CHANGE OF ACCOUNTING PERIOD

on 390

Bepariment of the Treasury
Internal Revenue Service

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

J» Do not enter social security numbers on this form as it may he made public.
B information about Form 990 and its instructions is at www.irs. gov/form890.

OMB No. 1545-0047

2016

Open to Public
‘Inspection

A For the 2016 calondar year, or tax year beginning NOV 1, 2016 andending DEC 31, 2016
B checkit |G Name of organization D Employer identification number
applicable:
oange | UNITED STATES BASEBALL FEDERATION INC.
e Doing business as 38-6111530
i Number and street (or P.0. box if mail is not defivered to street address) Hoom/suite | E Telephone number
i 1030 SWABIA COURT 201 {919) 474-8721
ated City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 612,008,
mended] DURHAM, NC 27703 H{a) Is this a group retum
[ Jaee= Ik Name and address of principal officerRAY DARWIN for subordinates? L.l Yes No
peacing 1030 SWABIA CT. , SUITE 201 , DURHAM, NC 27740 Hib) are all subordinates included‘?m Yes I:l Mo
| Tax-exempt status: [X] 501(c)(3) |_| 501(¢) ( )< (insertno.) | 4947(a){1) or L o7 If "No," attach a list. (see instructions)

J Website: p» WWW . USABASEBALL .COM

Hic) Group exemption number &

K Form of organization; | 2 Corporation || Trust |} Association | ] Other -

| L Year of formation; 196 5] M State of legal domicile; MT

[ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities; TO DEVELQOP UNITED STATES
% BASEBALIL TEAMS
E:E 2 Check this box B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
B | 3 Number of voting members of the governing body (Part Vi, line 12} 3 12
g 4  Number of independent voting members of the governing body (Part VI, fine 1) 4 12
B 1 5 Total number of individuals employed in calendar year 2016 (Part V, line 22y 5 0
‘§ 6 Total number of volunteers (estimate if necessary} . e e 6 12
g 7 a Total unrefated business revenue from Part VI, colurmn (C), fnet2 7a 116, 264.
b Net unrelated business taxable income from Form 990-T, ine 34 ... i 7b 29,742,
Prior Year Current Year
@ 8 Contributions and grants (Part Vill, line 1h) 2,763,210, 375,072,
£ | 9 Program service revenue (Part VI, line 2g) 5,308,155. -468.
E 10 Investment income (Part VI, colurnn (&), lines 3, 4, and 7d) 2,215. 51.
11 Other revenue (Part VIIL, colurn (A), lines 5, 6d, 8c, 9c, 106, and 116} 1,195,006. 116,316.
12 Tatal revenue - add lines 8 thraugh 11 (must equal Part VIIi, column (A), line 12} . 9,26068,586. 490,971,
13  Grants and similar ameounts paid {Part IX, colurmn {A), lines1-3y 0. 0.
14  Benefits paid to or for members {Part iX, column (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) 1,944,825, 312,328.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) e o 0 . 0.
:‘J b Total fundraising expenses (Part 1X, column (D), line 25) B> 0. o T EERERTERTEICR R
97 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} 7 5 4 2 7 9 0 375,591.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} 9,487,615, 687,910,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -215,029. -196,348.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) ... 1,678,347.] 1,820,029,
22021 Total labiities (Part X, fne 28) 833,575, 1,172,205,
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 844,772, 647,824,

Part Il | Signature Block

Under penalties of periury, | declare that | |

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Dpcﬁhnon f prepgrer (ather4han officer} is based on all information of which preparer has any knowladge. / /

§ [Clrs | ([t 31T
Sign Signature of ufﬂcel’! Date 7 f 7
Here RAY DARWIN, CHIEF FINANCIAL OFFICER

§ Type or print name and fitie ~

Print/Typa preparer's name Prepargis gignatipe 2 / L\D C 04 Date ok T™] PTiN
Paid DAVID HASKINS DAV SKINS 11/13/17. se.fem,uyed P01300877
Preparer |Firm'sname  p FROST, PLLC Firm's EIN . 71-0817652
Use Only | Firm's address , 3605 GLENWOOD AVE SUITE 370

RALEIGH, NC 27612 Phoneno.8919-782-8410
May the IRS discuss this return with the preparer shown above? (see insStruClonSs) ... FL[ Yes L_J No
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)

632001 11-11-18




Form 590 (2016) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page2

| Part Il [Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I . i |:|
1  Briefly describe the organization’s mission:
TO DEVELOP UNITED STATES BASEBALL TEAMS
2 Did the organization undertake any significant program setvices during the year which were nct listed on the
prior Form 990 or 990-EZ2 e e L Jves [XIno
If "Yes," describe these new services on Schadule O.
3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenus, if any, for each program service reported.
4a (Code } (Expenses § 5 5 5 I 5 17. including granls of $ } (Revenue $ 4 9 0 r 9 7 1 . )
USA BASEBALL (USAB) NATIONAI, TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALI, PLAYERS IDENTIFIED THROUGH VARIOUS EVENTS (USAB CHAMPIONSHIPS,
NTIS, TOS, ETC.} TC PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,
18y, 15U, 120 AND WOMEN'S NATTIONAL TEAMS AND IN USAB'S 17U AND 14U
NATICNAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHIBITION
GAMES AND INTERNATIONAL COMPETITIONS.
4h (Code: ) (Expenses 3 including grants of $ ) (Hevenue % )
dc (Code: ) (Expenses $ including grants of $ ) (Flevenue$ )

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

{Expenses $ including granls of $ } (Revenue $ )
4e Total program service expenses B 555,517.
Form 990 (2016)
632002 11-11-16
2
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Form 990 (2016) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
If *Yes," complete SChedle A | e e 1| X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
duting the tax year? If "Yes," complele Schedule G, Part il ... 4 X
& s the organization a section 501(c){4), 501(c}(5}, or 501(c){5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Pari | | & X
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedu'!e DJ Parf ,H ............................................................................................................................................................ 8 X
9 Did the organization report an ameount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
h( "YQS' ' Comple(e SChedu',e D‘ Part IV .............................................................................................................................. 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part N 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIE, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule 3,
Pt Ve e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 8% or more of its total
assets reported in Part X, fine 167 #f "Yes, " complete Schedule D, Part VIL- e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% o more of its total assets reported in
Part X, fine 167 If "Yes,* complete Schedule 3, Part IX i1d X
e Did the organization repart an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax yvear inckude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes, " complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRedUle D, Parts X AN Xl 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and Xit is optional 12k X
13 Is the organization a school described in section 170(b){1)(A)Gy? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign arganization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part BX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? If Yes," complete Schedule G, PartT e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes," complete Schedule G, Partil e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, fine 8a? If "Yes,"
complete Schedule G, Part Bl o 19 X
Form 890 (2015}
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Form 990 (2016} UNITED STATES BASEBALL FEDERATION INC. 38-6111530  paged
| Part IV | Checklist of Bequired Schedules (continuea)

Yes | No
20a Did the organization operate one or more hospital facitities? /f "Yes, " compfete Schedule . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of #s audited financial statements to thisreturn? e 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column {A), line 17 /f "Yes," complete Schedule |, Partsfangtt A X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts Land Il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SONEAUI S e e e e . |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K IF"NO', GO0 ine 258 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS T e | 24c

d¢ Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3}, 501(c){4), and 501{c)(29) organizations. Did the drganization engage in an excess benefit
transaction with a disgualified persen during the year? If "Yes, " complste Schedwle L, Part ! 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ? If "Yes, " complete
Sehedule L PArt 1 e 25b X
26 Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /if "Yes, " complete Schedule L, Part iV . 28a X
b A family mermber of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Pant IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? ff "Yes," complete Schedute M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PATEI e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, Ifl, or IV, and
Part Ve T e o fsal X
35a Did the organizaticn have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 7 "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . T R 3g | X

Form 990 (2016}

632004 11-11-16

4
10421113 787737 74191-00 2016.05000 UNITED STATES BASEBALL FEDE 74191-12




Form 940 (2016) UNITED STATES BASEBALL, FEDERATTION INC, 38-6111530 page5
] Part V| Statements Regarding Other IRS Filings and Tax Gompliance

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

Yes{ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- { not applicable ... 1a 0 ' '
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINRINGS 10 PHZE WIMMEIS? ...t et ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year cavered by this return ... 2a 0
b If at least one is reported on line 2a, did the organization {ile alt required federal employment tax returns? ... 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to finé 3b, provide an explanation in Schedule O . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b [If"Yes," enter the name of the foreign country: B '
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any Bime during the tax year? ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes," to line ba or &b, did the organization file Form 88B8-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCiDIE? e e &b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 BH8 FOIM B2BOT ..o oo oo oo e e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l o
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of gualified inteflectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization fite a Form 1098-.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Q9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{(c}{7) organizations. Enter:
a Initiation fees and capitat contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilites ... 10b
i1 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of fax-exempt interest received or accrued duringthe year ................. 12b :
13 Section 501{cH29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quatified health plans - ... |13b
¢ Enterthe amountofreserves onhand 13c s
14a Did the organization receive any payments for indoor tanning setvices during the taX year? TSN 14a X
b_1f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu.'e 0 . 14b
Form 990 {2016)
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Form 990 (2016} UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part Vi OO U P T O PrTOTOTO PO
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | ... 1b i2
2 Did any officer, director, trustee, aor key employee have a family relationship or a business relationship with any other
officer, director, trustae, oF Key emplOyee? e
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to & management company or ather person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assels? . ... ... 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or aother persons whe had the power to elect or appoint one or
more members of the GOVEINING BOUY? ||| oo eee e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
g8 Did the organization contemporaneously documest ihe meetlngs held or wiritten actlons undertaken during tha yaar by the following:

P b e

o

a The governing body? O OOV RUTUUURTURUN 8a | X

b Each committee with authority to act on behalf of the governing Body ? gh | X

9 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yas," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code,)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Farm 930 fo all members of its governing body before filing the form? | 11a X
t Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise fo conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule G how this was done . e et e e t2¢
13  Did the organization have a written whistleblower policy” e 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and appreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and degision?
a The organization’s CEO, Executive Director, or top management official e T T 15a ] X
b Other officers or key employees of the organization . . USRS UUO RSOOSR 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written pciicy or procedure requiring the orgamzatson to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i iiiiiiiiiiiieiiiieiiiieiiriiiiiiiiiiiiiiiiiiiiie 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NC
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L1 Another's website Upon request 1 oer {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization macdle 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 arganization’s books and records: B
RAY DARWIN - {(919) 474-8721
1030 SWABIA COURT, SUITE 201, DURHAM, NC 27703

632006 11-11-16
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Form 890 (2016)

UNITED STATES BASEBALI FEDERATION INC.

38-611153Q

Page 7

IPart VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax year.

@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D}, (E), and (F} if no compensation was paid.
@ | ist ali of the organization's eurrent key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation: (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

{A) (B (C) 3} (E} {F)
Name and Title Average | oot EE; f;:’firﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wask olficer and a director/rustag) from from related other
(istany |2 the organizations compensation
hoursfor { s = organization {W-2/1099-MISC) from the
related |z | E 3 {(W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below ElE1.1e|E8 . organizations
ine)  13|E|s|5|8EE
{1} MIKE GASKI 0.00
PRESIDENT X 0. 0. 0.
(2) JASON DOBIS 0.00
TREASURER X 0. 0. G.
(3) JENNY DALTON-HILL 0.00
SECRETARY X 0. 0. 0.
(4) GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
(5) JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
{6) ABE KBEY 0.00
DIRECTOR X 0. g. 0.
(7) JOHN MCHALE, JR 0.00
DIRECTOR X 0. a. 0.
(8) STEVE KEEKER 0.00
DIRECTOR X 0. 0. 0.
(9) CHARLIE BLACKBURN 0.00
DIRECTOR X 0. 0. 0.
(10) CHRIS MARINAK 0.00
DIRECTOR X 0. 0. 0.
(11) DAVIS WHITFIELD 0.00
DIRECTOR X 0. 0. 0.
(12) WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
{13} PAUL V, SEILER 40.00 '
EXECUTIVE/CEOQ X g. 0. 0.
{14} ROBERT R DARWIN 40.00
DIRECTOR OF FINANCE/CFO X 0. 0. 0.
(15} DAVID P PERKINS 40.00
coo X 0. 0. 0.
(16} RICK RICCOBONO 40.00
coo X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 {2016) UNITED STATES BASEBALL FEDERATION TNC. 38-6111530 pPage8
|Part V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () (D} {E) {F)
Name and title Average {do ot cr':;fc’firﬁi(‘)?gm an one Reportable Reportable Estimated
hoUrS Per | pox, unless persan is bolh an compensation compensation amount of
weelk officer and a director/trustes} from from related other
(istany |35 the organizations compensation
hours for | 5 = organization (W-2/10998-MISC) from the
related 7 § 2 (W-2/1099-MISC) organization
organizations; 2 | £ g |2 and related
befow % . :Z'f %g - organizations
o) |2 |E|2 |5 B8] -
b Substotal B 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . -3 0. 0. 0.
d Total{addlines Tband 16} .. P 0. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e, e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes," complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) {C)
Name and business address NONE Description of services Compensation
2 Totai number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 :
Form 990 (20186)
632008 ti-11-16
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Form 990 {2016) UNITED STATES BASEBALL FEDERATION INC,. 38-6111530 Page 9
] Part VIIi | Statement of Revenue T
Check if Schedule O contains a response or noteto any lineinthis Part VIIL e l:]
B SRR o 1A} [4£)] {C) D)
Totat revenue Retated or Unre?iated R?ygr?]ﬂﬁi )?){Ff]hégred
exempt functicn business seclions
revenue revenue 512-514
2£| 1a Federated campaigns ... 1a IR S
5 §| b Membershipdues . 1b
& ¢ Fundraising events ... .. ic
5 & d Related organizations id
g“g e Government grants (contributions) e
2 = £ All other contributions, gifts, grants, and
as simitar amounts not included above i 375,072,
'E% ¢ Moncash contibutions included in lines 1a-1: §
O8] h Total Addlinestadf ... oo B i 375,072,
Business Code S
2 2 a3 EVENT REGISTRATION 711300 ~468. -468,
o b
88 .
3
i
o e
o f All other program service revenue
g TotalL Addlines2a-2f . ... ... b ~468.
3  Investment income (including dividends, interest, and
other simitar amounts) . e B 51. 51.
4 Income from investrent of tax-exempt bond proceeds B
5 HovallieS ..o b
{i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ BRentalincome or {loss)
d Netrentalincome or (Ios8) ..o b
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (058) ..o B
o | 8 a Grossincome from fundraising events (not
% including $ of
Ex contributions reported on line 1c). See
5 ParttV, line 18 ..o a
g b lLess:direct expenses ... AR
¢ Netincome or {foss) from fundraising events ... _ i
9 a Gross income from gaming activities. See
Partt V. line19 .. a
b Less: direct expenses e
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... al237,301, R
b Less:costofgoodssold p{121,037. " A
¢ Netincome or (loss) from sales of inventory ... B 116,264, 116,264,
Miscellaneous Revenue Business Code|] " '
11 a MISCELLANEQUS 711300 52. 52.
b
[+
d Allotherrevenue ..
e Total. Addlines Ma-t1d ... ... b 52,
12 Total revenue. Seeinstructions. . [ 490,971, -416.} 116,264. 51.
632009 11-11-18 Form 990 (2016)
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Form 990 (2016)

UNITED STATES BASEBALL FEDERATION INC.

38-6111530 pagei0

{ Part IX| Statement of Functional Expenses

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

Check if Scheduls O contains a response or note to any linein this Part IX ... s L]
Da not inchide amounts reported on lines 65, Total expanses F’rogra(n?)service Managé?n’ent and Func‘llr)a)ising
7b, 8, 9b, and 105 of Part Vil expenses genaral expanses expenses
1 Grants and other assistance to domestic organizations U )
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part v, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)}(B)
7 Othersalariesandwages . . ... . 246,489, 184,395, 61,494,
8 Pension plan accruals and centributions (irclude
section 401(k) and 403{b) employer contribuiions) 8,557. 6,097. 2,460.
9 Otheremployee benefits . ... . 38:979- 31,589. 7,390,
10 Payrolitaxes .. . 18,303. 15,391. 2,912,
11 Fees for services (non-employaes):
a Management 100,102. 94,865. 5,237.
b Legal 27,332, 76 ,594. 738.
¢ Accaunting 5,500. 5,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of lire 25,
celumn {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promeotion . 41,628- 37,254, 4,374.
13 Office expenses ... ... .. . 8,960, 4,285, 4,675.
14 Information technology .
165 Royallies |
16 Occupancy 38,293- 31,586- 6,707.
17 Travel 23,056, 21,462, 1,594.
18 Payments of trave! or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,372, 15,372,
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 16,330, 12,355. 3,935.
23 Insurance ... 32,656, 4,914.
24 (Hher expenses. ltemize expenses not covered :
ahiove, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : PRI
amount, fist line 24e expenses on Schedule 0.) Co o
a POSTAGE AND SHIPPING 27,530. 27,411, 119,
b TELEPHONE 9,432, 6,617. 2,815.
¢ BANK SERVICE CHARGES 7,768. 7,284. 484,
d PRINTING 6,976, 6,148, 828,
e All other expenses 14,656. 8,302. 6,354.
25  Total functionat axpenses. Add lines 1 through 24e 687,919. 555,517. 132,402, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joirt costs from a combined
sducational campaign and fundraising solicitation.
Check here - [ s foliowing SOP 98-2 (ASC D58-720)
632010 11-11-16 Form 990 (2016)
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Form 890 (2016)

UNITED STATES BASEBALL FEDERATION INC.

38-6111530 Page 11

| Part X | Balance Sheet

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

632011 11-11-16

10421113 787737 74191-00

11

(A) (B)
Beginring of year End of year
1 Cash-nondnterestbearing ... 13,446.] 1 13,038,
2 Bavings and temporary cash investments 355,757, 2 318,781,
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net , 286,111.] 4 46l ,272.
5 Loans and other receivables from current and former officers dlrectors R ' : '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedute L 5
6 Loans and other receivables from other dlsquallfled persons {as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
*3 employees’ beneficiary organizations (see instr). Complete PartHof SchL 6
$ | 7 MNotesandloansreceivable,net .. 7
< | 8 Inventoriesforsaleoruse 585,547.1 8 525,606,
9 Prepaid expenses and deferred charges ... 53.823. o 106,150.
10a Land, buildings, and equipment: cost or other o ' o
basis. Complete Part Vi of SchaduleD 10a 652,945,
b Less: accumulated depreciation 10b 278,616. 365,105.] 10¢ 374,329.
11 Investments - publicly traded securities 1
12  Investments - other securities, See Part WV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels | i4
15 Other assets. See Part IV, ine 11 ... ... .. 18,558.| 15 20,853,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 1,678,347, 16 1,820,029,
17 Accounts payable and accrued expenses ... 427,963.] 47 462,596.
18 Grantspayable e 18
19 Deferred revenue ... 142,054.] 1o 349,609,
20 Taxexemptbond liabilitles 20
21 Escrow or custcdial account liability. Complete Part [V of Schedule D ,,,,,,,,,, 18,558.] 21 0.
@ |22 Loans and other payables to current and former officers, directors, trustees, )
E key employees, highest compensated employees, and disgualified persons.
8 Complete Part It of Schedute L 22
- |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payable to unrelated third parties . . .. 24
25  Other liabilities (including federal income tax, payables to refated thrrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
SONEAUIE D e e 245,000.| 25 360,000.
26 Total Habilities. Add lines i7through 26 ... ... ... .. ... 833,575.] 2 1,172,205,
Organizations that follow SFAS 117 (ASC 958), check here | |_i and o
A complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted NSLaSSEIS ... 844,772.} 27 647,824.
T (28 Temporarlly restricted Netassets ... ... 28
@ |20 Permanently restricted netassets ... 29
I Organizations that do not follow SFAS 117 {ASC 958}, check here P ]
] and complete lines 30 through 34.
% 30 Capitat stock or trust principal, or cusrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnet assets or fund balaNGes ... ... 844,772.] 33 647,824.
34  Total Eabilities and net assets/fund balances ... ... ... 1,678,347, 34 1,820,029,
Form 980 (2016)
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Form 990 (2016) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O centains a response or note to any lineinthis Part X3 e m
1 Total revenue (must equal Part VIIE, column (), ine 12) .. 1 4350,971.
2 Total expenses (must equal Part X, column (A), ine 25) 2 687,919.
3 Revenue less expenses. Subtract line 2 from ine 1 3 ~196,948.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A} .. . ... ... 4 844 ’ 772,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities | e 6
T OINVESIMEIE BXPENSES e ettt 7
8  Prior period @dUSEMBNTS e 8
9 Other changes in net assets or fund balances (explain in Schedule OY 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOWIMN (B)) e |10 647,824,

{ Part X} Financial Statements and F{eporting

Check if Schedule O contains a response or note to any lineg inthisPart X1l ... . B Y TP

1 Accounting method used to prepare the Form 890: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
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:
I:] Separate basis D Consolidated basis |:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and O B GitCUI AN AT B
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ot audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... ... .. NN 3b
Form 990 (2016)
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SCHEDULE A OMS No, 1545-0047

(Form &

Department

internat Hevenue Service

80 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 2@ 1 6
4947(a){1) nonexempt charitable trust.

of the Treasury B> Attach to Form 990 or Form 980-EZ. Open to Public

B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WwWw.irs.gov/form980. Inspection

Name of

the organization Employer identification number

UNTTED STATES BASEBALL FEDERATION INC. 38-6111530

[Part ]

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

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

1
2 [}
3 [

4 ]

0 0o O

o

10

1]
]

12
a

b

d

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

A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 220 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}[A){iv). {Complete Part II.)

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

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

A community trust descrined in section 170{b}{1){A}{vi}. (Complete Part I1)

An agricultural research crganization described in section 170{b}{1){A)(ix} operated in conjunction with a land-grant cellege

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part 1)
An organization organized and operated exclisively to test for public safety. See section 509(a){4)}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not furctionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ [ Type il functionally integrated. A supporting organization operated in cortnection with, and functionally integrated with,

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

o =

Enter the number of supparted organizations S USRS SU ORTURON UV TR TR URTRP l
Provide the following information about the supported organization(s).

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

{i) Nams of supporiad (i} EIN i) Type of organization |, é‘“%‘jr‘hgfe'rmgagé%“u n;seigtl‘? {v} Amount of monetary {vi} Amount of other
{described on fines 1-10 HLQUr (GUETEd B0CK MENLT

organization suppot {(see instructions) | support (see instructions
g above {ses instructions)) Yes No pport ¢ ) [eupport ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instrictions for Form 990 or 990-EZ. 632021 ge-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7} 2016 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page2
| Part Il ] Support Schedule for Organizations Described in Sections 170b){[THANiV) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part 1l #f the organization
fails to qualify under the tests listed below, please complete Part 11l
Section A. Public Support
Gatendar year {or fiscal year beginning in) B> {a)2012 (b} 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

& Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year heginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

7 Amounts fromlined .

8 Gross inceme from interest,

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

9 Nat income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross recelpis from related activities, etc. (see instructions) 12 l
13 First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
organization, check this box and StOR MEKe .. . i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column () . ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il ins 14 15 %
16a 33 1/3% support test - 2016. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization s B i:‘
b 33 1/3% support test - 2015, [f the organization did not checlca bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e 8 L]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 18b, and lins 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P I:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... : [:}
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucnons ......... B L—_]
Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7, 2016 UNITED STATES BASEBALL FEDERATION INC, 38-6111530 pages
[ Fart Il [Support Schedule for Organizations Described in Section 509{(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization faifs to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2012 {h) 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 3452905.| 2465328.| 3804237.] 2763210.] 375,072.[12860752.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the

organization's tax-exempt purpose 2442135, 2223242,] 3075681. 6864271. 11,191.14616520.

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

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

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

6 Total. Add lines 1 through 5 5895040.] 4688570.] 6879918.] 9627481.] 386,263.27477272.

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons 0.
by Amounts includad on fines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on #ne 13 far the year 0 -
cAddlines Taand7b 0.
8 Public support. jsubyact ling 7c from fine 6.1 ' 27477272,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 (f) Total
o Amountsfomlne® 5EBO0G040.| 4688570.] 6879918.] 9627481.] 386, 263.27477272.

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

and income from similar sources 2,111- 51,797- 125,782. 127,215- 10,722- 317,627-

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
e Add lines 10a and 10b 2,111.] 51,797. 125,782.] 127,215.] 10,722.] 317,627,

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

12 Other income. Do not include gain

I f th le of ital
Sasots (FXplain in PAtA) o 185,553.| 226,499.| 266,689.] 269,894, 50.| 948,685.
13 Total SUPPOM. (ada lines 9, 100, 11, and 12y | BOB2704.] 4966866.] 7272389.]L00245590.] 397,035.128743584.

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

Check this Box AN SEOP REFE ... .o o oo e e i S n it | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, coturn (7} divided by line 13, column (%) 15 95.59
16 Public support percentage from 2015 Schedule A, Part 1, line 16 16 95.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 (fine 10¢, column (f) divided by fine 13, column () . . ... 17 1.11 o
18 Investment income percentage from 2015 Schedule A, Partiil, line 17 ... ... . e i .95 %
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|
20 Private foundation. If the organization: did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... B I:I
532023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 201¢ UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E,  you checked 12d of Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes," explain in Part Wi how the organization defermined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 /f "Yes, " answer
{b) and (c) below. 3a

b Did 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(a)(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”y? if
"Yes, * and if you checked 12a or 12b in Part {, answer {b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? /f "Yes, " describe in Fart VI how the organization had such confrol and discretion
despite being controffed or supervised by or in connection with ifs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509{(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIDOSES. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detall in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported erganization part of a class already
designated in the organization’s organizing documerit? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 890 or 990-E2}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4968) not described in line 77
If "Yes," cormnplete Part | of Schedule L (Forrm 890 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction

4943{f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 100 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A {Form 990 or 980-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages
[Part V] Supporting Organizations /-, 1ined)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or mere supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organizafion had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were affocated among the supported
arganizations and whaf conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type H Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iif) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? ff "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type IH Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to satisfy the Integral Part Test during the yeafsee insfructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
s} |:| The crganization is the parent of each of its supported organizations, Complete line 3 below.
C |:| The organization supported a governmental entily. Describe in Parf Vi how you supported a government entity (see instructions).

2 Activities Test, Answer (8} and (b) below. Yes | No

a Did substantially al of the organization's activities during the tax year directly further the exempt purposes of i R I
tha supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities, 2a

b Did the activities described in {a} constitute activities that, but for the organization’s involvernent, one or more '
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (8) and (b} below. L

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? f "Yes, " describe in Part VI the role playved by the organization in this regard. 3b
632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£2) 2016 UNITED STATES BASEBALIL: FEDERATION INC. 38-6111530 pages
{PartV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® g;;rtrigr;;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conssrvation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® E,(‘.;.F;rtriirr:;;’ear
1 Aggregate fair market vatue of all non-exempt-use assets {see : L
instructions for short tax year or assets hetd for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line id
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 035
Recovaries of prior-year distributions
Minimum Asset Amount (add fine 7 to line 6)

[5)

@~ |
o~ Oy |0

Section C - Distributable Amount L Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 86% of line 1

Minimum asset ameount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ling 4, untess subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a nor-functionally integrated Type [ll supporting organization (see
instructions}.

o e N |

[= 130 L5 1 S AN L T PV

-
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Schedule A (Form 990 or 990-E7) 2016 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page7

{PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (-.ntinied)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1}. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the erganization is responsive
(provide details in Part V). See instructions
@ Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 2 amount

4,3

(i} (i1} {iii)
Excess Distributions Underdistributions Distributahle
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013
d From 2014
e
f

J£]

From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
h Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7. 3
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 45 from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

o)

o

=]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

B o [6 |T|@
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Schedule A (Form 990 or 990-E7) 2016 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART III, SHORT YEAR EXPLANATION:

THIS IS A SHORT YEAR RETURN.

632028 09-21-16 Schedule A (Form 990 or 890-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047

O by, S90-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury B> Information about Schedule B (Forn} 990, 990-EZ, or 990-PF) and 20 16
Internal Revenue Service its instructions is at www.irs.gov/form390 .

Name of the organization

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Organization type(check one):

Filers of: Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundation

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

0ooodd

501 (c)(3} taxable private foundaticen

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

Note: Only a section 501(c}(7), (8}, or (10) organization can check boxes for beth the General Rule and a Special Rule. See instructions.

General Rule

For an organization fiting Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and |i. See instructions for determining a contributor’s total contributions.

Special Rules

[:i For an organization described in section 501{c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502{a)(1} and 170(b)(1)(A}{vi), that checked Scheduie A (Form 980 or 980-EZ), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on {j) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts 1 and I,

[ For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, It, and Il

[:I For an organization described in section 501(c)(7}, (8}, or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

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

AAAAAAA B 4§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 820, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

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

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 950-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 290-PF) (2016)

Page 2

Name of erganizatien

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Part !

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

{a)
No.

()
Name, address, and ZIP + 4

c)

Total contributions

{d)

Type of contribution

1

MAJOR LEAGUE BASEBALL

245 PARK AVENUE

$ 375,072,

NEW YORK, NY 10167

[.]
[.]

(Compiete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

[
[
[.]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

L]
L]
L]

(Cemplete Part |l for
noncash contributions.)

Person
Payroff
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

L]
L.]
L.

{Complete Part Il for
noneash contributions )

Person
Payroll
Noncash

{a)
No.

(k)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

[.]
[.]
L]

(Gomplete Part I for
noncash contributions.}

Person
Payroll
Noncash

(a}
No.

(i)
Name, address, and ZIP + 4

fc)

Total contributions

()

Type of contribution

[ 1]
[ ]
[]

(Complete Part |l for
nencash contriputions.)

Person
Payroll
Noncash

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Part 1 Noncash Property (Sse instructions). Use duplicate caples of Part |1 if additional space is needed.

(c)
FMV (or estimate)
{See instructions)

(d)

Date received

fc)
FMV [or estimate)
{See instructions)

(d

Date received

{c)
FNMV (or estimate)
{See instructions)

(d)

Date received

{c}
FMV (or estimate)
(See instructions)

)
Date received

{c)
FMV (or estimate)
(See instructions)

()

Date received

(a)

No. (b}
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash properly given
Part |

(a)

No. {b)
from Description of noncash property given
Part |

(a)

No. {b)
from Description of noncash property given
Part |

{a}

No. {b)
from Description of noncash property given
Part |

{a)

No. {b)
from Description of noncash property given
Part |

(e)
FMV (or estimate)
{See instructions)

()

Date received

623453 10-18-186
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Page 4

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
tmployer identification number

Name of organizatien

UNITED STATES BASEBALL FEDERATION INC. 38-6111530
XCIuSIvely  TeNgIGUS, CHATianie, a1c., CONtIIDUIIOnS 10 DFganizations desciioed i1 Section A0 {CH /), (8), of at jotal more an §1, of
the year from any one cuntr:buto; Complete columns {a)through (e} and the following ling eniry. For Drganlzatlons
completing Part IIt, enter tha total of exclusively religious, charitable, etc., contrinulions of $1,000 or tess for the year. (Enter tais info. ance.) » $
Use duplicate copies of Part |l if additional space is needad.
{a) No.
If’r;fl;:nl (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 transferce
(a) No.
E’r:rrtnl {b) Purpose of gift (c) Use of gift (d) DPescription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor?E {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.
Ff’mrtnl {b) Purpose of gift {c) Use of gift () Description of how gift is held
al’
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B {Form 990, 980-£Z, or 990-PF) (2016}
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OMB Npo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 590} B Complete if the organization answered "Yes" on Form 890, 28 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11i, 12a, or 12h. Publi
Deparlment of the Treasury - Attach to Form 990. Open tq ubtic
Internal Revenue Service B> Information about Schedule D (Form 890) and its instructions is at www./rs.gov/form390. Inspection
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION INC. 38-6111530

[ Part| [ Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.Complete if the

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

A AW N =

{a) Donor advised funds {b} Funds and cther accounts

Totalnumber atendofyear
Aggregate value of contributions to (during year}
Agagregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and dono;r advssors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. |:| Yes |:| 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 Denefit? et e i es e ey E:l Yes B No

] Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[:] Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a h|stor|c structure

fisted in the National Begister .. .. e 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzat;on during the tax

vear

Nurnber of states where property subject to conservation easement is located B

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

violations, and enforcement of the conservation easements it holds? . [:] Yes L1 No

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

|2

Amount of expenses incurred in monitoring, inspecting, handling of violation:s, and enforcing conservation easements during the year

5
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [ InNo

In Part Xlll, describe how the organization reports conservation easements in itS revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accaunting for
conservation easements.

[ Part #ll | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

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

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

{i} Revenue inciuded on Form 890, Part VIIL Bne © b &
{ii) Assets included in Form @90, Part X e B 3§
2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 980, Part VIl line 1 B $
b Assetsincluded in Form 990, Part X B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Forin 880, Schedule D (Form 990) 2016

632061 08-28-16

25

10421113 787737 74191-Q0 2016.05000 UNITED STATES BASEBALL FEDE 74191-12




Schedule D {Form 990} 2016 UNITED STATES BASEBALL FEDERATION INC,. 38-6111530 page?
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:I Public exhibition d L1 t.oan or exchange programs
b D Scholarly research e [ ] Other
c D 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L_J Yes [ INo
[ 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, trustee, custodian or other intermediary for contributions or other assets not included B
on Form 990, Part X? [ ves No

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

Amount
€ Beginning BaIANCe e . e
d Additions during the year | e B e id
e Distributions during the year e e . ie
FOERAING DAIANGE | e if
2a Did the organization include an amount on: Form 990, Part X, line 21, for escrow or custodial account liability? . Iﬂ Yes E_f No

b ¥ "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedon Park XIHL ... i
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior vear {c) Two years back { () Three years back { (e} Four years back

1a Beginnring of year balance
Conbributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment = %

b Permanent endowment [ %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.

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

T o0 oT

-

by: Yes [ No
{i) unrelated organizations SO O UOUTR PSP 3ali)
(it} related organizalions e R et 3atii)
b If "Yes" on line 3a(ji), are the re1ated organizations listed as required on Schedule R? 3hb
4 Describe in Part Xl the intended uses of the organization's endowment funds,
Part Vi | Land, Buildings, and Equipment.
Completa if the organization answerad “Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.
Deascription of property (&) Cost or other {b) Cost or cther (e} Accumulated {d) Book value
basis {investment} hasis {other) depreciation
fa land ... '
b Buidings
¢ Leasehold improvements ..
d Equipment 652,945- 278,616. 374,329-
374,329,

Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 UNITED STATHES BASEBALL FEDERATION INC. 38-6111530 page3
] Part Vil| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, lIine 12.
(a} Description of security or calegory (incluging nams of security) {b} Bool value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests
{3) Other
{A)

(B}

)

{)

(£
{£)

{G)

(H)
Total. (Col. (b} must equai Form §90, Part X, col. (B) line 12.) B
Part VIII| Investments - Program Related.

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

(1)
2)
(3)
4)
{5)
{6}
7
(8)
(9)
Total, (Col. {b) must equal Form 9904, Part X, col. (B) fine 13.) >
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forrm 990, Part X, line 15.
{a) Description (b} Book value

{1}
{2)
(3)
{4)
(5)
(6)
(7
(8
{9}
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15) ... et te s ea e et e e s s sennens [
Part X [ Other Liabilities.

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

1. (a) Description of liability {b) Book value L e

{1} Federal income taxes

@ LOAN FROM BASEBALL AMERICA
(3 FOUNDATION 360,000.

)
{5

.
[=))

)
)
)
)
)

g % i

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) .. . b 360,000,

2. Liability for unceriain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part XlI| Cl
Schedule D {(Form 990) 2016
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Schedule D {Form 920) 2018 ENITED STATES BASEBALIL FEDERATION INC. 38-6111530 Page 4
!Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants . 2c
d Other (DescribeinPart XHLY . 2d
e Addlines 2athrough 2d e, .| 2e
3 Subtractline 2e from lne 1 e, <
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not includsd on Form 990, Part VIil, line7b . 4a
b Other (Describein Part XIL) . e 4b
e Addlinesdaand db e 4c
Total revenue. Add lines 3 and 4c. (Th.'s must equal Form 990, Part /, line 12.) et 5

I Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" en Form 980, Part |V, line 12a.

1 Total expenses and fosses per audited financial statements ..o 1
Amounts included on line 1 but not on Form 990, Part IX, fine 25: Ll
a Donated services and use of facilities ) 2a
b Prior year adjustments 2b
C ONEr lOBSES e 2c
d Other (Describe in Part Xlil ) ...................................... SRS 2d
e A INes 2athrough 20 e 2e
3 Subtract e 26 from INE T e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: ’
a Investment expenses not included on Form 890, Part VIli, line7b . ... da
b Other (Describe in Part X} SOV O OO TR OU PP SOUROPRO 4b
€ A InEs daana Ab e 4c
Total expenses, Add lines 3 and dc. (This must equal Form 990, Part L, line 18.) ... 5

| Part Xilj Supptemental information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X[,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE COSTS NETTED AGAINST MERCHANDISE SALES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE COSTS

632054 08-29-16 Schedule D {Form 990) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Emptloyees, and Highest 20 1 6
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23, S
Department of the Treasury B~ Attach to Form 980. Open to P.Ublic
Internal Revenue Service [ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION INC. 38-6111530
Part| | Questions Regarding Compensation
Yes { No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, o
Part VII, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these itermns.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of parsonal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:I Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part W te explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta? . ... 2
3 Indicate which, if any, of the fellowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee |:] Written employment contract
|:‘ Independent compensation censultant |:| Compensation survey or study
D Form 980 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 related organization:
a Receive a severance payment or change-of-control payment? o [T U PSR RRPRR 4a X
b Participate in, or receive payment from, a supplemeantal nonqualified retirement plan? . e 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
H "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part 1.
Only section 501{c)(3), 501{c}{4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. .. ) ) , 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part III. '
6 For persons listed on Form 990, Part VI, Section A, line 1, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e, ! 6a X
b Any related organization? L L e 6b X
If *Yes" an line 6a or 6b, describe in Part . i
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part 11 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was SUbjeCt o the -
initial contract exception desctibed in Regulations section 53.4958-4(@)(3)7 If *Yes,” describein Part ... 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in '
Reguiations section 53.4958-B{C)7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 9980) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionai information. .
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Aevenus Service B> information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION INC. 38-6111530

FORM 950, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY

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

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

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

REVIEWS A DRAFT OF THE 9280 PRIOR TO FILING THE RETURN.

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

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE COMPENSATION FOR THE

ORGANIZATIONS EXECUTIVE DIRECTOR/CEQ. THE EXECUTIVE DIRECTQR DETERMINES

THE COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES

FORM 9%0, PART VI, SECTION C, LINE 18:

THE OQRGANIZATICN MAKES ITS FORM 590 AVATLABLE TQ THE GENERAL PUBLIC THROUGH

ITS WEBSITE OR UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAIL STATEMENTS AVAILABLE TQ THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedute O (Form 990 or 890-EZ) (2016)
632211 0B-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Emplayer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIQUS YEAR

632212 08-25-16 Schedute O (Form 990 or 990-EZ) [2G16)
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Schedule R (Form 990) 2036 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages
{ Part VIl | Supplemental Information.

Provide additional information for responses fo guestions an Schedule R. See instructions,

632165 0D9-06-16 Schedule R (Form 990) 2016
38
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UNITED STATES BASEBALL FEDERATION INC. 38-6111530

- 900-W Estimated Tax on Unrelated Busingss _Taxable OMB No. 1645-0076
Income for Tax-Exempt Organizations

{Worksheet) {and on Investment lacome for Private Foundations)  FORM 990-T 2@ 1 7

Department of the Treasury 3

internal Revenus Service Keep for your records. Do not send to the Internal Revenue Service.

1

10a

©

Unrelated business taxable income expected in the taxyear e,
Tax on the amount on line 1. See instructions for tax computation e e,
Alternative minimum tax. See instructions

Total. Add lines 2 and 3

Total. Add lines 6 and 7

Credit for federal tax paid on fusls. See instructions . ... e e e e,

Subtract line @ from ling 8. Note: If less than $5G0, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a

Enter the tax shown on the 2016 return. See insiructions. Gaution:
zerg or the tax year was for less than 12 months, skip ilis line
and enter the amouat from line 10z or fine 10c o 10b

2017 Estimated Tax. Enter the smaller of line 10a or ling 10b. if the organization is required 2o skip fine 1Cb, enter the amount
fromling 10aonkre10c . L e et

10e

1

12

13

14

{d)

Instaliment due dates. See instructions 11

Required instaliments. Enter 25% of {ine 10c in
columns (a}through {@). But see instructions if
the organization uses the annualized income
instaliment method, the adjusted seasonal
installment method, or is a "large organization.” 12

2616 Overpayment. See instrictions 13

14

Payment due (Sublractline 13 from line 12}

LHA

For Paperwork Reduction Act Notice, see instructions.

623801 01-16-17

10421113 787737 74191-00

38.1

Form 990-W (2017)
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CHANGE OF ACCOUNTING PERIOD

rorm 990-T Exempt Organization Business Income Tax Return OMB No, 1515-0687
(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning INO'V 1 ’ 2016 , and ending DEC 31 r 2016 . 20 1 6

Department of the Traasury B lnformation about Form 990-T and its instructions is available at www.irs.gov/form990t.

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

A L Icheck box i Narse of organization { || Check box il name chianged and see instructions.) D o ! MPET

address changed instructions.)

B Exemptundersection { Print | UNITED STATES BASEBALL FEDERATION INC. 38-6111530
S01cH3 ) OF [ Number, street, ard room or suite no. If a £.0. hox, see instructions. B v taled business activily codes
[Jaosie) [_Je2o(e)| “P°|1030 SWABIA COURT, NO. 201
[ 408 |:l530(a) City or town, state or province, country, and ZIP or foreigr postal code
[ 1529(a) DURHAM, NC 27703 451110

Buook valuo ofallassels | F Group exemption number (See inslructions.) B
. 20 , 029 . |G Check organization iype B> [ X1 501(c) corporation || 501(c) frust L1 401(a) trust [ 1 Other trust

H Describe the organization's primary unzelated business activity. » MERCHANDISE SALES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . 3 L Tves {XINo

1f "Yas," enter the name and identifying number of the parent corporation. -

J Thehocksareincareof = RAY DARWIN Teiephone rumber B> (919 ) 474--8721

[ Part | ] Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipls or sales 237,301, N T

b Lessreturns and allowances cBalance B | 1c 237,301,
2 Cost of goods sofd {Schedule A, line 7) 2 121,037 B T
3 Gross profit. Subiract line 2 from line 1c 3 116,264, g 116,264,
4a Capilal gain net income (attach Scheduedy 4a IR
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) .. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G &
7 Unrelated debt-financed income (Schedule EY . 7
8 Interest, annuities, royaities, and renis from controlled organizations {Sch. F} 8
9 Investment income of a section 501{c)(7}, (9), or (17) organization (Schedule G)[ 9

10 Exploited exempt activily income (Schedule [y 10

11 Advertising income (Schedule J) ... 1

12 Other income (See instructions; attach schedule) i2

13 Total, Combine lines 3 ArOUGH 12 ... 13 116,264, 116, 264.

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

14 Compensation of officers, direclors, and trustees {Schedule K) 14
15 Al AN WRBS e i5 36,976,
16 Repairs and mairenance 18
17 Bl dOlS e 17
18 Inferest (attach schedule) o118
19 Tares and lCeNSeS e 19 3,103.
26  Charitable contributions {See instructions for Imitalion rUlBSY 20
21 Depreciation {attagh Form 4562) 21 2,470, -
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22h 2,470,
B8 DBPIBOM e 28
24 Contributions to deferred compensation plans 24 1,393,
25 Employee Berelit programs e 25 5,308,
26 Excess exempl expenses (SCHEOUIR ) | et 26
27 Excess readership costs (Schedule J) |l
28 Other deductions (attach schedule) . oeBi o IATRMENT L 28 96,755,
29 Total deductions. Add lines 14 through 28 e 29 146,006.
30 Unrelated business taxable income before ret aperating loss deduction. Subtract line 29 from line 13 30 -29,742.,
31 Netoperating loss deduction {limited to the amount os line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -29,742,
33 Specific deduction (Gensrally $1,000, but see ne 33 instructions for exeeptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from fing 32. if fine 33 is greater than line 32, enter the smalier of zero or

FNB B2 . 34 —29,742.
623701 01-16-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016}
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Fermeoo-7i2018)  UNTTED STATES BASEBALL FEDERATION INC. 38-6111530 Page 2

| Part Il | Tax Computation

35

Organizations Taxable as Corporations. See instrugtions for tax computation.
Controlled group members (sections 1561 and 1563) check here |:| See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(s | @s I @ s |

b Enter organizatien's share of; (1) Additional 5% tax (not more than $11,750)  [§ i

{2} Additional 3% tax (not more than $100,000)

¢ Income tax on the amount O e 84 e B~ | 35c 0.
36 Trusts Taxable at Trest Rates. See instructions for tax computation. Ircome tax on the amount on line 34 from:; '
Ci Tax rate schedule or f__—__| Schedule D Form 1040) B | 36
37 Proxy tax. See INStuCHONS e B | 37
38 Alternative MINIMUM BBX 38
39 Taxen Mon-Compliant Facility Income. See nSttuCtONS 39
40  Total Add lines 37, 38 and 39 {o fine 35¢ or 36, whichever applies ... . . e e, e 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; frusts attack Form 1118) . . 41a
b Other credits (see instructions) 41b
¢ General business credil. Attach Form 3800 e, 41¢
d Credit for prior year minimum tax (atlach Form 880ior8827y . 41d
e Totalcradits, Add Hnes A1a rough ATd e e e
42 Subractling AT rom ne 40 42 0.
43 Other taxes. Check if from: [ Form 4255 [ ] Form 8611 [_] Form 8697 [ Form 8866 [__] Other auach schecuiey | 43
44 Totaltax Add NS 42 AN A3 e et 44 0.
45 a Payments: A 2015 overpaymentcredited to 2016 45a
b 2016 estimated tax payments e 45b
¢ Tax deposited with Formi 8868 e 45¢c
¢ Foreign orgasizations: Tax paid or withireld at source (see instructions) ... 454
¢ Backup withholding (see instructions) ... 45¢
f Credit for small employer health insurance premiums {Atiach Form 8941) .. 45¢
g Other credits and payments: [ 1 Form 2439
[ Form 4136 [ other Tolal B | 450
46  Total payments. Add lines 45 hrou0n 450 e e e 48
47 Estimaied tax penaliy {ses insiructions). Chack if Form 2220 is attached B [ A7
48 Tax due. if line 46 is less than the {otal of lines 44 and 47, enter amouat owed B | 48 0.
49 Overpayment. I line 46 is larger than the tolal of lines 44 and 47, enter amount overpaid .. B | 48 0.
50 Enter the amount of line 49 you want: Credited to 2017 estimaled tax B> I Refunded f | 50
I Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a sigrature or cther authority Yes | No
aver a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FirCEN Form 114, Repoeri of Fereigr Bank and Financial Accounts. [T YES, enter the name of the foreign country
here B X
52 During the tax vear, did the organization receive a distribution frem, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see instructions for other forms the organization may hava ta file.
53 ECnter the amount of fax-exempt interest received or accrued during the tax vear b= $
. conect and oo, Deeleaes o prcparer other than Laxpagen s basec on ol otmation ol i preparts ha any asiadas, | Hedde and bellh L ia e
Sign ’ - CHIEF FINANCTAL T e T e e
Here > OFF ICER the preparer shown below (see :
Title instructions)? Yes [:] No
Print/Type preparer's name Prefidyer's signature Date Check L if |PTIN )
Paid @;\9 3 ﬂg 08 selt- employed
Preparer DAVID HASKINS DAVID HASKI ! 11/02/17 P01300877
Use Only Firm's name ¥ FROST, PLLC Frm'seiN B 71-0817652
3605 GLENWOOD AVE SUITE 370
Firm'saddress p RALRIGH, NC 27612 Phoneno. 919-782-84 1_9
Form 990-T (2016)
623711 01-18-17
41
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Form 990-T (2016) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 3
Schedule A - Cost of Goods Sold. Enter mathod of inventory valuation B COST

1 lnvendory al baginning of year i 585,547. 6 Inventoryatendofyear 6 525,606,

2 Purchases 2 61,096.] 7 Costofgoods sold. Sulract line 6

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

4a Additional seclion 263A costs line2 . o e 7 121,037.

(attach schedule) . 4a 8 Do the rules of section 263A {with respect io Yes | No
b Other costs (attach schedule) 4b propesty produced or acquired for resale) apply to
5 Total. Add lines 1through 4b .. 5 646,643, the organtzalion? ... X

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

{see instructions)

1. Description of property

1)

4]

3

{4

2. Renireceived or accrued

(h From real and personal praperty {if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or incama)

(a From personatl property (if the percentage of
rent for persanal property is more than
10% but not more than 50%)

3{a)Deductions directly connected with the income in
columng 2(a) and 2{b} (attach scheduie)

Total

0.

{c) Total income. Add totals of cofumns 2{a) and 2(b}). Enter
here and on page 1, Part |, line 6, column (A) ... ... ..

{h) Total deductions,
Enter here and on page 1,
Part |, ling 6, colurn (8]

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

2. Gross income from

3. Deductions directly cornected with or allocable
to dabi-financed property

or allecable o debt-

1. BDescription of debi-linanced property financed property

{&) Steaight line depreciation
{attach schedulg)

(b) Other deductions
{allach schaduln)

il
@)
@)
4
4, Amount of average acquisilion B. Averags adjusted basis B. Column 4 divided 7. Gross income 8. Aliocable deductions
debt on or allocable to debi-financed of or allocable to by column 5 reporiable (coiumn {column 6 x total of columns
property {allach schedule) det()é—tigcaﬁgigéudrgg?rty 2 x colurnn 6} Bfa) and 3{hY)
) %
2 %o
3 %
{4} %
Enter here and on page 1, Enter here and oni page 1,
Part |, ling 7, coluran {A). Part{, line 7, column (B).
Totals e e 4 0. 0.
Total dividends-received deductions included in Columa 8 .. . .. e e B 0.
Form 990-T {20186}
623721 01-18-17
42
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Form 990-T(2016) UNITED STATES BASEBALL FEDERATION INC.

38-6111530

Page 4

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

1. Name of controlled organization

2, Emplayer
sdentification
number

Exempt Controlled Organizations

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

4. Total of specified
payments madea

5. Part of cotumn 4 that is
included in he controlling
orgarizalion's gross incoms

6. Decuctions directly
conngeted with income
in column &

1

—

o

{
{2
3

==

(4

Nonexempt Controlled Organizations

7. Taxable lncome

8. Netunrelated income (loss)

(see inslrustions)

Q. Total of specified paymenis

mada

18, Pari of column & that is included
in the centrolling organization's
gross income

11. Deductions directiy cornected
with income in column 10

()
)
()
)
Add colurans & and 0. Add columns 6 and 11,
Enter here and on page 1, Part ), Entar hera and on page 1, Part |,
line 8, column (A). line 8, column (B).
TORRES ..o oo oo oo oee oo e oo oo o B 0. 0.

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

1. Description of income

2. Amount ol incoms

3_ Daductions
direclly connected
(attach schedule)

4, Sat-asides
{atiach schedule)

5, Total daductions
and set-asides
{cal. 3 pius col. 4}

1)
]
(3}
4}
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ling 8, colurmn (B).
Totals B 0. 0.

Schedule | - Eiﬁloited Exempt Activity income, Other Than Advertis
(see instructions)

ing Income

1. Descripifon of
exploited activity

2. Gross
unrelaled business
wcome from
rada or business

3. Expenses
directly connected
with praduction
of unrefated
business income

4. et income (loss)
from unrelated irade or
business {columin 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

business income

7. Excess exempt

o 6. Expenses expenses (column
'{swoic:}::’r&:zgt attributable to 6 minus colymn 5,
column & but not more than

column 4).

through 7.
{n
2
&
4
Entar here and on Enter here and on Enter here and
page 1, Pait |, page 1, Part |, on page 1,
fine 10, col. (A} line 10, cot. {B). Part &, line 26,
Totals ... .. B 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part | |Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readarship
g' G{F’?s 3. irect or (loss) (eol. 2 minus §. Girculation 6. Readership costs (column 6 minus
1. Name of periodical advertising adlvertising costs col. 3. i & gain, compute income cosls column 5, but nat more
income 9
cols. § through 7. than colurmn 4},
{1
{2}
3
“)
Totals (carry to Part I}, line (5)) ... B 0. 0. 0.
Form 990-T (2016}
623731 01-18-17

14171102 787737 74191-00
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Form 990-T (2046) UNTTED STATES BASEBALL FEDERATION INC.

38-6111530

Page 5

I Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

2.a 4, Advertising gain 7. Excess readership
1 e " tms?r? 3. Direct or (loss} icol. 2 minus 5. Circulation 6. Readership costs {column 6 minus
« Name of periodical a i:c:;rlne 9 advertising casts | cal. 3). | a gain, corapute income costs column 5, bui not more
cols. 5 through 7. than celumn 4).
1)
@
3)
4
Totals from Past| B 0. 0. 0.
Enter here and on Enter here and an Enter here and
page |, Part |, page 1, Part |, on page 3,
line 11, col. {A}. line 11, cot. (BL Part II, line 27.
Totals, Partil (Jines 1-6) ... B 0. 0. : - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3‘ Fdercamdoi 4, Campensation atiribulahle
1. Name 2. Title l'mgu;;?sﬂs to to unrelated business
{) %
@) m
@) v
@ m
Total. Enter here and onpaga 1, Partilline 14 .. B 0.
Form 990-T (2016)
623732 DI1-18-17
a4
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UNITED STATES BASEBALL FEDERATION INC.

38-6111530

FORM 850-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PROFESSTONAL FEES 12,076,
TRAVEL 1,250.
PROMOTIONS/SHOWS 20,7189,
PRINTING 3,333,
POSTAGE & SHIPPING 27,098.
INSURANCE 6,792.
OCCUPANCY 5,587.
OFFICE EXPENSES 8,426.
PROGRAM SUPPLIES 223,
BANK CHARGES 7,251,
TOTAL TC FORM 980-T, PAGE 1, LINE 28 96,755.

45

STATEMENT(S} 1

14171102 787737 74191-00 2016.04030 UNITED STATES BASEBALL FEDE 74191-12




UNITED STATES BASEBALL FEDERATION INC. 38-6111530

FORM 990-T NET QPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOQUSLY LOSS AVATLABLE
TAX YEAR L.OSS SUSTAINED APPLIED REMAINING THIS YEAR
10/31/14 55,291. 0. 55,291, 55,291.
10/31/15 49,019. 0. 49,019. 49,019.
10/31/16 6,090, 0. 6,090. 6,090.
NOL CARRYOVER AVATLABLE THIS YEAR 110, 400. 110,400.
46 STATEMENT(S) 2
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OMB No. 1545-0134

Form 1 1 28 Application To Adopt, Change, or Retain a Tax Year

{Rev. October 2014) Atlach .
ftachmen
Pepanment of the Treasury ¥ Information about Form 1128 and its separate instructions is available at www.irs.gov/formT128. |  Seguence No, 148

General Information
Important; All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint return is filed, also enter spouse’s name) (see instructions) Filer's identifying number
UNITED STATES BASEBALL FEDERATIORN, INC. 38-6111530
Number, street, and room or suite no. (if a P.O. box, see instructions) Service Center where income tax return will be filed
E 1030 SWABIA CT. STE 201
E City or town, state, and ZIP cede Filer's area code and telephone number/Fax number
§ DURHAM, NC 27703 { 919 ) 474-8721 I }
£ | Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact {if not the applicant or filer, attach a power of attorney} Contact person's area code and telephane number/Fax number
RAY DARWIN { 918 )  474-8721 ! )
1  Check the appropriate box{es) to indicate the type of applicant {see instructions}.
[ Individuai [ Gooperative {sec. 1381(a)) 7] Passive foreign investment company (PFIC)
[1 Partnership {"] controlled foreign corporation (GFC) (sec. 57) (sec. 1297)
[] Estate [7] Foreign sales corporation (FSC) or Interest-charge  [[] Other foreign corporation
[] Domestic corporation domestic international sales corporation §G-DISC) Tax-exemp! organization
[1S corporation [] specified foreign corporation (SFC) (sec. 838) [ Homeowners Association {sec. 528)
{1 Personal service [T 10750 corporation (sac. 904({d)(?)(F) dother
carporation (PSC) 1 Trust {Specify entlty and applicable Code section)
2a Approval is requested to (check ong) {see instructions):
[T Adopt a tax year ending b {Partnerships and PSCs: Go to Part lll after completing Part 1.)

Change to a tax year ending p DECEMBER 31

] Retain a tax year ending p-

b i changing a tax year, indicate the date the present fax year ends (see instructions). p ___ OCTOBER 31
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning NOVEMBER 1 .20 16 ,and endingp DECEMBER 31, 20 186

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? b Yes {1 No

If “No,” attach an explanation.
4  Indicate the applicant’s present overall method of accounting.
7] Cash receipts and disbursements method Accrual method

[] Other method (specify) &
5  State the nature of the applicant’s business or principal source of income.
TO DEVELOP UNITED STATES BASEBALL TEAMS.

Signature— Al Filers (See Who Must Sign in the instructions.}

eclarg that | have examined this application, including accompanying schedules and stalements, and to the best of my knawledge
, and cpmplete. Dec)aratlon of preparer (other than filer) is based on all mformat jort of which preparer has any knowledge.

| ”/!3/17} Dgrdgd CFO

Under penalties

Slgn and belief, it is

Here b
Signature of filer { Date Type or pr'lnt name and title
Print/Type preparer’'s name Preparkr's signature Date PTIN
Paid 5)‘\_& L\j check L1 if
Preparer [y D HASKINS 21 Na 11/13/2017 | self-empioyed| P01300877
Use Only | frmsname b FROST, PLLO Firm's EIN b 71-0817652
Firm's address #5510 SIXFORKS ROAD, STE. 130 RALEIGH, NC 27609 Phone no. 919-782-8410

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cal. Na. 21115C Form 1128 (Rev. 10-2014}




Form 1128 (Rev. 10-2014)

Page 2

Automatic Approval Request (see instructions)

» identify the revenue procedure under which this automatic approval request is filed b

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) {Rev. Proc. 2006-45, or its successor)

3

Is the applicant a corporation {including a homeowners association (section 528} that is requesting a change in
tax year and is alflowed to use the automatic approval rules under section 4 of Rev. Proc. 2006-45 {or its
successor)? (see instructions) . . . . N S
Does the corporation intend fo elect to be an S oorporatlon for the tax year rmmedlately followmg the short period?
If "“Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form

2553,
Is the applicant a corporation requesting a concurrent change for a CFG, FSC or IC-DISC? (see instructions) . B

Yes

No

Section B—Partnerships, S Corporations, Personal Service Corporations {PSCs), and Trusts (Rev. Proc. 2006-46, or

its successor)

4 |s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is allowed to use the
automatic approval rules under section 4 of Rev. Proc. 2008-46 (or its successor)? (see instructionsy . . . . P
5 Is the partnership, $ corporation, PSC, or trust requesting te change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? . B
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01{2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . . . P
7  Isthe S corporation requesting an ownershlp tax year’r’ (see lnstruotlons) e e e . P
8 Is the applicant a partnership requesting a concurrent change pursuant to section 8.09 of Rev. Proc. 2006- 45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon)? (seeinstructions) . . . . . B

Section €—Individuals {Rev. Proc. 2003-62, or its successor} (see instructions)

9

Is the applicant an individual requesting a change from a fiscal year to acalendaryear? . . . . . . . . P

Section D—Tax-Exempt Organizations {Rev. Proc. 76-10 or 85-58} (see instructions)

10

Is the applicant a tax-exempt organization requestingachange? . . . . . . . . . . . . . . . b

applies o the entity. See instructions.) {Rev. Proc. 2002-39, or its successor)

Ruling Request {All applicants requesting a ruling must complete Section A and any other section that

Section A— General Information

Yes

No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court? . . . N
If “Yes,” see the instructions for information that must be moluded on an attaohed explanatlon

2  Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . Co B -6
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, or if
not avaitable, an explanation including the date approval was granted. If a letter ruling was not issued, indicate
when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . . . . . . . . . . . . . . . . . . . . . .. P
If “Yes,” attach an explanation.

4a [s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successony? . . . . . A
H “Yes,” attach an explanatlon of the Iegai ba5|s support:ng the requested tax year {see |nstruotlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
[] Annual business cycle test {_] Seasonal business test [ 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. {see Instructions)

5  Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short

period. If necessary, estimate the amount for the short period.
Shott period 5 First preceding year  $

Second precedingyear $ Third precedingyear $
Note: Individuals, enler adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted fotal income. Alf other

applicants, enter taxable income before net operating loss deduction and special deductions.
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6  Corporations only, enter the losses or credits, if any, that were generated or that expired in the shoit period:

Generated Expiring
Netoperatingloss. . . . . . . . § $
Capitalloss . . . . . . . . . . % $
Unusedcredits . . . . . . . . . & $
7  Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 86.01(7) of
Rev. Proc. 2002-39, orits successor) . . . . . . . . . . . . . . . . . &
8a Isthe applicant a U.S. shareholderinaCFG? . . . . . . . . . . . . . . . . . . . . .. P

if “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short pericd.

b Will each CFC concurrently change itstaxyear? . . . . . . . . . . . . . . . . . . . . . F
if “Yes" to line 8b, go to Part i, line 3.
if “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

Yes

No.

9a s the applicant a U.S. shareholder in a PFIC as defined in section1297? . . . . . . . . . . . . . P
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a gqualified electing fund? . . . . . . . B
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a
sharsholder of an IC-DISC, or a shareholder of anFSC? . . . . . . . . . . . . . . . . . . Pk

If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, 1C-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount,

b Will any partnership concurrently change its tax year to conform with the tax yearrequested? . . . . . . P
¢ 1f"“Yes” o line 10b, has any Form 1128 been filed for such partnership? . . . . . . T
11 Does the applicant or any related entity currently have any accounting method, tax year, rulmg, or technical
advice request pending with the IRS Nationat Office? . . . N -4
if “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specn‘lc issues involved
in each reguest.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached te this appiication? . . . . P
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . e e e e b
14 Enter amount of user fee attached to this application (see mstructlons) e e o h» $

Section B—Corporations (other than 8 corporations and controlled foreign corporatlons) {see instructions)

156 Enter the date of incorporation. b

Yes | No
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period? . . . T o
b If "Yes,” will the oorporatson be going to a permltted S corporatson tax year? T 4
If “No” to line 16b, attach an explanation.
17 ls the corporation a member of an affifiated group filing a consolidated return? . . . ... . P

If “Yes," attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; {b) the name, address, and identifying number of
each member of the affiliated group; (c) the taxable income {loss} of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short peried.
b [l the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[[] Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election }
[} Letter ruling {date of letter ruling {attach copy)}
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Section C—S§ Corporations (see instructions)
19  Enter the date of the S corporation election. b Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . . . . . P

If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

[ Grandfathered (attach copy of letter ruling) [ Section 444 election {date of election )
[J Letter ruling (date of letter ruling (attach copy))

22  Altach a statement providing each shareholder’'s name, type of shareholder (individuai, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each sharsholder received from the S
corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions}
23  Enter the date the partnership’s business began. ¥ Yes| No
24 s any pariner applying for a corresponding change in tax year? . . . A
25  Attach a statement providing each partner’s name, type of partner (mdlwdual partnershlp, estate trust
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest in
capital and profits.

26  Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c}? . . . . |
if “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of mterest in
capital and profits, and the amount of income received from each PSC for the first preceding vear and for the

short period.

27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[] Grandfathered (attach copy of letter ruling) [] Section 444 election (date of elaction )
[ Letter ruling (date of lstter ruling (attach copy))

Section E—Controlled Foreign Gorporations {CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951{b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of
income included in gross income under section 951 for the 3 tax years immediately before the short period and
for the short period.

Section F—Tax-Exempt Organizations
29  Type of organization: [] Corporaticn [] Trust [3 Other {specify] b Yes| No
30 Date of organization. B T
31  Code section under which the organization is exempt. B
32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? b

33  Enter the date the tax exemption was granted. b . Attach a copy of the letter rufing granting
exemption. If a copy of the letter ruling is not available, attach an explanation.
34  [f the organizaticn is a private foundation, is the foundation terminating its status under section 5077 . . . &

Section G—Estates
35 Enter the date the estate was created, I
36 a Attach a statement providing the name, identifying number, address, and tax year of each heneficiary and each person who is
an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Hi, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short
period and for the short period,

Section H—Passive Foreign Investment Companies
37 lf the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.
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