALL (USAB)} NATIONAL TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALLI: PLAYERS IDENTIFIED THROUGH VARIOUS EVENTS (USAB CHAMPIONSHIPS,

NTIS, PDP, ETC.) TO PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,
18U, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 170U 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 CQACH, LTAD, ETC.) AND PROGRAMS (FUN AT BAT, PITCH
SMART, PROSPECT DEVELOPMENT PIPELINE, ETC.).

4b (Cﬂda: ) (Fxpanses $ including grants of § } (Revenua § }

dc (Coda: } (Exnenses $ including grants of § ) (Ravenue $ )

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

(E)rpenses & including grants of § } (Revenus§ )
4e Total program setvice expenses 19 . 449 P 398.
Form 990 (2023)

332002 12-21-23



Form 990 (2023) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  Ppage3
{ Part IV [ Checklist of Required Schedules

10

"

12a

13
14a

5

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)?

if "Yes, " complete Schedule A ..

Is the organization required to compiete Schedun'e B, Scheduj'e Qf Ccnrnbutors? See mstructlons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes, " compiete SERedUIE C, PAMT T oo
Section 501{c){3) organizations. Did the organization engaga in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part If . )
Is the organization a section 501{c){4), 501{c)(5), or 501{c}{B) orgamzatlon that recelves membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 ff "Yes," complete Schedule C, Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic struclures? Jf “Yes," complete Schedule B, Part Il .........cocoooveoeeeeeeeceeeree
Did the organization maintain colfections of works of art, historical treasures, or other similar assets? jf *Yas," complete
Schedule D, Part lif
Did the crganization report an amount in Part X Ime 21 for eSCrow of custodlaf account Ixabllity. sernve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1 "Yes," complate SCREOIHE D, Part IV . ..........coi oottt e e s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes,” complete SCREAUIB D, PAM V' ..o e et
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vil, VHI, IX, or X,
as applicable.

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

F T ST OSSPSR
Did the organization report an amaunt for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 |f *Yas, * complete Sthedle D, Part VIl ..o
Did the organization report an amount for investments - program related in Part X, Iine 13, that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes, " complete Schedule D, Part Vil . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of :ts tota! assets reported in
Part X, line 167 If *Yas, " complete Schedule D, Part IX .
Did the crganization report an amount for other Izablhtles in Part X, I|ne 25" .!f “Yes . comp,'ete Schedun‘e D Parr X ,,,,,,,,,,,,,,,,,,
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yas, " complete Schedule D, Part X ...
Bid the organization obtain separate, independent audited financial statements for the tax year? (f "Yas, " complete
Schedule D, Parts Xl and XII .. .

Was the organization mcluded in consohdated |ndependent audlted f nanctal slalements for lhe tax year?

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

Is the organization a school described in section 170)1HANIH? 7 "Yes, * complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mare? ff *Yes," complete Schedule F, Parts { and IV . .
Did the organization report on Part IX, column (A}, ine 3 maore than $5 UUO of granls or other ass;s!ance lo or for any

foreign organization? Jf *Yes," complete SChaole F, Parts lHANG IV ...........c..ooooovooeeeeeoeeeeeeeoeeeeereeeeseseeesereeeeeeeseeseeeeerrenen
bid the organization report on Part £X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf *Yes, * compiete Schedle F, Parts @8N0 IV ...o.o.ooo o ooeeeeeeeeeeee oo ettt ees e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? jf "Yes," complete Schadule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll !lnes

1c and 8a? if "Yes," complete SCHaAUIE G, PArt Il ...ttt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ff *Yes,
complele SChede G, Part Il et e s m ettt e aee e ree e e e e e e e e rrn e ee e aaares
Did the organization operate one or mare hospital facilities? Jf "Yes, " complate Schedule H ... oo
If "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this retumn?
Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic govermment on Part IX, column (A}, line 17 i “Ves  complate Schedule § Parts § and il i

Yes ; No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
g | X

332003 12-21-23

ita] X
11b X
11¢ X
11d] X
i1e] X
11 | X
i2a X
12b| X
13 X
................................................ 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
.............................. 20b
21 1| X
Form 990 (2023)



Form 890 (2023} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 4
[Part IV [ Checklist of Required Schedules oninued:

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on

Part IX, column (A), fine 2? If "Yes, " complete Schadle |, PArS 1 @GN Il .....ooo oot ee e 22 X
23 Did the organization answer "Yes" to Part VI], Section A, line 3, 4, or §, about compensation of the arganization's current

and former officers, directors, ustees, key employees, and highest compensated employees?  if *Yes, " complete

SCRBOUIE U ..o oo ee oo oo oot 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 |f "Yes, " answer lines 24b through 24d and complete
SCHEgUIE K. 1f "NO,™ GO0 10 N8 258 ..._.......o..oooovvoeeeeeeee oo e e s oo s e ee oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. ... . 124b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X XEIIDt DONS T e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 24
25a Section 501{c)3), 501(c){4}, and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? Jf "Yes,” complete Schedule L, Part ! ..o i |L25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 880 or 990-EZ? ff "Yes," complets
Scheduie L, Part! ............. OO I X

26 Did the organization report any ammmt on Part X Ilne 5 or 22 for recelvables !rom or payabies to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes,” complete Schedule L, Part Il ..oooooooooioieieeeeeeeeeee. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Partiif _........ 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, solesipee
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Ve, COMPIBTE SCREAUIB L, PAMEIV oottt et ee e et ettt et et e et em e ee e e et e et e e e et 28a| X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV _.....c.ooooeeeeeeeeeeeeeeee e 28p | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes," complete Schedule L, Part IV .. e, | 286 X
29 Did the organization receive more lhan $25 000 in noncash contnbutlons‘? j'f "Yes comp,lete Schedu]e M e b X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M ................... . e |30 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease OparahonS? If 'Yes compiete Schedu.'e N Partl .................. 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 256% of its net assets? |f "Yes, * complete
Schedule N, Part il ............. e, |82 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatton under Regula!aons
sections 301.7701-2 and 301.7701-37 Jf *Yes, " complete Schedule B, Part ! ................. e | 88 b
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedu!e R Part H .rh' ortv and
F A T3 OO RT u | X
35a Did the organization have a controlied entity within the meaning of section SY2013Y Y 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512@)(13)? /f "Ves," complefe Schedwle B, Part V, N8 2 ... oo, 35b
36 Section 501(c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct mare than 5% of |ts actlwtles lhrough an entrty ihat is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, Part Vi oovooveeeeeeeveeee. | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, dines 11b and 197
Note: All Form 990 fifers are required to complete Schedule O . ag 1 X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine i this Part Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable . | 1a 432 i i

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize Winners? o 1¢c
332004 12-21-23 Form 990 (2023)




Form 990 {2023) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  Page

[Part V] Statements Regarding Other IRS Filings and Tax Compliance qontinued

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
fited for the calendar year ending with or within the year covered by thisreturm . 2a 184
b If at least one is reported on Ene 2a, did the organization file alt required federal employment tax retums? ... 2b
3a Did the organization have unrefated business gross income of $1,000 or mare during the year? 3a
b If "Yes,® has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign counky (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country B e
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). (RESE EEHEN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... | .5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form B8BG-T T 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). B (R s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was requnred
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 fl!ed dunng the year l 7d I B B [t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... .. ¥ii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7? Th_
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 duning the Year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667
b Bid the sponsoring organization make a distiibution to a donor, donor advisor, or related person?
10 Section 501{cY7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. i 1Ga
b Gross receipts, included on Form 880, Part Viil, iine 12, for public use of c:Iub fac:htles 10b
i1 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11k R
12a Section 4947(a){1)} non-exempt charltable trusts Is the orgamzatzon flmg Form 990 in Iieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... i2b Lae
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additionat information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health BlaNS 13b
¢ Enterthe amountofreserves anhand | ... 13¢ M :
id4a Did the organization recaive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedu!e O el 14b
15 Is the organization subject to the saction 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N RIS ST R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O. S R E
17 Section 501cl21) crganizations. Did the trust, or any disqualified or other parson engage in any activities
that would resuft in the imposition of an excise tax under section 4851, 4952 or 48587 17
If "Yes," complete Form 6069. R R
332005 12-21-23 Form 980 (2023}



fForm 890 (2023} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  page®

l Part V] I Governance, Management, and Disclosure. roreach "Yes® response to fines 2 through 76 below, and for a "No® response

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

Check if Schedule O conlains a response or note to anylineinthis Part VI s
Section A. Governing Body and Management
1a Enter the number of voting members of the goveming body at the end ofthe taxyear . 1 1a
If there are material ditferences in voting rights among members of the governing body, or if the governlng
body delagated broad authority to an executive committee or similar committee, explain on Schedute 0.
b Enter the number of voting members included on line 1a, above, who are independent . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey emplayeeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees fo a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have membaers, stockholders, or other persons who had the power io eiect or appom! onhe or
more members of the QOVEITING BOGY?T | e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons othar than the goveming BOGY? e et 7b X
8 Did tha organization contemporanecusly document the meetings held or written actions andertaken during tha year by the following: S Bt BAE
a The goveming body? ... ga | X
h Each committee with authorrty to act on behalf of the govemlng body? gh | X
9 [s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? Jf “Yag * provide the names and addresses on Scheqile O oo 9 X
Section B. Policies ;rpis saction B requests information about policies riof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If "Yes,” did the crganization 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 purpases? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. (R B &
12a Did the organization have a written conflict of interest policy? Jf *No," o 1o I T8 ..o e e 12a} X
b Wera officers, directors, or Irustaes, and key employses required to disclose annuatly interests that could give rise te conflicts?  1ian| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
on Schedule O how BhiS Was ONB ...ttt eee ettt et ettt ee e e e e n 12¢| X
13 Did the organization have a written whistleblower DOlCY ? 13 X
14 Did the organization have a written document retention and destruction PO CY Y 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or tap management official e 15a | X
b Other officers or key employees of the organization e i 18D X
If "Yes” ta line 15a or 15b, describe the process on Schedule O. See |nstruchons e
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 980-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website Upon request D Other fexpiain an Schedula O)
18 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

RAY DARWIN - 919-474-8721
280 BROOKS PARK LANE, SUITE 200, CARY, NC 27519

332006 122123 Form 990 (2023
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UNITED STATES BASEBALL FEDERATION, INC.

38-6111530

Page 7

[Part 'V_li| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[]

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any, See the instructions for definition of "key employee.”
¢ | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the arganization’s former officers, key employaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tha organization,
maore than $10,000 of reportable campensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abhove,

l:| Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

{A) {B) () {D) (E) {F)
Name and title Average | . o digf:fgmn one Reportable Reportable Estimated
hours per |} box, unless person is both an compensation compensation amount of
week officer and & drectostee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1098-MISC/ from the
refated 1z} E 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | § gl 1089-NEC) and related
below |S]|E2{. 15128+ crganizations
ine) |B1E|Z|&[FE[ 5
(1} PAUL V, SEILER 40.00
EXECUTIVE DIRECTOR/CEQ 1.00 X 328,498. 0.] 34,478,
(2) DAVID P PERKINS 40.00
CHIEF OPERATING OFFICER X 211,127, 0.] 31,183,
(3) RAY DARWIN 40.00
CHIEF FINANCIAL OFFICER 1.00 X 188,968, 0.{ 30,297.
{4) ASHLEY BRATCHER 40.00
GENERAL MANAGER, NATIONAL X 149,350, 0.{ 13,394,
{5) LAUREN RHYNE 40.00
SENIOR DIRECTOR, ATHLETE S X 118,000. 0. 27,355,
{6) ERIC CAMPBELL 40.00
GENERAL MANAGER, PROFESSIO X 113,000, 0. 27,088,
{7) RUSSELL HARTFORD 40.00
SENIOR DIRECTOR, TECHNOLOG X 120,000, 0.f 12,152.
(8} BRAD YOUNG 40.00
DIRECTOR OF MEDIA RELATIONS X 107,500, 0.] 11,638.
(9) VERONICA ALVAREZ 1.00
DIRECTOR X 10,550. 0. 0.
(10} MIKE GASKE 1.00
PRESIDENT 1.00|X X 5,000. 0. 0.
{1%) JASON DOBIS 1.00
TREASURER X X 0. 0. 0.
{12) ELLTIOT HOPKINS 1.00
SECRETARY X X 0. 0. 0.
{13) GEORGE GRANDE 1.00
DIRECTOR X 0. 0. 0.
{14) JOHN GALL 1.00
DIRECTOR X 0. 0. 0.
{15) JENMY DALTON-HILL 1.00
DIRECTOR X 0. 0. 0.
{16) CHRIS MARINAK 1.00
DIRECTOR X 0. 0. 0.
{17) WILLIE BLOOMQUIST 1.00
DIRECTOR 1.001|X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023) UNITED STATES BASEBALL FEDERATION, TNC. 38-6111530  Page8

|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {8 (C) (D) {E) {F)
Name and itle Average (da nat Cmsﬁf;’Mn ona Reportable Repartable Estimated
hours per | pax, unless parson is bath an compensation compsnsation amount of
week officer and a drestor/trustee) fram from related other
{listany = the organizations compensation
hoursfor | & - organization (W-2/1088-MISC/ from the
related | 5| 2 g (W-2/1089-MISC/ 1098-NEC) organization
organizations| 2 | 5 g2 1099-NEC) and related
below [ Elzf 5|58 organizations
{1B) JACOB MAY 1,00
DIRECTOR X 0. 0. 0.
{19) ABE KEY 1.00
DIRECTOR X 0. 0. 0.
(20) STEVE KEZENER 1.00
DIRECTOR X 0. 0. 0.
(21) TONY REAGINS 1.00
DIRECTOR X 0. 0. 0.
(22) DEREK TOPIE 1.00
DIRECTOR X 0. 0. 0.
{23} ERNIE YOUNG 1.00
DIRECTOR X 0. 0. 0.
{24) RICHARD NEELY 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . 1,351,993, 0.1187,586.
¢ Total from contmuatlon sheets to Part V!I Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0. 0.
d Total{addiinestband1¢c) ... ... 1,351,993, 0. 187,586,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the arganization 8
Yes i No
3 Bid the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 po
line 1a? if "Yes," complete Schedule J for such individual - 3 _X_
4 For any individual listed on line 14, is the sum of reportable compensalmn and other compensa!ton from the orgamzation R
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . e L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua1 !or services EE IR IO
rendered to the organization? jf "Yes ° complate Schedule J fOr SUCH DEISOM coviovieeiiiiiiiii i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensgation for the calendar year ending with or within the organization’'s tax year.

{A) (8) {c)
Name and business address Description of services Compensation
ARIZONA COLLEGE UMPIRES ASSOC., 3314 E.
GRAND CANYON DR., CHANDLER, AZ 85249 BASEBALL UMPIRES 197,055,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
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Form 990 (2023) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  Page9
f Part VIll ] Statement of Revenue

Check if Schedule Q contains a response ornotetoanylineinthisPart VI
(A) (B) (&)} (=]}
Total tevenue | Related or exempt Unrelated Ravenue exchided

function revenue [business revenura| from tax under
sections 512 - 514

.g 41 a Federated campaigns . ia
8 b Membarshipdues ih 5,783.1:
0. ¢ Fundraisingevents ... ic
§ d Related organizations id 60,000,
u,-: e Government grants {contributions) |1e

,S f Al other contributions, gifts, grants, and

§ similar amounts not included abave | 1f 5,933,723.4.
:g g Noncash contributions included in knes 1a-1f 1(] $ 186 r 096 .
Q

h_Total. Add lings 1a-1f

6,005, 512.)

Business Code R ; I
o | 2 a JOINT EVENT ADMINISTRATION 900099 3,823 604, 1,823,604,
g b EVENT REGISTRATION 500099 2,536,512, 2,530,512,
ﬁa ¢ WORLD BASEBALL CLASSIC 300099 1,700,000, 1,700,000,
E3 4 LICENSING INCOME 900099 711,961, 711,961,
g% o TICKET SALES 300099 561,923, 561,923,
£ f All cther program service revenue . _
g Total. Addlines2a2f ... oo 9,328,000, [ i
3 Investment income {including dividends, interest, and
other similar amounts) 171,874, 171,874,
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... 3,963,123, 3,863 129,
(i Real (i) Personal : S BTN e
6a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rentalincome or {loss)  |6c
d Netrentalincome or@oss} ... ..
7 a Gross amount from salas of (i) Securities (i) Other
assels other than inventory {7aj 1,482 507,
b Less: cost or other basis
g and sales expenses 7h| . 544,336,
§| .c Ganorfoss) ... |7e] -61,829;
& d Netgain or (I0S8) .....ooooviiiioeoee e e,
S| 8 a Grossincome from fundraising events (not
g including $ of
centributions reported on line 1c¢). See
Part IV, line 18 8a
b Less: direct expenses 8h
. Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
PattW,line 8 . 9a
b Less: directexpenses .. ... ... {9
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums

andallowances ' |i0a 2,145,419 1%
b Lessicostofgoodssold 103 922,444,100

¢ _Net income or floss) from sales of inventory ... 1,222,975, 1222975,
% 41 @ REIMBURSEMENT 906099 254,969, 254,969,
%a b MISCELLANEQUS REVENUE 200099 246,271, 246,271,
23 c ROOM REBATES 900099 127,167, 127,167,
2% 4 Allotherrevenve 900099 112,240, 112,240,
= e Total. Add lines 13a-11d .o 740,647, ] o S
12  Total revenue. Sesinstructions . ..o 21,376,308, 13969947, 1222875, 171,874,

332009 12-21-23 Form 990 (2023)



Form 990 (2023}

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponseornatetoanylineinthis Part IX
Do not include amounts reparted on lines &b, Total expanses Prog ra{rg)service Manage‘sg)ent and Fun lr:il]ising
7b, &b, 9b, and 10b of Part Vill. BXpenses general expenses expenses
1 Grants and other assistance 1o domaslic organizations SR S e
and domestic gavernments. See Parl 1V, line 21 263,500. 263,500.
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 (Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Bensfits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,546,377, 8§84,050. 631,825, 30,502,
6 Compensation not included above 0 disqualifisd
persons {as defined under saction 4858(f{1}) and
persons described in saction 4958{c)(3)(B} ...
7 Othersalaresandwages . ... 2,047,806, 1,972,806, 75,000,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 79,007, 76,007, 3,000.
9 Otheremployeabenefits 381,522, 364,615, 16,5907,
10 Payrolltaxes 171,026, 132,313, 37,392, 1,321,
11  Fees for services (nonemployees):
a Management 1,207,511, 1,021,008, 168,072, 18,431,
B oLeal e, 110,307. 84,190, 26,117,
© ACCOUNEING 17,500. 17,500.
d Lobbying | . ..
e Professtonal fundraising services, Ses Part IV, line 17 BRI
f Investment managementfees 8,266. 8,266,
g Other. (If ling 11g amount gxcesds 10% of fine 25,
cofumn (A}, amaun, st lins 11g expenses on Sch (1)
12 Advertising and promotion .
13 Offfce BXPENSES 15,388. 9,369, 6,019.
14 Information technology ...
15 Royaltles ... ‘
16 Ocoupancy ... 748,255, 706,944. 25,995, 15,316,
TT 0 TAYE! e 5,241,351, 5,234,345, 3,911, 3,095,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 89,925, 47,757. 42,168.
20 Interest e
21 Paymentsto affiiates ...
22 Depreciation, deplstion, and amortization 93,994, 87,400, 5,977, 617.
23 Insurance 740,815. 690,861. 49,954,
24 Other expenses. itemiza expenses not covered i BRI el PR e
above. (List miscellaneous expanses on line 24e. If
tine 24a amount exceeds 10% of ling 25, columa (A), et e
amount, list tine 24e sxpenses on Schedule 0.) BRIt Dbeb
a UBIT TAX 444, 444,
b BAT LICENSING PROGRAM 2,184,721, 2,184,721,
¢ HONARARIUM/UMPIRE FEES 2,105,689, 2,105,689.
d PROGRAM SUPPLIES 1,450,273.1 1,440,908. 43,5871, 5,394.
e Ali other expenses SEE SCH O 2,220,469, 2,142,471, 62,087. 15,911.
25  Totak functional expenses, Add lines 1 through24e | 20 ,764,146.) 19,449,358, 1,224,161. 90,587.
26  Joint costs. Compleis this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:]  following S0P 98-2 (ASG B58-720}
332010 12-21-23 Form 990 {2023}



UNITED STATES BASEBALL FEDERATION, INC.

38-6111530 page 11

Forim 990 {2023)
| Part X [

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X

L]

(A) {8
Beginning of year End of year
3 Cash-nondinterestbearing ... 3,000.] 1 3,049,
2  Bavings and temporary cash mvestments ______________________________________________________ 1,273,378.| 2 3,092,682,
3 Piedges and grants receivable, nat 109,251.| 3 140,118,
4 Accountsreceivabls, net 2,986,332.] a 1,198,370,
5 1oans and other receivables from any y current or former ofrcer dlreclor | R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as def[ned Ee
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
p| 7 Notesandloansreceivablo,net ... 7
§ 8 Inventories forsaleoruse £59,415.] 8 752,302,
< | g Prepald expenses and deferred charges 253,374.] ¢ 181,207.
40a Land, buildings, and equipment: cost or other : N B Cre L
basis. Complete Part Vi of Schedule b | 10a 1,649,391.(" i Skt Bt S
b Less: accumulated depreciation . 10b 1,046,988. 213,333.] 10c 602,403,
11 Investments - publicly traded securities 988,709.] 11 1,228,834,
12 Investments - other securities, Sea Part IV, line 1t o 12
13  Investments - program-related, See Part WV, line 11 ... 13
14 Intangible assets 14
15  Other assets. See Part iV Imeﬁ 420,797.1 15 443,135,
146 Total assets. Add lines 1 through 15 (must equal ne 88) ... _ 6,907,589.| 16 7,642,102,
17  Accounts payable and acorued eXDenses 778, 643.] 17 708,457,
18 Grantspayable | e 18
18 Deferred revenlla 478,653.] 19 627,370.
20 Tax-exempt bond Ilablimes 20
21  Escrow or custodial account ilabl!lty Complete Part IV of Schedule D 863,298.] 21 872,663.
g 22  Loans and other payables to any current or former officer, director, RS ¢ 1 :
£ trustee, key employee, creator or founder, substantial contributor, or 35% B
'-E controlled entity or family member of any of these persons e 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unselated third parties e 24
25  Other liahilities (ncluding federal incoms tax, payables to related th|rd
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D e 125,898.1 25 60,708.
26 Total liabilities. Add lines 17 Hough 5 . e, 2,246,492.} 2 2,269,198,
Organizations that follow FASB ASC 958, check here e T T
g and complete lines 27, 28, 32, and 33. RS ISR RN SE D
5§ |27 Netassets without donor restrictions ... 4,361,772.]| 27 5,209,291,
& 128 Netassets with donor restrictions 299,325,] 28 163,613,
E Organizations that do not follow FASB ASC 958, check here [ | et e
't and complete lines 29 through 33.
; 20  Capital stock or trust principal, orcurrent funds . 29
@ | 30 Paid-n or capital surplus, or land, building, or equrpment fund ________________________ 30
4|31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 4,661,097.) 32 5,372,504.
33 Totalliabilities and net assets/fund balances 6,907,589, 33 7, 642,102,
Form 990 (2023)
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Form 290 {2023) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page 12

{ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanyline inthis Park X1 ..

L]

Wt W N -

s
o

Total revenue (must equal Part Vill, column (4}, line 12)

21,370,308,

Total expenses {must equal Part IX, column (A}, line 25)

20,764,146,

Revenue less expenses, SUBIact ine 2 from e T

606,162,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)}

4,661,097,

Net unrealized gains {osses) on investments

100,645.

Donated services and use of facllities | s

5,000,

INVBSIMENT BXDENSES | ittt et ce et et ees e sem s oo e

Prior period adjustments

O [0~ (O B W [N [

Other changes in net asssts or fund balances (explam on Scheduie O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaf Part X Ilne 32
column (B)) ..

-
=

5,372,904.

{ Part X1I| Financial Statements and Heportmg

Check if Schedule O containg a response ar note o any line in this Part Xl

[(X]

2a

3a

Accounting method used to prepare the Form 990: m Cash Accrial [:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
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:

l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independeant accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:___J Beparate basis Consolidated basis |:| Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, expialn on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

X

2| X

3a X

3b

332012 12-21-22
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. . - OMB No. 1545-0047
ﬁiigg LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 2023
4947{a}{1} nonexempt charitable trust. Gt e

Department of tha Treasury Attach to Form 990 or Form 990-EZ. 1.7.Open to Public .
Internsl Reveous Service Go to www.irs.gov/Formg90 for instructions and the latest information. i Inspection

Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

!3Pal’{ 1 i Reason far Public Charity Status. (all organizations must complete this part)) Ses Instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check onlfy one box.)

1 1A church, convention of churches, or association of churches described in section 170{b){(1){AXi).

2 [ Aschool described in section 170{b}{ 1} AN}, (Attach Schedule E {Form 930).)

3 |:] A hospital or a cooperative hospital service organization described in  section 170{bY{ 1){A}iii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170(bY{ 1){A}iv}. (Complete Part i)

A federal, state, or local govermnment or governmental unit described in section 170{b){ t{A{v}.

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

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

An agricultural research organization described in section 178{b){ 1}{AXix} operated in conjunction with a land-grant college

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

saRuala

o w

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the crganization after June 30, 1875.
See section 509{a)(2). (Complete Part IiL)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
mare publicly supported organizations described in section 508{a)}{1) or section 509(a){2}. See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,
b L_J Tyne Il A supporting organization suparvised or controlled in connection with its supported organization(s}, by having
contral or management of the supporting organization vested in the same persons that control ar manage the supported
orgénizatian(s). You must complete Part IV, Sections Aand C,
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d f:] Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerment (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type Ii
functionally integrated, or Type Ill non-functionally integrated supporting organization.

3
=

EE
i2

L0

Enter the number of supported organizations st |

g Provide the following information about the supported organization(s).
(i) Name of supported (HYEIN {ill} Type of organization | (W)Isthe ergarizabon bsted | {w) Amount of monetary {vi} Amount of ather
F (descrived on fines 1-10 in youf governing document? . . : :
organization support (see instructions) | support (see instructions)

above (ses instictions) Yes No

Tatal S i : R ; : SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, 332021 12-21-23 Scheduie A {Form 980) 2023




Schedule A (Form 990) 2023

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530 Ppage2

(Partil] Support Schedule for Organizations Described in Sections 170(b){1){A){(iv} and 170{b)(1}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar yaar {or fiscal year beginning in)

1

6

{a) 2018

{b) 2020

{c] 2021

{d} 2022

(e) 2023

{f Total

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

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

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

Total Add lines 1 through 3 |

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

Public support Subtract Ena 5 from fine 4.

Section B, Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

{a) 2018

{b) 2020

{c} 2021

(d) 2022

{e) 2023

{f} Total

Amounts fromlined

Gross income from interest,
dividends, payments received on
securifies loans, rents, royalties,
and income from similar sources

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

Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines Tthmugh ‘EO

Gross receipts from related activities, etc. (see tnstructlons}

12|

First 5 years. If the Form 980 is for the organization’s first, second, third, four!h orfi f fth lax year asa sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Sup[;;al".t..ii’ercentage

14 Public support perceniage for 2023 (line 6, colurnn {f}, divided by lire 11, column (f)}
15 Public support percentage from 2022 Schedule A, Part I}, line 14

14

o

15

%

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 10% -facts-and-circumstances tast - 2022,

stap here. The organization qualifies as a pubficly supported organization
b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 16a, and jine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumsiances lest - 2023,

if the organization did not check a box on Ime 13 16a or 16b and Elne 14 is 10% ar mote,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supportad organization .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructmns

If the organization did not check a box on line 13, 16a, 16b, or 173 and Ime 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, check this box and stap here. Explain in Part Vi how the

332022 12-21-23
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Schedule A {Form 990) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pages
| Part 1li | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c}) 2021 {d} 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 5796898.| 5113625.] 6539147.[ 5690802.) 6005512.29145984.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exsmpt puipose 6698292.| 845,612.] 6792565.| 8336066.[10550975.33223510.

3 Gross receipts from activities that
are not an unrelated trade ar bus-

iness under section 518

4 Tax revenuss levied for the otgan-
ization's benefit and either paid to
or expendead on its behalf

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

6 Total. Add fines 1 through5 _____ [L2495190.] 5059237.13331712.[14026868./16556487./62369494.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Ametints inchided on [ines 2 and 3 recaived
from other than disqualified persons that
excead iha (reater of $5,000 or 156 of the

smotnton fine 13 for thayear 2531085, 178,519, 3462530.] 4315673.} 3614265,14102102,
cAddlnes7aand7b .. 2531085.] 178,519.] 3462530.] 4315673.] 3614205./14102102.
8 Public support. {Swhetine fam ke 6 S e L e R e P A 8 26T 392 .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
9 Amountsfromline6  [12495190.] 5959237.113331712.114026868.[16556487.%2369494.

10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,

and income from simdar sources | 4067963.] 2169915.| 2943125.] 3870365.1 4135003.117186371.
b Unselated business taxable income

(kess section 511 taxes) fram businesses

acquired after June 30, 1875
¢ Add lines 10a and 10b : 4067963.1 2169915.1 2943125, 3870365.| 4135003.{17186371.

11 Net income from unrelated business
activities not included on line 10b,
whether of not the business Is
regularly cardiedon

12 Other income. Do not include gain

loss f th le of ital
 atsots (Explain it PAR VL) oo 346,080.] 73,324.[122,821.] 175,559.] 239,408.] 957,192,

13 Total Support. (Addlines o, 100, 11,ana 2y [L6909233.] B202476.116397658.{18072792.[20930898.180513057.

14 First 5 years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK this DOX ANA SEOP PEIE ooioiiiiis oot oo ety e eeeseeeeste et eeemene s essps s [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column (& ... |18 59.95 %
16 _Public support percentage from 2022 Schedule A Partlll line 5 . . ..o | 18 55.55 g
Section D. Computation of Investment iIncome Percentage
17 Investment income psrcentage for 2023 (line 10c, column (f), divided by line 13, column () ... ... ... 17 21.35 %
18 investment income percentage from 2022 Schedule A, Part Ul line 17 18 26.99 %

18a 33 1/3% support tests - 2023. If the organization did not check the box an line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on fine 14 or line 18a, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions  ........................ l:]

332023 12-21-23 Schedule A (Form 990} 2023



Schedule A {Form 990) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pagea

| Part V| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Ade afl of the organization’s supported organizations listed by name in the organization's goveming
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) o7 (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organhization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? Jf "Yes, " answar
lines 3b and 3¢ below.

Bid the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 509{8}2)? |f "Yes,” describe in Part Vl 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)
purposes? If “Yes, " explain in Part V| what controls the organization put in place fa ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being cantrolled or supervised by or in cannection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(@)}{1) or (2)? If *Yas," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yas,*
answer lines 5b and 5c below (if applicable). Also, pravide detail in PartV, jncluding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as hy amendment to the arganizing document).

Type | or Type I only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than {} is supported organizations, {if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppart or benefit one or more of the filing organization's supparted organizations? Jf "Yes, * provide delail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
(as defined in section 4958{c}{3)(C)}, a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* complete Part | of Scheduls L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schediute L (Form 930).

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

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

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? {f *Yes,* provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type I} supporting organizations, and all Type I non-functionally integrated
supporting organizations)? Jf "Yas, " answer line 10b below.

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

Yoo

No

3b

30_

o -

102

o o

10b

—determine whether the organization had excess business holdings.}
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Schedule A (Form 990) 2023 UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530 Pages

[ Part IV| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly contrels, either alone or fogether with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 36% controlled entity of a person described on line 11a or 11b above? (f “Yas® to line 113, 115, or 11c, provide
detail in Part VI,

11a

Yes

N_o

11b

ilec

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations 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? jf "No, " describe in Part VI how the supported arganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoinf andfor remove officers, directors, or trustees were allocated among the
supported 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 aperated, supervised, or controlled the supporting organization? |f "Yes, ® explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nization

Ye_s.

No

ised ol .
Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? {f *No, " describe in Part VI how contfrof
or management of the supporiing organization was vested in the same persons that controlfed or managed

No,

Y_es

—the supported organization(s)
Section D, All Type lll Supporting Organizations

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

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

3 By reason of the relationship deseribed on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
incomae or assets at alt timgs during the tax year? if "Yes," describe in Part VI the role the organization's

Yes

No

i o y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions},

a I:] The organization satisfied the Activities Test. Camplete line 2 pejow.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 balow.,

c {:! The organization supported a governmental entity. Describe in Part Vit how you supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b helow.

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? [f "Yas, " then in Part VI identify
those supported organizations and explain how these activities diractly furthared their exempt purposes, -
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantialty all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI tha reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tiustees of each of the supported arganizations? [f "Yes" or "No" provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yoz

No

3b

of its supported organizations? Jf *Yas, * describe in Part VI the role plaved by the organization in this regard,

302025 12-21-23 Schedule A{Form 990} 2023
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{PartV:| Type Ill Non- -Functionally Integrated 509(a)(3) Supporting Organizations

1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions.
All other Type Jll non-dunctionally integrated supgorting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
(A} Prior Year {optionaly

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

Lo R A E L B

S O [ JG0 (O |

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instiuctions)

[+2]

7 Other expenses (see instructions)

-]

8  Adijusted Net Income (subtract fines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

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

(A} Prior Year {optional)

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-usa assets 1c
d Total fadd lines 1a_1b, and 1c) id
e Discount claimed for blockage or other factors e
{explain in detail in Part V). R
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line & by 0.035. 6
7 Recoveries of priar-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, cofumn A} 3
4  Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the cutrent year is the organization’s first as a nen-functionally |ntegrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A {Form 980} 2023 UNITED STATES BASEBALL FEDERATION, INC., 38-6111530 page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Diskributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform 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 suppetied organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __Other distributions (dascribe jn Part V). See instructions, 6
7__ Tota!l annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{brovide details. in Part V. See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) i} it}
Section E - Distribution Aflocations (see instructions) Excess Distributions Undei;:i;s_g(i]t;téﬁons Ag:)s:'::’;‘;?g'gz 3

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2023
a_From 2018
b From 2019
¢ From 2020
d_ From 2021
e From 2022
f Total of lines 3a through 3e
g Applled to underdistibutions of prior years
h  Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distiibutions for 2023 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from fine 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract fines 3g and 4a from line 2. For result greater

than zero, explain in Part V1, Ses instructions.

8 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V}. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2018
b Excess from 2020
¢ _Excess from 2021
d_Excess from 2022
e Excess from 2023

Schedule A {Form 990) 2023
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Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part {ll, line 12;

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

{See instructions.)
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UNITED STATES BASEBALL FEDERATION,
Excess Payments from Non-Disqualified Persons

INC.

38-6111530

Schedule A Included on Part Ill, Line 7b 2023
** Do Not File **
** Not Open to Public Inspection ***
Payer's Name 2019 2020 20214 2022 2023
Amount Amount Amount Amount Amount
MAJOR LEAGUE
BASEBALL 2,531,085. 178,519.| 3,462,530.} 4,315,673.] 3,614,295,
Total to Schedule A,
Partll Line?s .1 2,531,085, 178,519.| 3,462,530.) 4,315,673.] 3,614,295,

323173 04-01-23




UNITED STATES BASEBALL FEDERATION, INC,

38-6111530

Identification of Excess Support Payments

. 23

Schedule A Included on Part lll, Line 7b, column (e) 20
** Do Not File **
*** Not Open to Public Inspection ***
s Amount Recelved 2023 Excess
Payer’s Name in 2023 Payments

MAJOR LEAGUE BASEBALL 3,823,604. 3,614,295,
Total Excess Payments ta Schedule A, Part (1L, Line 75, oMMt (8) e 3,614,295,

332251 04-01-23




Schedule B Schedule of Contributors OMB No. 15450047

{Form 990}

Attach to Farm 990, 990-EZ, or 880-PF. 20 23
Department of tha Treasury Go to wwwi.irs.gov/Form890 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501{c)( 3 } {enter number) organization
l:] 4947{)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 880-PF m 501{c}{3) exempt private foundation
I:] 4947(a){1) nonexempt charitable trust treated as a private foundation

L,_m} 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(cH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 830-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

|::| For an organization described in section 501{c)(3} filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170M){1KA)(V]), that checked Schedule A (Form 980), Part I}, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,600; or {2) 2% of the amount on (i) Form 890, Part VIll, line 1h;
or (i) Form 9390-EZ, line 1. Complete Parts | and |1

] Foran organization described in section 501{c){7), {8), or (10} fifing Form 990 or 990-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren ar animals. Complete Parts | (entering
"N/AT in column (b} instead of the contributor name and address), I, and Il

D For an organization described in section 501(c){7}, (8), or (10} filing Form 580 or 880-EZ that received from any one contributor, during the
year, contriblitions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religicus, charitable, ete., 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 $80), but it must
answer "No® on Part IV, 1ine 2, of its Form 990, or check the box on line H of fits Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990} {2023)

LHA  a23s51 12-26-23



Schedule B (Form 980) (2023) Page 2
Employer identification number

Name of organization

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MAJOR LEAGUE BASEBALL Person
Payrall [:j
1271 AVENUE OF THE AMERICAS 5,056,536, Noncash | |
{Complete Part |l for
NEW YORK, NY 10020 noneash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GATORADE Person
Payroll [j
555 W. MONRQE STREET 51,575, Noncash
{Complete Part il for
CHICAGO, IL 60661 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | TRACKMAN Person
Payroll |:|
16445 N, 91ST STREET SUITE 104 111,400. Noncash [ ]
{Complete Part 1l for
SCOTTSDALE, AZ 85260 noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILSON SPORTING GOODS Person [ ]
Payrall ]
8750 W. BRYN MAWR AVENUE 32,400, Nonhecash
{Complete Part It for
CHICAGO, IL 60631 noncash contributions.)
{a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
5 | NCSA Person
Payrolt [:I
1333 N. KINGSBURY STREET 200,000. Noncash [ |
{Complete Part li for
CHICAGO, IL 60642 noncash contributions.}
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DIAMOND KINETICS Person
Payroll ]
700 RIVER AVENUE 50,000, Noncash | |
(Complete Part i for
PITTSBURGH, PA 15212 noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partl:: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GREATER RALEIGH SPORTS ALLIANCE Person
Payroli [:l
421 FAYETTEVILLE STREET, SUITE 1505 % 25,000. Nencash [ ]
(Complete Part Il for
RALEIGH, NC 27601 noncash contributions.)
(a} ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PAUL AND WENDI SEILER Person
Payrall |:|
310 PARKMEADOW DRIVE $ 8,200. Noncash [ |
(Complete Part |l for
CARY, NC 27519 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g JsSOoPrPC Ferson
Payroll |:]
27 8. TEJON STREET $ 15,000. Noncash [ ]
{Complete Part Il for
COLORADO SPRINGS, CO 80803 noncash contributions.)
{a) {h) (e} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BAG TAGS INC Person ||
Payroll []
3415 HOWARD 8T, SUITE 101 % 10,000. Noncash
(Complete Part il for
SKOKIE, IL 60076 noncash contributions.)
(a} (o) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DURHAM BULLS Person
Payroll [:]
409 BLACKWELL 8T $ 15,0600. Noncash [ |
(Compilete Part li for
DURHAM, NC 27701 noncash contributions )
(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total coniributions Type of contribution
12 | EVOSHIELD Person [ ]
Payroll !:]

PO BOX 935649

31,190,

ATLANTA, GA 31193

Noncash

(Complete Part il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Namae of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Part]: Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {e) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
13 | FRANKLIN SPORTS Person [ |
Payroil {i]
PO BOX 4808 17,534, Noncash
(Complete Part i for
BOSTON, MA 02212 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
14 | GAMECHANGER Person
Payrall [::I
3036 SARATOGA BLVD 40,000. Noncash [ |
(Complete Part Il for
CORPUS CHRISTI, TX 78415 nancash contributions.)
{a) {b) (e} {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LEARFIELD Person
Payroll m
PO BOX 843038 59,715. Noncash [ |
{Complete Part H for
KANSAS CITY, MO 64184 noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | LOUISVILLE SLUGGER Person  [_]
Payroll [ ]
8750 W. BRYN MAWR AVENUE 40,942, Noncash
{Complete Part Il for
CHICAGO, IL 60601 noncash contributions.}
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NEW ERA CAP CO Person 1
Payroll [:J
PO BOX 7410646 18,180. Noncash
{CGomplete Part Il for
CHICAGO, IL 60674 noncash contiibutions.)
{a} ] {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | FAYETTEVILLE BASEBALL CLUB Person
Payroll |:|
460 HAY ST. 15,000. Noncash [ |

FAYRTTEVILLE, NC 28301

{Complete Part Il for
noncash contributions.)

323452 12-28-23
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Schedule B (Form 890} (2023)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partl® Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ERIC HOSMER Person
Payroll [
3941 PARK DR. STE 20 PMB 5136 25,000. Noncash [ ]
(Complete Part Il for
EL. DORADO HILLS, CA 95762 noncash contributions.)
(a} {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TONY SCHRAGER Person
Payroll (]
1724 8. 105TH STREET 25,000. Noncash [}
{Complete Part il for
OMAHA, NE 68124 naoncash contributions.}
(a} {b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
21 | MALAIKA UNDERWOOD Person
Payroll [:l
1878 BEACH AVENUE 25,000. Noncash [ ]
(Complete Part Il for
ATLANTIC BEACH, FL 32233 noncash contributions.)
(al ) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | BRAD LACHEMANN Person
Payroll [}
529 FIELDVIEW PL. 25,000. Nencash [ |
(Complete Part Il for
ARROY(QO GRANDE, CA 93420 noncash contributions.)
(a) (k) (c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | JAMES AND JENNIFER LEONARD Persan
Payroll E:l
411 GLASGOW ROAD 35,000. Noncash [ |
{Complete Part il for
CARY, NC 27511 noncash contributions.)
{a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
24 | BALFOUR & CO. Person ||
Payralf I:]

2875 NE 1918T STREET SUITE 905

9,275.

AVENTURA , FL 33180

Noncash

{Complete Part i for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990 (2023) Page 2

Name of organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Parti | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 USA BASEBALL FOUNDATION Person
Payroll ]
2933 SOUTH MIAMI BLVD $ 60,000. | Noncash []
{Complete Part l for
DURHAM, NC 27703 noncash contributions.)
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
26 KANNAPQOLIS CANNON BALLERS Person
Payroll [:j
216 WEST AVE $ 7.500. Noncash [ |
{Complete Part il for
KANNAPOLIS, NC 28081 noncash contributions.)
{a} (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CHARLESTON RIVERDOGS Person
Payroll ]
360 FISHRURNE ST. $ 12,500. Noncash [ |
(Complete Part Il for
CHARLESTON, S8C 29403 noncash contributions.)
(a} (b} (c} (d}
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
Payroll E]
3 Noncash [ ]
{Complete Part ll for
noncash contributions.)
(a) {b} (c} {d}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroli D
% Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} (b (e (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
Person |:|
Payroll (]
$ Nencash [}
(Complete Part i for
noncash contributions.}

323452 12-26-23 Schedule B {Form 880) (2023}



Schedule B (Form 850) {2023)

Page 3

Name of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

Partll: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) (6}

No.
froc:n D - ¢ (b) " N FMV (or estimate)} Dat :d} ved
pan} escription of noncash property given (See instructions.) ate receive

NATIONAL TEAMS EQUIPMENT
2
$ 26,595, 12/31/23
(a}
{c}
f:fn'q Descrintion of (b} ] ) FMV {or estimate) Dot b 4
o escription of noncash property given (See Instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
4
$ 32,400. 12/31/23
{a)
{c}
f::)r;l D . ¢ ) " . FMV {or estimate) Dat (d) ed
o escription of noncash property given (See instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
10
$ 10,000. 12/31/23
(a)
{c}
ﬂl:'l:l;l o ot ¢ b} h . FMV (or estimate) Dat (d wed
o escription of noncash property given (Ses instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
12
$ 31,190. 12/31/23
(a}
()

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

NATIONAL TEAMS EQUIPMENT
13
$ 17,534. 12/31/23
{a)
{c}
f:"r;‘ Bescrintion of b} X ) FMV (or estimate) Dat d 4
o escription of noncash property given (See instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
16
3 40,942, 12/31/23

323453 12-26-23

Schedule B {Form 980} {2023}



Schedule B (Form 990) (2023}

Page 3

Name of organization

UNITED STATES BASEBALL FEDERATION, INC.

Employer identification number

38-6111530

Pa_lf_t_" © Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is neaded.

(a) ()

No.

o o (b) ] FMV (or estimate} .y
from Description of noncash properiy given (See instructions.) Date received
Part | .

NATIONAL TEAMS EQUIPMENT
17
18,180. 12/31/23
(a)
{c)

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

NATIONAL TEAMS EQUIPMENT
24
9,275, 12/31/23
(a}
(c)

No.

© . (b) ) FMV {or estimate) (d) .
from Deascription of noncash property given (See instructions.) Date received
Part | ’

(a)

]

No. o (b) . EMV (or estimate} dp
from Description of noncash property given (See instructions.) Date received
Part | §

{a)

{c

No. L ) . FMV [or estimate) {d) .
from Description of nencash property given (See instructions.) Date received
Part | )

(a)

{c)

No.

° . (o) i FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part1 ’

323453 12-26-23
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Schedule B (Form 980) (2023)

Page 4

Name of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

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

complating Part lll, enter tha total of exclusively refigious, charitable, atc., contributions of $4,000 or less for the year. {Enter ihis infe. once.) $

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

{a) No.
Ff’?rrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and Z2IP + 4 Relatienship of transferor to transferee
{a) No.
g:r?'t {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
ig?r'pl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igror!t“l {b} Purpose of gift {c) Use of gift (d} Bescription of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ . .
Department of the Treasury Attach to Form 990. : Open_tq Fubhc
Intarnal Revenus Senvice Go to www.irs.gov/Form890 for instructions and the latest information, ~-*Inspection
Name of the organization : Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts. Complete if the

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

L3 I I e

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

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

Aggregate value at end of year
Did the organization inform all donors and donor ad\nsoxs in writing that the assets held in donor advised funds

are the organization’s praperty, subject to the organization’s exclusive legal control? . L [ Jves |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ lYes [ INo

Part Il | Conservaticn Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.

1

a0 oW

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

m Preservation of fand for public use (for example, recreation or education) |:] Preservation of a historically important fand area

[_] Protection of natural habitat {1 Preservation of a certified historic structure

D Preservation of open space

Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last

day of the tax year. 2] Held at the End of the Tax Year
Total number of CONSaVatIoN aSBMENES 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on bine2a . ... | 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National Register | .. 2d

Number of conservation easements modified, transferred, re!eased extlngutshed or termmated by the orgamzat!on during the tax

year

Number of states where property subject to conservation easement is located
BDaes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes E No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conssrvation easements during the year

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

and section T7OMMEENN? oo [ Jves [ Ino
in Part XHI, describe how 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.

|'Par|: Hi [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these tems.

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

{i} Revenue included on Form 880, Part VIIE, tine 1 $
{iiy Assetsincluded in Form 890, Part X e $
2  |If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form GO0, Part VIl e T $
b _Assetsincludedin Form 990, Part X . . v
LHA For Paperwork Reduction Act Notice, see the !nstructmns for Form 990, Schedule D {Form 990) 2023

332051 09-28-23



Schedule D (Form 890) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page2
| Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (qntinueq)
3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
l:i Public exhibition d I:] Loan or exchange program
b B Scholarly research e D Other
c m Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl.
8§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . |:| Yes [::] No
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® on - Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ ves No

b If "Yes,"” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning BalANGCe |, ... ..ot 1e
Additions during the year | e, L6
Distributions during te Year e e
Ending balance 1f
2a Did the organization mchde an amount on Form 990 Par’t X Ilne 21 for esCrow or custod|a| accouni habmty? _______________ Yes |:' No
b_If "Yes," explain the arrangement in Part XHlI. Check here if the explanation has been provided in Part XIF ...
| Part Vl Endowment Funds Complete if the organization answered *Yes® on Form 9880, Part IV, line 10.

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

™~ 0 o O

1a Beginning of year balance
Conttibutions
Net mvestment eammgs gains, and lasses
Granis or scholarships

¢ a0 o

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of lhe current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
(i} Unrelated organizations? | 3afi}
{iy Related organizations? Balii
b I “Yes" on line 3a(i), are the related organizations listed as raquired on Schedula R? .. 1%b
4 Describe in Part XHl the intended uses of the organization's andowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumutated {d} Book value
basis {investment) basis (other) depreciation
b Bulldings e
¢ Leasehold improvements 59,034, 59,034. 0.
d Equipment 1,206,471, 987,954, 218,517,
e_Other . 383,886, 383,886,
Total. Add Ilnes 1a through ‘ie @ngn @ must equal Form 890, Part X, line 10c. column B . N N 602,403.

Schedule D (Form 990} 2023
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Schedule D {Form 990) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page3
['Part V!l| Investments - Other Securities
Complete if the organization answered "Yes" on Form 880, Part 1V, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category neluding name of sectrity) {b} Book value {c} Method of valuation: Cost or end-of-year market value

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

A

E)]

[\®)]

2]

(3]

)

(G}

[{n))
Total. {Col. (b) musi equal Form 980, Part X, line 12, cel. (B)Y
|Par_t_Vl_l11| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 820, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

i
2)
{3}
{4}
{5}
{6}
{7)
{8}
{9}
Total. {Col. (b) must equal Farm 980, Past X, line 13, cel. (B))

[ Part 'EX:' Other Assets

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

(1 RESTRICTED CASH 384,039.
(22 RIGHT OF USE ASSETS 55,096,
{3)
{4}
{5)
{6}
{7}
(8)
{9

Totak (Column (b) must egual Form 990 Part X line 15, Cob (Bl oo oottt ebareeinss 443 r 135.
Other Liabilities

Complete if the organization answared "Yes” on Form 990, Part IV, fine 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value

{1} Federal incoma taxes

@ RIGHT OF USE ASSET LIARILITY 60,708,

{3)

4

(5)

(8}

{7}

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) oeweiorsisseesssssnsssssissitssssimssimssss st 60,708,
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 paged
-Part Al -{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 22,390,131,
2 Amounts included on Ene 1 but not on Form 880, Part VIII, line 12: i

a Net unrealized gains (osses) on investments 100,645. o __:.3_

b Donated services and use of facilities 5 ; 000, '

¢ Recoveries of prioryeargrants L

d Other {Describe in Part XL} 922,444,

e Addlines 2athrough2d 2e 1,028,089,

3 Subtract line 2e frombine 1
4  Amounts included on Form 990, Part VIN, line 12, but not on fine 1;

a Investment expanses not included on Form 980, Part VIIl, line 7b

b Other {Describe in Part XIL.) P

c Addlinesdaanddb SO 1. 8,266,
Total revenue. Add lines 3 and 4c (Thrs must eauar FQM&Q._E&{[‘I !me 12] ................................................... 5 21,370,308,
l Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete Iif the organization answered "Yes" on Form 930, Part IV, line 12a.

s | 21,362,042,

1 Total expenses and losses per audited financlal Statements 1 21,678,324,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

¢ Oherlosses . ... 2c

d Other {Describe in Part XIll) OSSO I 922,444.|

e Addlines 2a throUgh 20 e e 2e 922,444,
3 Subtractline 2efromiine ¥ 3 ] 20,755,880,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil line7b ... | 4a 8,266, B

b Other (Describein Part XIL} . . [LAb E

c Addlinesdaanddb . S I 1 8,266,

Total expanses. Add lines 3 and de. (Th:s musj egua,lForm 990 pam .'me 13; ................................................ 5 | 20,764,146,

| Part Xiil] Supplemental Information
Provide the descriptions required for Part i, lines 3, 5, and 9; Part I}, lines ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

STANDARD TRADEMARK LICENSE AGREEMENTS WITH 12 BAT MANUFACTURERS IN WHICH

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

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

RENEWED IN 2023 AND RUNS THRQUGH 2028. THE RENEWAL AGREEMENT CALLS FQR THE

LICENSEES TO PAY USAB A LICENSING ROYALTY OF 6.5% ON BASEBALL BATS AND 5%

ON TEE BALL BATS.

ALSO DURING 2017, USAB ENTERED INTO YOUTH BAT LICENSING ROYALTY AGREEMENTS

WITH FIVE YOUTH BASEBALL ORGANIZATIONS IN WHICH USAB RECEIVES 5% OF

ROYALTIES FROM THE BAT MANUFACTURER'S AGREEMENTS. USAB DISTRIBUTES 55% OF
332054 00-28-23 Schedule D (Form 890) 2023




Schedule D {Form 990) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages
(Part Xiil | Supplemental Information (ontinue)

THESE ROYALTIES ON A QUARTERLY BASIS. THE MONIES ARE KEPT IN A SEPARATE

BANK ACCOUNT FROM USAB'S GENERAL FUNDS AND ARE INCLUDED IN RESTRICTED CASH

ON THE COMBINED STATEMENTS OF FINANCIAL POSITION. PAYABLES TO YOUTH

BASEBALL ORGANIZATIONS OF $872,663 AND $863,298 ARE INCLUDED IN BAT

LICENSING PROGRAM ROYALTIES ON THE COMBINED STATEMENTS OF FINANCIAL

POSITION AT DECEMBER 31, 2023 AND 2022, RESPECTIVELY. THESE AGREEMENTS

WERE RENEWED FOR YEARS 2023 TO 2028.

PART X, LINE 2:

IT IS USAB'S POLICY TQ EVALUATE ALL TAX POSITIONS TO IDENTIFY THOSE THAT

MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX POSITICNS ARE

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

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

PERIOD THE CHANGE OCCURS. USAB HAS CONCLUDED THAT AS OF DECEMBER 31, 2023

AND 2022, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

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

FINANCIAL STATEMENTS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 922,444,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 922,444.

Schedule D {Form 890) 2023

332055 09-28-23
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SCHEDULE J Compensation Information OMA 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,

Department of the Treasury Attach to Form 890. Open ‘lO PUbnc

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection -

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

iPart1 | Questions Regarding Compensation

Yes }| No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, = B i
Part Vi, Secticn A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

|::| First-class ar charter travel [:| Housing allowance or residence for personal use
[:j Trave! for companions [i] Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fess

[i] Discretionary spending account D 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 il toexplain ... | 1b

2 Dbid the organization require suhstantiation prior to reimbursing or allowing expenses incurred by all directors, RE B

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
GEO/Exscutive 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 Hil.

GCompensation committee I__—__| Written employment contract
Ij Independent compensation consultant ] Compensation survey or study
|::| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-contro! payment? .
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
I "Yes® to any of lines 4a-c, list the persons and provide the applicabtle amounts for each item in Part HF

Only section 501(c){3); 501(c}{4}, and 501(c){29) organizations must complete linas 5-9,
& For persons listed on Form 8840, Part Vi, Section A, line 1a, did the organization pay or accrue any campensation

contingent on the revenues of:
@ THe OIGANIZAIONT || ettt e eSSttt

b Any related organ[zatlon'?
If "Yes" on line 5a or 5b, dascribe in Part Ili.
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
8 The ofganiZalionT e 6a
b Any related organization? 8b

If "Yes" on line 6a or 6b, describe in Part {ll.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 f "Yes," desctibe in Part HE 7
8 Were any amounts repored on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4a)(3)? If *Yes," describe in Part b . ... 8 X
8 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in S E e Rt
Regulations section 53.4958-6(c}? ... g
For Paperwork Reduction Act Notice, see the instructlons for Form §90. Schedule J {Form 890) 2023

LHA 832111 11-05-23
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SCHEDULE L Transactions With Interesied Persons

{Form 930} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasry ) Attach to Forl‘n 980 °f' Form 990-E2. )
Internat Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information.

OMB Ne. 1545-0047

2023

" Open to Public "
=7 Inspeetion 1

Name of the organization

UNITED STATES BASEBALL FEDERATION, INC.

Employer identification number

38-6111530

[ Partl| Excess Benefit Transactions (section 501{c)(3), section 501(c){4), and section 501(c){29) organizations only)

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

{b) Relaticnship between disqualified

1 .
(a} Name of disqualified person person and organization {c} Description of transaction

{d) Corrected?
Yes No

{1}

(2}

{3}

{4}

{5}

{6}

2 Enter the amount of tax incutred by the organization managers or disqualified persons during the year under

SOOI A8 e et en e

3 Gnter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll| Loans to and/or From Interested Persons

Complete if the arganization answered "Yes” on Form 980-EZ, Pant V, line 38a, or Form 990, Part IV, line 28; or if the organization

reported an amount on Form 980, Part X, line 5, 6 or 22.

{a) Name of {b) Relationship | {c} Purpase (d)ﬁim;: or (e} Original {f) Balance due
interested person with arganization of foan o gai?‘m“m? principal amount

To [From

{giin
default?

h) ABDTOVED! ¢y wiritten

by board or
cgmmiltee? agreament?

Yes | No

Yes [ No | Yes | No

n

2)

3]

(4}

(5)

(6)

{7)

{8)

{8

{19

Total ... e B

] Part il ! Grants or Assistance Benefiting Interested Persons
Complets if the grganization answered "Yes” on Form 890, Part IV, line 27.

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

the organization

{e) Purpose of
assistance

{1

{2)

{3)

{4

{5)

(6}

{7

{8l

{9)

{10)

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

LHA 332131 11-08-23

Schedule L (Form 990) 2023



Schedule L (Form 990} 2023

UNITED STATES BASEBALL FEDERATION, INC.

38~6111530 page2

[ Part IV | Business Transactions Involving interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(e) Sharing of

{a} Name of interested person {b} Relationship between interested {c} Amount of {d} Description of organization’s
person and the organization transaction transaction revenues?
Yes No
(MVERONICA ALVAREZ A DIRECTOR OF THE O 10,550.COACHING SHE X
(21STACY DARWIN A FAMILY MEMBER OF 13,420.[UNIFORM PAT X

(3}

{4)

(5}

(6}

(7}

(8)

(8)

(10}

{Part V] Supplemental Information

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

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

(A) NAME OF PERSON: VERONICA ALVAREZ

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATICN:

A DIRECTOR OF THE ORGANIZATION

{D) DESCRIPTION OF TRANSACTION: COACHING SERVICES

(A) NAME OF PERSON: STACY DARWIN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

A FAMILY MEMBER OF AN OFFICER OF THE ORGANTZATION.

(D)} DESCRIPTION OF TRANSACTION: UNIFORM PATCHING SERVICES

332132 11-30-23

Schedule L {(Form 990} 2023



SCHEDULE M Noncash Contributions OMB No. {545 0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 9390, Part IV, lines 29 or 30, MEundind S
Department of tha Treasury Attach to Form 990. = :Open ta Public - -
Intetnal Revenus Service Go to www.irs.gov/Form830 for instructions and the latest information. 2 binspection o
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[Partl] Types of Property
{a) (b} (e ) (d}
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed{ Form 980, Part Vill, fine 1g
1 At-Worksofart | ...
2 Axt-Hislorical treasures ...
3 Axt-Fractionalinterests ...
4 Books and publications R
5 Clothing and household goods .. ...
& Cars and othervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12 Securties - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other
18 Collectibles | .. ...
19 Foodinvertory
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historicat artifacts
23 Scientific specimens ...
24 Archeological artifacts .
25 Other ( BQUIPMENT } X 8 186,096, FAIR MARKET VALUE
26 Other )
27 Other { )
28 Other  { )
20  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . |29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 3 R B
must hold for at feast 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | | e 30a X
b If "Yes," desctibe the arrangement in Part Il (RN FEEE R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hira or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULONST ||| oiiioo oot ssseseeeeeee oo 32a X
b If"Yes," describe in Part Il. B IR BEERE
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il : - I
For Paperwork Heduction Act Notice, see the Instructions for Form 990. Schedute M {Form 990) 2023

LHA

332141 09-11-23



Scheduls M (Form 900y 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 2

| Part il l Supplemental Information. pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Forim 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 980-EZ QU Ho; 19450047
{Form 990} Gomplete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. L o o
Deparlment of tha Treastry Attach to Farm 990 or Form 990-EZ. -, Opento.Public -
Internal Revenue Service Go 1o www.irs.qov/Form890 for the [atest information. Inspegction - i
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATICON, INC. 38-6111530

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERNATIONAL BASEBALL CCOMPETITIONS.

FORM 890, PART VI, SECTION A, LINE 6:

THERE ARE 3 CLASSES OF MEMBESHIP IN USA BASEBALL (1) NATIONAL SPORTS

ORGANIZATIONS - YOUTH. THOSE NOT-FOR-PROFIT SPORTS ORGANIZATIONS WHICH

CONDUCT PROGRAMS IN BASEBALL PREDOMINANTLY FOR YOUTH AND HAVE MEMBERS OR

AFFILIATES IN MULTIPLE STATES OF THE UNITED STATES OF AMERICA (2) NATIONAL

SPORTS ORGANIZATIONS - OTHER. THOSE NOT-FOR-PROFIT SPORTS ORGANIZATIONS

WHICH CONDUCT PROGRAMS TN BASEBALL NOT DESIGNED SPECIFICALLY FOR YOUTH AND

HAVE MEMBERS IN MULTIPLE STATES OF THE UNITED STATES OF AMERICA. (3)

GENERAL. ANY SPORTS ORGANIZATION ACTIVE IN BASEBALL, OR ANY SPORTS

ORGANIZATION INTERESTED IN THE ADVANCEMENT OF BASEBALL IN THE UNITED STATES

AND THROUGHCUT THE WORLD THAT CONDUCTS A NATIONAL PROGRAM OR REGULAR

NATIONAL AMATEUR ATHLETIC COMPETITION IN THE APPLICABLE SFORT ON A LEVEL OF

PROFICIENCY APPROPRIATE FOR THE SELECTION OF AMATEUR ATHLETES TO REPRESENT

THE UNITED STATES IN INTERNATIONAL AMATEUR ATHLETIC COMPETITION.

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

USA BASEBALL MEMBERS HAVE THE POWER TO ELECT CERTAIN BOARD MEMBERS AS

FOLLOWS: THOSE MEMBERS DESIGNATED AS NATIONAL SPORTS ORGANIZATIONS - YOUTH

HAVE THE POWER TO ELECT 3 OF THE 15 DIRECTOR POSITIONS. THOSE MEMBERS

DESIGNATED AS NATIONAL SPORTS ORGANIZATIONS - OTHER HAVE THE POWER TQO ELECT

1 DIRECTCR

FORM 990, PART VI, SECTION B, LINE 11B;:
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Schedule O (Form 990) 2623
LHA 332211 11-14-23




Schedule O {Form 890) 2023 Page 2
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

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

REVIEWS A DRAFT OF THE 990 PRIOR TC 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 TQ DISCLOSE ANNUALLY ANY INTERESTS THAT

CQULD GIVE RISE TQ A CONFLICT.

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

IT IS THE RESPONSIBILITY OF THE ORGANIZATION'S COMPENSATOIN COMMITTEE TO

REVIEW AND APPROVE, ON AN ANNUAL BASIS, THE CORPORATE GOALS, AND OBJECTIVES

WITH RESPECT TO PERFORMANCE AND COMPENSATION FOR THE CEO, INCLUDING SALARY,

BONUS AND INCENTIVE COMPENSATION, BENEFITS, PERQUISITES, AND ANY OTHER

COMPENSATION. THE COMMITTEE WILL EVALUATE AT LEAST ONCE A YEAR THE CEO'S

PERFORMANCE IN LIGHT OF THESE ESTABLISHED GOALS AND OBJECTIVES AND BASED ON

THESE EVALUATIONS WILL MAKE RECOMMENDATIONS TO THE FULL BOARD FOR THE CEQ'S

ANNUAL COMPENSATION, INCLUDING SALARY, BONUS, INCENTIVE, AND ANY OTHER

COMPENSATION. MOREOVER, THE CHAIR OF THE COMMITTEE WILL COMMUNICATE

PERFORMANCE FEEDBACK TO THE CEO FOLLOWING SUCH EVALUATIONS. THE CEOQO

DETERMINES THE COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

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

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE TO THE GENERAL PUBLIC THROUGH

ITS WEBSITE OR UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
332212 11-14-23 Schedule O {Form 980) 2023




Schedule O {(Form 9903 2023 Page 2
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC THROUGH ITS WEBSITE OR

UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL QOTHER FUNCTIONAL EXPENSES:

WORLD BASEBALL CLASSIC:

PROGRAM SERVICE EXPENSES 1,082,050,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,082,050,

OTHER EXPENSES:

PROGRAM SERVICE EXPENSES 869,325,
MANAGEMENT AND GENERAL EXPENSES 62,087,
FUNDRATSING EXPENSES 15,911,
TOTAL EXPENSES 947,323,

IN-KIND EQUIPMENT/SUPPLIES:

PROGRAM SERVICE EXPENSES 191,096,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EBXPENSES 191,096.
TOTAL QOTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,220,469.

FORM 990, PART XII, LINE 2C

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

FINANCIAL STATEMENTS HAS NOT CHANGED FRCM THE PREVICUS YEAR

332212 11-14-23 Schedule O (Form 890} 2023
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Schedule R {Form 880) 2023 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages
Supplemental Information

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

332165 06-28-23 Schedute R {Form 990} 2023
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n 990-W

UNITED STATES BASEBALL FEDERATION, INC.

38-6111530
Estimated Tax on Unrelated Business Taxable

Ihcome for Tax-Exempt Organizations

2024

{Worksheet) {and on Investment Income for Private Foundations) FORM 990-T
P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrefated business taxable income expected INthe taX VBN ... e 1
2 Taxonthe amounb O LING T e e 2
B ARV U X FOT UGS e ettt er e et ea ettt e 3
4 Tolah ADOHENES AN 3 et eee s ettt e 4
5 Estimated tax CredilS | et bt H]
B SUBIAC NG B IO M ANe d e e ettt et ]
AU L OO OO OO YOS PR SUP PP USRI 17
8 Total Add HNBS BANG 7 e ettt e 8
G Creditfor faderal tax Pald 0N TUBIS ettt e 9
102 Subiract fine 8 from ling 8. Neta: If lass than $500, the organization does not need to make
estimaled TaX PAVINBNTS et e 10a
b Enter the tax shown on the 2023 return. Gaution: If o
zero or the 1ax yaar was for less than 12 months, skip this lina SR
and enter the amount from ine 102 00 08 106 o e 10b 11,626,
¢ 2024 Estimated Tax. Enter the smaller of tine 10a or Jine 10b, If the organization is required to skip fina 10b, entar the amount
fromling $0aonting 168 oo ADJUSTED TO. ... 10¢ 11,640,
(a) {b) (¢) {d)
11 Instalimentdvedates ... ... ... 1 12/16/24
12 Instaliments. Enter 25% of fine 10¢c in i
columns (a} through (d) ..o 12 11,640.
13 2023 Overpayment e 13
14 Payment due (Subtract ine 13 from line 12y 14 11,640.
Form 980-W

323801 04-01-73



Form 990 ""T

Department of tha Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 15, 2024

{and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

Ohi8 No. 1545-0047

2023

Gio to www.irs.gov/Form890T for insfructions and the latest information,

Do not enter SSN numbers on this form as it may be made public i your organization is a 50t{c}{3).

Qpen ta Public Inspection for
50Ye)¥3) Organizations Only

A Check box if Name of arganization { |__] Ghack box if name changed and see instructions.) D Employer identification numbes
address changad.
B Fxemptundersection | print |UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
50(c)3 ) of | Number, street, and room or suite no. If a P.0. box, see instructions. E ge‘;“,’,’\::jﬁf"f:;? number
[ J408() [J220te) | P | 280 BROOKS PARK LANE, SUITE 200
[Jaosa [__Js300a) Gity or town, state or province, country, and ZIP or foreign postal cods
(1525 [_Js20A CARY, NC 27519 F [_] Check box it
¢ Book value of all assets at end of year 7,642,102, an amended retumn.

G

501(c) comparation || 50(c)ust |} 401@ytrust || Other trust

641 7(d){1}{A) Applicable entity

Check organization type

i:] State college/university

H

Check if filing only to claim

Credit from Farm 8841 [::l Refund shown on Form 2439 [::] Elective payment amount from Forin 3800

Check if a 501(c)(3) organization filing a consolidated retumn with a 501(c)(@) titleholding corporation

L]

Enter the number of attached Schedules A (Form 990-T)

A=

During the tax year, was the corporation a subsidiary in an affiiated group or a parent subsndlary controiled group'?
If "Yes," enter the pame and identifying number of tha parent corporation

1
l:] Yeas MNo

L

The booksareincarsof RAY DARWIN Telephone number

919-474-8721

[Part '] Total Unrelated Business Taxable Income

10

Total of unrelated business taxable income computad from all unrelated trades or businesses (see instructions)
Reserved

Charitable contributions (see instructions for limitation rules) e, »
Total unrelated business taxable income before net operating losses. Subtract Ime 4 from 1me 3 B
Preducticn for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract Bne B from BiNG B e e n et en s st aat et e
Specific deduction {generally $1,000, but see instructions for exceptions)
9  Trusts. Section 198A deduction. See instructions
Total deductions. Add linesBand9 . ... .
Unrelated business taxable income, Subtract ime 10 from !me 7 i{ Ime 10 is greater than ime 7 enter zera

~N @ N s 0N -

-]

Lex I 14 0 BN [ A R ¢ LI N
o

7 56,364.

8 1,000,

1,000,

55,364,

| Part Il ] Tax Computation

[Part 1l |

1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)

2 Trusis faxable at trust rates. See instructions for tax computation. Income tax on the amount on
[ schedule & (Form 1041)

Part |, line 11, from: [ Tax rate schedule or
Proxy tax. Sea instructions o
Other tax amounts. See mstmctnons .
Alternative MINIMUAN X e
Tax an noncompliant facility income. See instructions
Total, Add lines 3 through 6 to fine 1 or 2, whichever applies

~N 3 bW

1 11,626,

~ O [ b | [N

11,626,

Tax and Paymentis

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186)
b Other credits (ses instructions)

¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prioryear minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 1a through 1d
2  Subtract line 1e from Part il, line 7
da Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due {see instructions)
Total amounts due. Add lines 3a through 3e

- o o O O

e

4  Total tax, Add lines 2 and 3f (see instructions). D Check lf mcludes tax pre\nousiy daferred under

section 1294. Enter tax amount here

2 11,626,

sf 0.

4 11,626,

5 0.

EHA

For Paperwork Reduction Act Notice, see instructions.

323701 11-20-23

Form 990-T (2023



Form 980-T (2023) Page 2
[Part1il | Tax and Payments onsinveq)

6a Payments: Preceding year's overpayment credited to the currentyear ... | Ba
b Current year's estimated tax payments. Check if section 843{g) election
AOPIOS e [ 1] eb
¢ Taxdeposited with FOrm 8868 .. . 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... | 6d
e Backup withholding (see Instructions) ||| . ... Ge
f  Gredit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . . e, &g
h o Paymentfrom Farm 2439 | | e 6h
i Creditfrom Formd136 e 6i
j  Other(see instructions} . OSSO VOOV U O OO SO UNUUUPUPPUPUPR N -1

7 Total payments. Add Imes Ba through 61 ......................................................................................................... 7

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached {:] 8 24.

9  Taxdue, lf line 7 is smaller than the total of fines 4, 5, and 8, enteramountowed ___STATEMENT 3 | g 11,650,

10 Querpayment,. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10
Enter the amount of line 10 you want: Gredited to 2024 estimated tax Refunded 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (pank, securities, or other) in a foreigh country? If "Yes," the organization may have to file o I
FinGEN Farm 114, Report of Fareign Bank and Financial Accounts. If “Yes," enter the name of the foreign country Bt
here X _

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a O R
FOTBIGN BUSET L oo e eeeseeose oo 1o oo oot oo s sttt X
If “Yes,"” see instructions for other forms the organization may have to file. S R

3 Enter the amount of tax-exempt interest received or acciued during the taxyear 8

4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 280-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 Cods and available post-:2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part i, line 17 for the tax year. Sae instructions.

Business Activity Code Available post-2017 NOL canryover
458000 773,527.

6a HReserved for future use

b Reserved for future use ...
[Part V.| Supplemental Information

Provide any additional information. See instructions.

jr declare that 1 have examined this return, including accompenying schedules and statements, and to tha bast of my Knowdedga and baPef, it is tue,
Sign . Elioh of pieparer [other than taxpayet] is based on ali information of which preparer has any knowladgs.
Here ﬁ l/e/3Y cro e it
Sighature of ¢fficer Date ¢ Title instructionsi? [ | Yes [ ] Mo
Print/Type praparer's name Preparer's signature Date Check |1 if [PTIN
Paid self-smployed
preparer MICHELLE FOOTE P01387279
Use Only | Firm's rame DEAN DORTON ALLEN FORD, PLLC Firm's EIN 27-3858252
4130 PARKLAKE AVE STE. 400
Firm's address RALEIGH, NC 27612 Phoneno. 919-879-2909

Form 990-T (2023)

323714 11-2¢-23



UNITED STATES BASEBALL FEDERATION, INC.

38~6111530

FORM 990-T LATE PAYMENT INTEREST STATEMENT 1
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/24 11,626. 11,626. .0800 169 437.
DATE FILED 10/31/24 12,063.

TOTAL LATE PAYMENT INTEREST 437.
FORM 9%0-T LATE PAYMENT PENALTY STATEMENT 2
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/24 11,626. 11,626. 6 349.
DATE FILED 10/31/24 11,626.

TOTAL LATE PAYMENT PENALTY 349.

FORM 9350-T7 INTEREST AND PENALTIES

STATEMENT 3

TAX FROM FORM 9S30-T, PART IV
UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

11,

626.

24,
437.
349,

iz,

436.

STATEMENT(S) 1,

2,

3



1

SCHEDULE A . OB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income i
From an Unrelated Trade or Business 2023
5 . Go to www.irs,gov/Form980T for instructions and the latest information. ] ]
tment . : R .
A ad Do nat enter SSN numbers on 1his form as it may be made public if your organization Is a 501{c}{3}. %g??a;{%;’g:‘::n‘ﬁpﬁi‘;ﬁ;'
A Nama of the organization B Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
C Unrelated business activity code {see instructions) 458000 b Sequence: 1 of 1
E Describe the unrelated trade or business  MERCHANDISE SALES
Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales 2,145,419, o P i
b Lless returns and allowances ¢ Balance ic 2,145,419,
2  Costofgoodssold Partlll, e ) o L2 922,444, R
3 Gross profit. Subtract line 2 fromine 16 3 1,222,975, 1,222,975,
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120)). Ses instructions | 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See |nstruct|ons) 4b
¢ Capital loss deduction for trusts 4c
5  Income {loss) from a partnership or an S corporation (attach
6 Rentincoms (Part 1V} |
7 Unrelated debt- fmanced income (Part V) ____________________________________ 7
8 Interest, annuities, royalties, and rents from a controlfed
organization (PartViy . ... SO I :
8  Investment income of sectton 501((:)(7) (9) ar (17)
organizations Part VI 9
10 Exploited exempt activity income (PartVIIly ... |10
11 Advertising income (PartIX) ... 11
12  Other income (see instructions; attach statement}) ... 112 '- :
13 Total, Combinafines3through 12 ... | 13 1,222,875, 1,222,975,

m 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) 1

2 SEANES AN WAGES .., ._..\o.ooooooooooooooeeooo oo L2 308,013,

3 Repairs and maintenance 3

4 Baddebts 4

5  Interest (attach statement). See INSIUCHONS ..., .. .1 ooooiooooooeteoeeoeesesesees oo eee oo aeess e 5

8 Taxesand CENSES | e e 8 26,073.

7  Depreciation attach Form 4562). See instructions |7 S

8 Lless depreciation claimed in Part lll and elsewhere on return e L8 8b

9 DEPIBYION | e e S 45 bRt s b b et ses s r s i)
10 Contributions to deferred ComMPENSatON BlANS 10 12,455,
11 Employee benefit BrOGraMS e 45,221.
12  Excess exempt expenses (Pat Vi) i2
13  Excess readership costs (PartiX}) 13
14  Other deductions {attach statement) 14 549,392,
15 Total deductions. Add lines THhrough 14 oo 18 941,154,
16 Unrelated business income before net operating lass deduction. Subtract line 15 from Part |, line 13,

B o OO 16 281,821,

17 Deduction for net operating loss, See instructions ... 17 225,457,
18 Unrelated business taxable income. Subtract line 17 from line 18 18 56,364,
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 880-T} 2023

LHA  a2a741 at-19-24



1

Schedule A (Form 990-T) 2023 Page 2

Partlll - Cost of Goods Sold Enter method of inventory valuation COST
1 Inventory at Beginning ©f YOAr .o 1 587,882,
2  Purchases 2 999 ' 365,
3 Costoflabar 3 0.
4  Additional section 263A costs (attach statement) 4 0.
§  Othercosts (attach statement) e e 5 0.
6 Total Addfines 1HhroUGN 5 e 6 | 1,597,247,
7 Inventory at end of year 7 674,803,
8  Costof goods sold. Subtract fine 7 from line 8. Enter hare and in Part |, line 2 8 922,444.
9 Do the rules of section 263A {with respect 1o property produced or acquired for resale) apply to the organization? ... [ ]Yes No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[ J

c[ ]

o]

Rent received or accrued

From personal property {if the percentage of

rent for personat property is more than 10%

but nat more than 80%) ...

From real and personal property {f the
percentage of rent for personal propetty exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions, Add line 4, columns A through D, Enter hereand on Part | line 8, column (B} ...

PartV - Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed propenty (street address, city, state, ZIP code), Check if a dual-use. See instructions.

Al

B[]

ci ]

pi |

Gross income from or allocable to debt-financed
PIOPBIY s

Beductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions {add lines 3a and 3b,
columns Athrough D)y

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property {attach statement)

Divide line 4 by line 5 % %

%

%

Gross income reportable. Multiply fine 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} ...

0.

Allocable deductions, Multiply line 3c by line 6 | | |

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (8} .
Total dividends-received deductions included in ine 10

0.

0 L]

323721 01-19-24

Schedule A {Farm 980-T) 2023



Schedule A {Form 880-T) 2023

1
Page 3

‘Part V1 | Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6, Deductions directiy
organization identification income {loss) payments made  |that s included in the cennected with
. " controlling organiza- | . in ol 5
number {see instructions) tion's gross income | MCaMe in calumn
k)]
2
{3}
{4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of coEu_mn 9 11, Deductions directiy
income {oss) payments made that is included in the connected with
) . controlling organization's . N | 10
(see instructions) qross incame income in column
{1
{2}
{3}
{4)
Add columns § and 10. Add columns 6 and 11.
Enter hare and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.

Pari VI~ Investment Income of a Section 501(c){7), {9), or {17) Organization (see instructions)

3. Deductions
directly connected
(attach statement)

2, Amount of
income

1. Description of income

4, Set-asides
{attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

)
2
8
“
Add amounts in Add amounts in
column 2. Enter | column 5, Enter
here and on Part |, |: .| here and on Part 1,
tine 8, column (A). | .7 “] tne 9, column (B),
Totals 0. 0.

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income

(sea instructions)

1
2
3

o

Description of exploited activity:
Gross unrelated business income from trade or business, Enter here and on Patt |, line 10, column (A)

Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B)

Net income {foss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete
lines 5 through7 ..

Gross income from activity that is not unrelated business income

Expenses atributable to income entered online &

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part {l, line 12

7

Schedule A {Form 880-T} 2023

323731 01-19-24



Schedule A (Form 820-T) 2023

Page 4

Part IX: -~ Advertising Income

4

Namae{s) of periodical(s). Check box if reporting two or more pericdicals on a consofidated basis.

A

8]

c[]

p[]

Enter amounts for each pericdical listed above in the corresponding column.

2

=2}

a

Gross advertising income

A

Add columns A through D. Enter here and on Part |, line 11, column (A}

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B}

Advertising gain (loss). Subtract line 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 -0- on line 8
Readership costs
Circulation income

Excess readership costs. if fine 6 is lass than

line 8, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0+
Excess readership costs allowed as a

deduction. For each column showing a gain on
line 4, enter the leaser of line 4 arling 7

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Partl line13 ...

PartX _Compensation of Officers, Directors, and Trustees (e instructions), _________

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) o
2) ”
3) o
4 %
Total. Enter here and on Part il fine 1 0.
Part: Xl Supplemental Information (see instructions)

323732 01-19-24
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UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

FORM 990-T (A)

OTHER DEDUCTICNS

STATEMENT 4

DESCRIPTION

PROFESSICNAL FEES
TRAVEL
PROMOTIONS/SHOWS
PRINTING

POSTAGE & SHIPPING
INSURANCE
OCCUPANCY

OFFICE EXPENSE
PROGRAM SUPPLIES
BANK CHARGES
DEPRECIATION
MISCELLANEQUS

TOTAL TO SCHEDULE A, PART II,

LINE 14

AMOUNT

105,114,
18,520,
1,555,
198.
101,975.
18,717.
192,002,
13,757,
21,113,
54,135.
21,863.
443,

549,352,

FORM 990-T (A}

POST 2017 NOL SCHEDULE

STATEMENT 5

PRIOR YEAR POST
2017 NOL

773,527,

CARRYFORWARD OF

NOL DEDUCTION

POST 2017 NOL

225,457,

548,070.

990-T SCH A

POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT &

LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 184,274. 11,854. 172,420, 172,420.
12/31/19 205,270. 0. 205, 270. 205,270,
12/31/20 395,837. 0. 395,837. 395,837,
NOL CARRYOVER AVAILABLE THIS YEAR 773,527, 773,527.

STATEMENT(S) 4, 5,

6



UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

SCH A (990-T) SCHEDULE A NOL DETATIL STATEMENT 7
TAXABLE INCOME FROM ALL ENTITIES 281,821,
THIS ENTITIES PORTION OF TAXABLE INCOME 281,821,
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-~2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 281,821,
80% INCOME LIMITATION 225,457,
POST-2017 AVAILABLE 773,527,
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 225,457,

STATEMENT(S) 7



FORM §90-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) identifying Number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

(A) (B) (G} (D) {E) (£}

Adjusted Numbsr Days Daity
*Date Amount Balance Due Balance Due Panalty Rate Penalty
-0-

04/15/23 103. 103. 6l .000191781 1.
06/15/23 103. 206. 92 .000191781 4,
09/15/23 103, 309. 15 .000191781 1.
09/30/23 0. 309, 76 .000219178 5.
12/15/23 103. 412. 16 .000219178 1.
12/31/23 0. 412, 136 . 000218579 12,

Penaity Due (Sum of Column F).

* Date of estimated tax payment, withhalding
credit date or installment due date.

Ji2511
04-01-23




o 2220 Underpayment of Estimated Tax by Corporations OMB Na. 15450123

Depariment of the Treasiry Attach to the corporation's tax return. FORM 950-T 2023
Internal Revenua Service Go to weaw.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Note: Generally, the corporation is not required to file Form 2220 (see Part 1l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax retum, but do not attach Form 2220.

{ ‘Partl:] Required Annual Payment

1 Total tax (SE INSHUCHONS) ...\ seeeseos et eees s eeeeeeeme oot 1 11,626,
2a Personal ho!ding company tax (Schedule PH (Form 1120}, line 26) included onfine 1 ... 2a
b Look-back interest included on fine 1 under section 460{b}(2) for completed tong-term
centracts or section $67(g) for depreciation under the incoms forecast method . ... 2b
¢ Credit for fadaral tax paid on fuels (see instructions) .o, 2 .
dTaotal, Add lines 2atroUGh 20 e eeeenee |
3 Subtract line 2 from tine 1. if the result is less than $500, do not complete ar file this form. The corporation
085 ROt OWE th8 PENANY .. L. oo ee e 3 11,626,
4 Enfer the tax shown on 1ha corporation's 2022 income tax refurn. See instructions. Gaatian; If the taxis zero
or tha tax yaar was for less than 12 months, skip this fine and enter the amount from line 3onfine 5 ... 4 412,
5 Required annval payment. Enter the smalfer of line 3 or line 4, if the corporation is required to skip line 4,
arter the amOUNE fTOm HNE 3 5 412,

I Partdl I Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the carparation must fita Form 2220
gven if it does not owe a penalty. Ses instructions.

6 |:| The corporation is using the adjusted seasenal instaltment msthod.
7 [::] The corporation is using the annualized income instaliment mathod.

8 [ ] Thecerporation is a ‘large corporation” figuring its first required instaliment based on the prior year's tax,
[ Part1il | Figuring the Underpayment

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

9 Instaliment due dates. Enter in columns (a) through (g} the

15th day of the 4th (Form 990-PF filers: Use 5th month),
Bth, Sth, and 12th months of the carporation's tax year . | 8 04/15/23 06/15/23 09/15/23 12/15/23

10 Required instaliments. If the box on fine 6 and/or tine 7
abaove is checked, enter the ameunts from Sch A, line 38. If
e box on fine 8 {but not 6 or 7} is checked, see instructions
for the amounts 1o enter. If none of these boxes are checked,
gnter 25% {0.25) of fina 5 abave in each column 10 103, 103. 103, 103,

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from ling 11 an line 15.
See ISIUCHONS ..o, 11
Gomplete lines 12 through 18 of ona column
before going to the next column,

12 Enter amount, if any, from line 18 of the preseding column | 12 |

13 Addbines Mand12 . 1]
14 Add amounts on Hines 16 and 17 of the precading column | 14 103. 206. 309.
15 Subtract fine 14 from tine 13. f zero or less, enter -0- 15 0, G.
16 If the amount on lina 15 is zero, subiract fine 13 from line iy
14, Otherwise, enter -0- L 16 103. 206.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from ling 10. Then go to line 12 of the next
column. Othervise, gotoline 18 17 103. 103. 103, 103.
18 Overpayment. f line 10 is less than fine 15, subtract line 10 B
from kine 15, Then go to Jine 12 of the next column_ ... 18
Go to Part IV on page 2 to figure the penalty. Do nof go to Part [V if there are no entries on fine 17 - no penalty Is owed.
For Paperwork Reduction Act Notice, see separale instructions. Form 2220 (2023)

LHA 312801 02-05-24



FORM 990-T
Form 2220 (2023) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  page 2

~Part IW| Figuring the Penalty

{a} {t) (g} (d)
19 Enter ihe date of payment or the 15th day of the 4th manth
after the close of the tax year, whichever is earlier.
{C corporations with tax ysars ending June 20
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T fiters; Use 5th menth
instead of 4th month.) See instruetions ... |18
20  Number of days from dua date of instaliment on lina 8 to the
dateshownonfine 18 .. 20
21 Number of days on Lina 20 after 4/15/2023 and before 7/1/2033 al
22 Underpayment on fins 17 x Number of daE an lina 21 x 736 {(0.07} 22 $ $ $ $
365
23 Number of days on Ene 20 sfter B/30/2023 and befora 10/1/2023 .. 123
24 Underpaymenton fine 17 X Number of days on lne 23 x 756 (0.07y 1 24 $ $ $ $
T TTTEES
25 Mumber of days on fina 20 after 8/30/2023 and before 1172024 25
26 Underpaymnent on lina 17 x Number of days on line 25 x 834 (0.08) | 26 by $ $ $
285
27  Number of days on Fina 20 after 12/31/2023 and befora 4/1/2024 1 2] SEE| ATTACHED WORKSHEET
2B Undepayment on lina 47 x Number of days online 27 x 8% (0.08) 12818 $ 3 $
UTEES —
29 Number of days on line 20 afler 2/31/2024 and befora 7/1/2024 28
30 Undspaymentonline 17 x Number of days onFine 2% %36 30 $ $ $ $
"' TE8
81 Number of days on line 20 after 6/30/2024 and before 107122024 | | 81
32 Underpayment on line 17 x Number of days onkina 81x % 3218 $ $ $
366
33 Number of days on line 20 after 9/30/2024 and bafore ¥1/2025 33
34 Underpayment on ine 17 ¥ Number of days on fine 83 x*36 Uig $ § 3
366
35 Number of days on line 20 after $2/31/2024 and before 371672025 | 35
36  Underpayment on tine 17 % Number of days on fine 35 ™% ., ... 36 $ $ $ By
365
37 Addknes 22, 24, 26, 28, 30, 32, 34,and 36 37|% $ $ &
38 Penalty. Add columns {a) through (d) of ling 37. Enter ihe total hers and on Form 1120, line 34; or the comparable
fine for other income tax retUMS . .. . ..o 38{% 24.

* Use the penalty inferest rate for each calendar quarter, which the IRS wifl determing during the first month in the preceding quarter,
These rates are published quarterty in an [RS News Release and in a revenus ruling in the Internal Revenue Butletin, To obtain this
information on the Interngt, access the IRS website at wwnw.irs.gov. You can also call 800-829-4933 {o get interest rate information.

Form 2220 (2023)

312802 02-05-24



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Penalty Due (Sum of Golumn F).

* Date of estimated tax payment, withhglding
credit date or installment due date,

312511
04-01-23

Namg(s) Icentifying Number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

(A) (B) © (D} B) (F)

Adjusted Number Days Daity
*Date Amount Balance Due Balance Due Penalty Rate Panatty
-
04/15/23 103, 103. 61 .000191781 1.
06/15/23 103. 206. 92 .000191781 4.
09/15/23 103. 308, 15 .000191781 1.
09/30/23 0. 309, 76 .000219178 5.
12/15/23 103. 412, 16 .,000219178 1.
12/31/23 0. 412, 136 .000218579 12,
24.




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

Rev. January 2024 i i
(i ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450647

Department of the Treastry File a separate application for each return.
Intarnal Revenus Servics Go to www.irs.gov/Form8868 for the latest information.

Etectronic filing (e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

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

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

B868, visit www.irs.gov/e-file-providers/e-file-for-chatities-and-non-profits,

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns.
Part | - Identification

Type or Name of exempt organization, employer, or ather filer, see instructions. Taxpayerx identification number {TIN)
Print
e b the UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

s by

dua date for | Number, street, and rcom or sufte no. If a P.O. box, see instructions.

Fingyor 1 28{() BROQKS PARK LANE, SUITE 200

return. Sea
instructians. 1 City, town or post office, state, and ZIP code. For a foreign address, see instiuctions.

CARY, NC 27519

Enter the Retumn Code for the retumn that this application is for {file a separate application foreach retum) | 01 ]
Application Is For Return | Application is For Return
Code Code
Form 990 or Form 980-E7 01 Form 4720 (other than individual) 09
Form 4720 (individual} 03 Form 5227 i0
Form 980-PF 04 Form 6069 i1
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form B870 i2
Formn 890-F (trust other than abovs) 06 Form 5330 (individual) 13
Form 980-T (corporation} 07 Form 5330 {other than individual) 14
Form 1041-A 08 T T T T

& After you enter your Return Code, complete either Part If or Part [, Part |l, including signature, is applicable only for an extension of
time to file Form 5330.
8 [f this application-is for an extension of time to file Farm 5338, you must enter the following information.

Pian Name

Plan Numbar
Plan Year Ending (MM/DD/YYYY)
Part I - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of RAY DARWIN
280 BROOKS PARK LANE, SUITE 200 - CARY, NC 27519
Telephone No. 919-474-8721 Fax No.
& |f the organization does not have an office or place of business in the United States, check this box D
& |f this is for a Group Refum, enter the organization's four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box . {:] . {f it Is for part of the group, check this box [::} and attach a list with the names and TINs of all members the extension is for.
1 | reguest an automatic 6-month extension of time unti NOVEMBER 15 .20 2 4 , to file the exempt organization retum for
the organization named abave. The extension is for the organization's retum for;
@ calendar year 20 23 or
[::] tax year beginning , 20 , and ending : , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial retum D Final retum
Ii] Change in accounting period

3a If this application is for Forms 990-PF, S90-T, 4720, or G069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| § 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenls made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance dus. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024}

LHA 323841 12-22-23



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

L J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of tha Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 1o request up to a 6-month extension of time to file any of the forms

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

request for Form 8870 must be sent to the |RS in a paper format (see instructions). For more datails on the electronic filing of Form

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

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

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 1o requast an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TiN)
Print
_— UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

e by tha

dusdatsfor | Number, streat, and room or suite no, If a P.O. box, see instructions.

fingyor | 280 BROOKS PARK LANE, SUITE 200

return, Sea
instructions. { - City, town or post office, stats, and ZIP code. For a foreign address, see instructions.

CARY, NC 27519

Enter the Retum Code for the retumn that this application is for (file a separate application foreach retum) | 07 l
Application is For Return | Application Is For Return
Code Code

Form 990 or Form 880-EZ 01 Form 4720 {other than individual) 08
Form 4720 (individual) 03 Form 5227 10
Form 890-PF 04 Form 8069 H
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8870 12
Farm 990-T {trust other than above) 08 Form 5330 {individual) 13
Form 980-T {corparation) 07 Form 5330 (other than individual) _ 14

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

Telephone No. 919-474-8721 Fax No.
# |f the organization does not have an office or pface of business in the United States, check thisbox . . ]
® |f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . | this is for the whole group, check this
box . . [ ] .3 itis for part of the group, check this box . [ and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15 20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization's refum for:
K:J calendar year 20 23 or
[:] tax yaar beginning 20 , and ending . .20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [] Final retum
D Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less
any nanrefundable credils. See instructions. 3a | & 0.
b if this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any priar year overpayment allowed as a credit. 3l & 0.
¢ Balance due. Subtract Jine 3h from line 3a. Include your payment with this form, if required, by
using EFTPS (Efectronic Federal Tax Payment System). Sae instructipns, 3| 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22.03



