EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Form 990 Under section 504(c), 527, or 4847{a){1) of the Internal Revenue Gode [except private foundations)
p Do not enter soclal security numbers on this form as it may be made publie.

OMB No. 1645-0047

2021

Opan ta Public .

Dapariment of the Treasury ; .
Internal Havenus Servica P Go to www.irs.gov/Form3990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or tax year beglnning and ending
B Ghuckif  Name of organization D Employer identification number
npplicable:
fuhee | UNITED STATES BASEBALL FEDERATION, INC.
thange | Doing business as 38-6111530
[:]{'S’i";ﬂ- Number and sireet {or P.0. box If mail Is not delivered to street address) Room/suite § E Telephone number
o 2933 SOUTH MIAMI BLVD 119 919-474-8721
it City or town, state or province, country, and ZIP or foreign postal coda 03 Grossrocelpls $ 17 (30 6,431,
freded | DURHAM, NC 27703 Hia) Is this a group retum
feplea | £ Name and address of principal offlcer: RAY DARWIN for subordinates? . [ lves No
Podnt 12933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC | Hib)ae st subordirates neiitsdr [ JYes [ |No
i_Taxexempt status: 501(ei(3) [ ] 501fa}( vl (nsertpod [ 40d7(ay(vyor [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW , USABASEBALL . COM. Hic) Group exemption nurmber
K_Foir.of organization: Cotporalion [ ] Trust [ ] Assoclation [ ] Othsr TL Yoar of farmation: 1.9 6 5] m Stite of legal domicile; M1

{Partl] Summary

1 Briefly describe the organization's misslon or most significant activites: T0 DEVELOP UNITED SPATES
8| BASEBALL NATIONAL TEAMS
E 2 Check thisbox [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, fine1a) .. e e——— 3 16
g 4 Number of independent voting membaers of the governing body (Part VI, line 18} 4 16
ul 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) e, 5 184
H| & Total number of voluateers (estimate if NECeSSANY) | .......cciriiniisieenns 6 325
E 7 a Total unrelated business tevenus from Part Vi, columin (C), line 12 7a B6(,605.
b Nat unrelated business taxable Incoma from Form 980T, Partf line 11 ... BOVTORRTPUPOT RPN I J.") 0.
P;mr Year Currant Year
o| & Contributions and grants (Part VIIL ine Th) e sesneesoien 5,113,625, 6,539,147,
2l 9 Program service revenue (Part VI, ine 2g) ., . e ——— 500,707, 5,9331,960.
2] 10 Investment income (Part Vil column (&), lines 3, 4, and 7d) 11,502, 41,451,
€1 11 Other revenue [Part VIll, column (A), lines 5, 6d, 8, Bc, 10c, and 11e) . . 2,576,642, 3,961,474,
12 Total revenue - add lines B through 11 {must equal Part Vi, column {4), llne 12) 8,202,476, 16,474,032,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 263,000, 303,500,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w] 15 Salaries, other compensation, employee benefits {Part [X, column (A), lines 5- 10) 3,149,575, 3,574,583,
E 16a Professional fundraising tees (Part IX, column (A}, line 11} | . . . 0. 0.
8| b Total fundraising expenses {Part IX, column (D), ine 25) P 135, 863, -
ol 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} et reans 4,455,977, 11,183, 657.
18 Total expenses. Add lines 1317 (must equal Part IX, column (), fine 28y 7,868,552.] 15,071,740,
19 Revenue less expenses. Subtractline 18 fromline 12 . . g 333,9 24 . i, 402 292,
5 Begloning of Cuirent Yoar End of Year
85 20 Total assets (PartX, N8 16) .| .. .o.occmvmsmsmssoss s 5,122,144.] 6,998,610.
% 21 Total liabilities (Part X, line 26) . 924,662, 1,44 2 f 377.
= Met assets or fund balances, Subtract line 21 from ling 20 4,197,482. 5,556,233.

| Part Il | Signature Block

Under penaltles of perjury, t declargphat | ha mined this returs, including accompanying schadules and statarnants, and to the best of my knowledge aad belief, itis
trus, correct, and comptate./[)g%of copargr (othar than offfcer) Is based on all Information of which prepater has any knowlodge, . /
Rt i /) 2034
Sign Signalure of officef ¥ Dale {7
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Peint/Typa praparer's nare Pragiip’'s slgnature Date Ch”" (] e

Paid CHRISTOPHER DUFFUS )/ﬂi}'ﬂ’ .{_ )¢.// //7 2¢ ? z’ﬁtll-emplnyed P00171587
Preparer | Firm's name__ DEAN DORTON ALLEN FORD PLLC i Fim'sEN . 27-3858252
Use Only | Firm'saddress . P« O. BOX 17806

RALEIGH, NC 27619-7806 Phonena.919-782~-9265

May the IRS discuss this retum with the preparer shown above? Sea Instrugtions "
132001 12-09-2% LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form @80 (2021) UNITED STATES BASEBALL FEDERATION, INC. 38~-6111530 Page?

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule Q contains a response ot note to anylineginthis Part Il ...y |:|
1  Briefly describe the organization's mission:
TO DEVELOP UNITED STATES BASEBALL NATIONAL TEAMS AND TO ENSURE THE
HEALTH AND PROLIFERATION OF THE GAME THROUGH SPORT DEVELOPMENT
INITIATIVES.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMN 880 OF 90-EZT ||\ oo oot oo oot e [Ives {X]Ino
If "Yes," describe these new services on Schedule O.
3 Did tha organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the arganization'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 others, the total expenses, and
revehue, if any, for each program service reported.
4a  (Gods: } {Expenses $ 13; 860 1425' including grants of $ 303 ,500- } {Revenua$ 9 ' 032, 829, )]
USA BASEBALL (USAB) NATIONAL TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALL PLAYERS IDENTIFIED THROUGH VARIOUS EVENTS (USAB CHAMPIONSHIPS,
NTI&, PDP, ETC.) TO PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,
18U, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 17U AND 14U
NATIONAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHIBITION
GAMES AND INTERNATIONAL COMPETITIONS. USAB SPORT DEVELOPMENT
INITIATIVES INCLUDE VARIQUS ONLINE RESOURCES (I.E. ONLINE EDUCATION
CENTER, MOBILE COACH, LTAD, ETC.) AND PROGRAMS (FUN AT BAT, PITCH
SMART, PROSPECT DEVELOPMENT PIPELINE, ETC.).
4b  (code: ) {Expenses § including grants of & ) (Revere )
4c  {Gode: ) {Exponses $ inciuding grants of $ ) (Rovonue$ : )

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

(Expensas $ including grants of § ) (Fle\renue $ )

4e Total program service expenses 13,860,425,

Form 990 (2021
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Form 990 (2021) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 484 7{a){1) (other than a private foundation)?
11 'Y08," COMPIBIE SCHOALIG A . o oo s e b sa Ao E oo n bt e e e m e oo a b LTS p SRR e 1 X
2 s the organization required to complete Schedule B, Scheduls of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf *Yes," complete Schedule C, Part | . 3 p:4
4  Section 501{c){3) organizations. Did the organization engage in lobbylng actwmes or have a sectlon 501 (h) electron in eEfect
during the tax year? If "Yes," complete SChedUle G, PAIt Il .. .....coccooiooeeeeeeeeeeeres s tes e e se s s eame e s 4 X
5 s the organization a section 501{c}(4), 501{g}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. $8-197 jf "Yes, " complete Schedule G, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive ar hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complate Schedule D, Part il ......c.ccocoocviiiiiiiiciiniinnn 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, " complete
SCABOIE D, PAIE Ml o oeoeeooeoeoee et s ee oo eee s em e eee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation sarvices?
IF "Yas," COMPlEte SCREdUIE D, PAM IV .. ..o es e seeasm s cen s as 2255 En s e b e g I X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? 1f "Yas,” complate SChtUIE D, PAIT Y .......oooeveveeeveeeeeeeieeemteeseceracistsses s eneseeseees e ssessnss s 10
11 If the organization’s answer to any of the fallowing questions is "Yas," then complete Schedule D, Parts VA, VIE VI IX, or X, e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Pan Vi oo e 122} X
b Did the organization report an amount for |nvestments other securmes in Part X Ilne 12 that is 5% ar more of nts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% aor mare of :ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ......ccco....... o | A€ X
d Did the organization report an amount far other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, " complete SCRBOUIE D, PAT IX ..............oooooeoiiiesssseeesessaeeiessseeesssse s isss s s sesss s 11d X
e Did the organization raport an amount far other liabilities in Part X, line 257 jf "Yas," complate Schedule D, Parf X _............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? if "Yes,” complete Scheduie D, Part X ............ 11f X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHEAUIE D, PAS XI NG XH ... ooooo oo oo oo oo oss 8155 e kbbb 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xt is optional  ............... 120 | X
13 s the organization a schoo! described in section 170)(IHAN? if "Yes," complete Scheduwle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... E1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg. busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yas," camplete Schedule F, Parts land 1Y ... 14b X
15  Did the arganization report an Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? jf "Yas," compiste Schedule F, Parts Il and IV . e 118 p:4
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggragate grants or other assrstance to
ar for foreign individuals? f "Yes, " complate Schedule F, Parts T and IV ... 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 Jf "Yes,” complete Schedule G, Part . See Instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VI, lines
1o and 8a? Jf "Yes," complote SCHEAUIE G, PAMT I ..ot ee et e s ese bbb s et 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIl line 8a? i "Yes,"
complete SCREAUIE G, PAIE I ........oeoeoeeeeeeee e vt 19 X
20a Did the organization operate ons or more hospital facilities? jf “Yas," complete Scheduie H 20a X
b If "Yes" 1o line 20a, did the arganization attach a copy of its audited financial statements to thisreturn? ... 20h
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government an Part iX, column (A}, line 1? if "Yas, * complste Schedule | Partsland il .......ovniisnanacea e 121 [ X
182003 12-08-21 Form 990 (2021)




Form 990 {2021) UNITED STATES BASEBALL FEDERATIQON, INC. 38-6111530 Page 4
[Part IV.] Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn {A), line 27 Jf "Yes, " complete Schedule |, Parts 1and 1 ... ..o 22 X
23 Did the organization answer "Yes" ta Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yas, " complete
Schedule J . . 28| X
24a Did the orgamzation have a tax exempt bond issue W|th an outstandmg pr|nc|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yas, " answer lines 24b through 24d and complete
Schedule K. If "No," ga to line 25a .. - 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TaX-EXEMPL BONGAST e et mee ettt ea s 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), 50%{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf "Yes, " compiete Scheduie L, Part! ................. i | 2Ba b4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or yaar and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREGUIE L, PAIET  ooooooeoeooeoeoe oo+ e e oo e 232113105 25b X
26  Did the organization report any amount on Part X, line & or 22, for receivahles from or payables to any current
or former officer, diractar, trustes, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part It ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee theraof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, T e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
VB, " COMPIBIE SCREOUIE L, PAIEIV (..o.eeoeoeeeee oottt e s s s es bbb 28a X
b A family member of any individual described in line 28a? jf "Yes, " compiete Schedule L, Part IV ... 28b XL
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“Yas," complete Schadula L, Part IV ., . 28¢ X
29 Did the organization receive mare than $25 000 in hon- cash contrlbunons’) ]f "Yes " complete Schedufe M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONEHBULIONS? I “Ys, " COMPIEIE SCRBOUIE M ...oooooeoeeeeoeeeeeeoeo oo es et br s et ebe s 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas,” complete Schedule N, Parti ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complele
SCHBOUIE N, PAIE I o ooeo oo ooos e e eee e eeeeeeee e e sees st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedle R, PArt 1 ..o sies e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Scheaule R, Part I, i, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 51 2(b)(1 3)9 . . 18358 X
b If "Yes" to line 35a, did the organization receive any payment from or engaga in any transaction W|th a conimlled entity
within the meaning of section 512{b){13)? If "Yes, " complete Scheduie R, Part V, fing 2 ................ ... 185b
36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non- charitab[e re]atad orgamzatlon?
if "Yas," complate Scheduie R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an en’nty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? jf "Yas," complete Schedule R, Part Vi ... a7 X
a8  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 920 filers are required to complete Schedule O oo nceneniiscninee e cnsisnsccsns as | X
Part .V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V e D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1z e
b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnot applicable ... ... .. 1b
& Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize WINNBrS? e e 1c | X
132004 12-08-21 Form 890 (2021)




Form 990 (2021} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page5

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

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ool
filed for the calendar year ending with or within the year covered by thisreturn ... L2a 184
b If at least one is reparted on line 2a, did the organization file all raquired federal employment tax veturns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... RS B
da Did the organization have unrelated business gross income of $1,000 or more during the year? e aa | X
b I "Yes," has it filed a Form 990-T for this year? /f "Na" fo line 3b, pravide an explanation on Schedule O ..o ab | 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, secutities account, or other financial account)? ... X
b If "Yes," enter the name of the foreign country I S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). S
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... X
¢ If "Yes" to line 5a or 8b, did the organization file Form 8886-TT . eareeeneaeeeen
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yas," did the organization include with every solicitation an express statement that such contnbutlons ar glﬁs
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contrlbutions under sectlon 170(c) ] e
a Did the organization receive a paymart 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 donar of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . 7c X
d ) "Yes," indicate the number of Forms 8282 flled dunng the VEAE e | 'Id I e R e
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bhenefit contract? . i
g If the organization received a contribution of qualified intelloctual property, did the organization file Form 8899 as reqmred? 79
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forim 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the L L S USSR 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section AOBB Y
b Did the spensoring organization make a distribution to a doner, donor advisor, ar related person?
10  Section 501{c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 ..o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11  Section 501{c}{12) organizations. Enter;
a Gross income from members or shareholders L 11a
b Gross inceme from other sources. (Do not net amounts due ar pa;d to other SOUrCes agamst
amounts due or raceiVed TrOM BT et srg e 11b SEse
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exeampt interest received or acerued during the year ... l 12b S
13 Section 501{c}{29} qualified nonprofit health insurance lssuers. .
a Is the organization licensed to issua qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must repart 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 qualified health plans ... j3b
¢ Enter the amount of reservesonhand | ... v P18c T e
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? 14a X
b If*Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on S(_‘;hedu]g fe} 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ e 15 X
If "Yeas," see the instructions and file Form 4720, Schedule N s e
16  Is the organization an educational instifution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," completa Form 4720, Schedule O, PR
17 Section 501({c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4052 or 49537 17
If "Yes," complete Form 6063, s e
132005 12-09-21 form 990 (2021)




Form 990 (2021) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page®

I Part VI | Governance, Management, and Disclosure. roraach "Yes" response to lines 2 through 7b below, and for a "No® response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O, See fnstructions.
Cheack if Schedule O contains a response or notetoanylineinthisPart VE gz

Section A. Governing Body and Management

ia

[4,]

Ta

b
9

Enter the number of voting members of the govering body at the end of the taxyear ... 1a 16
1 there are material differences in voting rights among members of the govarning hody, ar if the govarning

body deJegated broad authorlty to an executive commitiee or similar commitées, axplain on Schedule 0.

Enter the number of voting members included on fine 1a, above, who are independent .. ... 1b 16
Did any officer, director, trustae, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, o ey 8MPIOYEE? oo 2
Did the organization delegate control over management duties customasily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company of ather person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’?

Did the organization become aware during the year of a significant diversion of the organization's assats?
Did the organization have memmbers or stockholders? | e
Did the organization have members, stackholders, or other persons whao had the powar to alact or appoint one or

mote members of the QOVEINING BOGYT e oottt e s e b e 7a | X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body?

Did the organization contemporaneously documant ths meatmgs held or wrlttan actlons underiaken durlng the year bythe Tullcwmg

The goveming body? .

Each committee with authority to act on behalf of the governmg body?

Is thera any officer, diractar, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes,* provide the names and addresseson Schedie O .oovoeeeeennoe i | O X

[«> 3[4, I P [}

Section B. Policies s section B requests information about policies not requirec] by the Internal Revenue Code,)

10a
b

ila

12a

13
14
15

16a

Yes | No
Did the organization have loca! chapters, branches, or affiliates? 10a X

If “Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their aperations are consistent with the organization's exempt purposes? ... 10b
Has the organizatian provided a complete copy of this Form 990 to all members of its goveming body before filing tha form? 1a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? jf "No, " go o line 13 12a

Were officers, directors, or frustess, and key employaes requirad to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforca compliance with the policy? f "Yas, " describe

on Schedufe O how this was done .............. VSO OO OO OO TUROPUORPNOUUOVUTUUPURE s I+
Did tha organization have a written whlstlebiower pollcy’i’

Did the organization have & written document retention and destructlon pol:cy?
Did the process for determining compensaticn of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's GEO, Executive Director, or top management official ||| . i5a | X
Other officars or key emplayees of the O1GaNTZAtion .o sh| X
If "Yes" 1o line 15a or 155, describe the procass on Schedule O. See instructians, N
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity during the year? 16a .9

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NC

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c){3)s only) available
for public inspection, Indicate haw you made these available. Check all that apply.

Own website E:] Another's website Upon request |:] Other (explain on Schedule O)

Desctibe on Scheduls O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

Stato the name, address, and telephone number of the person who possesses the organization’s books and records >
RAY DARWIN -~ (919) 474-8721

2933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC 27703

132008 12-08-31 Form 990 (2021)




Form 990 {2021} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page?
|Pai‘t .Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respensa or notetoany lineinthisPartMIL - s [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& [ ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (), and {F) if no compensation was paid.
® (it all of the organization's current key employess, if any. See the instructions for definition of "key employee.”

* {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Farm 1098-MISG, and/or hox 1 of Form 1099-NEC) of more than $109,000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees that raceived, in the capacity as a former director or trustee of the arganization,
mare than $10,000 of reportable compensation from the arganization and any related arganizations.

See the instructions for the order in which to list the persons ahove.

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

(A) (B} {C) {D) (E) (F)
Name and title Average | . CE: ?}?g{a??man o Repartable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directorirustos) from from related ather
(list any 8 the arganizations compensation
hoursfor | 5| _ 9 organization (W-2/1098-MISC/ from the
related § E . g {W-2/1099-MISG/ 1098-NEG) organization
arganizations| = | 3 £l 1099-NEG) and related
below |28 :]E(28 & organizations
line) HAEIEHEHEE
{1} MIKE GASKI 1.00
PRESIDENT X 0. 0. 0.
{2) JASON DOBIS 0.00
TREASURER X 0. 0. 0.
{3) ELLIOT HOPKINS 0.00
SECRETARY X 0. 0. 0.
{4} GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
{(5) JOHN GALL: 0.00
DIRECTOR X 0. 0. 0.
(6) JENNY DALTON-HILL 0.00
DIRECTOR X 0. 0. 0.
{(7) VERONICA ALVARES 1.00
DIRECTOR X 3,500. 0. G.
(8) STEVE CLOUD 0.00
DIRECTOR X 0. 0. 0.
(9} CHRIS MARINAK 0.00
DIRECTOR X 0. 0. 0.
{10) WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
{11) JACOB MAY 0.00
DIRECTOR X 0. 0. 0.
{12) WES SKELTOM 0.00
DIRECTOR X 0. 0. 0.
(13) STEVE KEENER 0.00
DIRECTOR X 0. 0. 0.
{14) TONY REAGINS 0.00
DIRECTGR X 0. 0. 0.
(15) DEREK TOPIK 0.00
DIRECTOR X 0. 0. 0.
{16) ERNIE YOUUNG 1.00
DIRECTOR X 10,000, 0. 0.
(17} PAUL V. SEILER 40.00
EXECUTIVE DIRECTOR/CEQ 1.00 X 317,050, 0. 32,259.

132007 12-00-21 Farm 990 (2021)




Form 980 (2021} UNITED STATES BASEBALL FEDERATION, TNC. 38-6111530 Page 8
|F?ar_t___\l£| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) {B) (C) (D) (E) {F}
Name and title Average (do ot CJ: gfji??man one Reportable Reportable Estimated
hotrs per  { hox, unless persan is both an compensation compensation amount of
week officer and a drestor/rustac) from from related other
(istany | 2 the organizations compensation
hours for | £ o organization (W-2/1099-MISG/ from the
refated | 2 | § g fW-2/1099-MISC/ 1099-NEC) organization
organizations| £ | o g le 1099-NEG) and related
below [E|&|_ |TI3E & organizations
(18) DAVID P PERKINS 40.00
CHIEF OFERATING OFFICER X 205,280, 0.1 28,388.
(19) RAY DARWIN 40.00
CHIEF FINANCIAL OFFICER/CF 1.00 X 184,500, 0.] 28,447.
(20) ASHLEY BRATCHER 40.00
GENERAL MANAGER, 18U NATIONAL TEAM X 129,740. 0.; 11,833.
{(21) ERIC CAMPBELL 40.00
GENERAL MANAGER, NATIONAL TEAMS X 107,700, 0.] 25,003.
(22) LAUREN RHYNE 40.00
SENIOR DIRECTOR, ATHLETE SAFETY AND X 102,250. 0. 24,429,
1b Subtotal 1,060,020, 0.{ 150,359,
¢ Total from contmuatlon sheets to Part VH Sectnon A 0. 0. 0.
d_Total {add lines 1b and 1¢) .. 1,060,020, 0. 150,359,
2 Total number of individuals {i ncludlng but not Ilmlted to those listed above) who received mare than $100,000 of repartable
compensation from the organization 6
Yes | No
3 Did tha organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual —................ 31 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other Compensatton from the organlzatmn ] IR IS
and related organizations greater than $150,0007 Jf *Yes, " complate Scheduie J for such individual ... 4 | X
5  Did any person listed on fine 1a receive or accrue campensation from any unrelated organization or individual for services R
rendered to the organization? jf *Yes, " complete Schedule J for SUCH DEFSON. oot arsssse v cessesn st oaos 5 X

Section B. independent Contractors
1 Complete this table for yaur 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) {8} (C)
Name and business address NONE Description of services Gompensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P 0

Form 990 (2021)
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Form 990 (2021) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 9
Part VIII ] Statement of Revenue
Check if Schedula O contains a response or note to any lineinthis Part VIH ..o £
(A} (B} {C) {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |ousiness revenue| from tax under
sections 512 - 514
a# 1 a Federated campaigns . . |1a 'k
E b Membership dues 11D 4,613,
‘-'i ¢ Fundraisingevenis . ... 1c
% d Related organizations . 1d 100,800,
K e Govemnment grants {contributions) |1e 778,334,
_g f Al other contributicns, gifis, grants, and
2 similar amounts not Included above . | 1f 5,656,200,
."E g Noncash contriputions included in lines 1a-1f dq $ 231,618,
3 h Total. Addfines Tadf .o >
Business Code SN i R :
o | 2 a EVENT REGISTRATION 711300 1,833,927, 1,833,927,
3 p JOINT EVENTS 711300 1,541,663, 1,541,663,
@ ¢ MLB COMBINE 711300 1,471,501, 1,471,501,
gg d MLB PRO TEAM 711300 613,343, 613,343,
g"!“: ¢ TICKET SALES TO EVENTS 711308 471,526, 471,526,
& f Al other program service revenue | ..
g Total. Addlines 2a-2f . ... > 5,931,960,
3  Investment income (including dividends, interest, and
other similar amounts) . P 41,451, 41,451,
4  Income from investment of tax-exempt bond preceeds >
5 ROYAHIES oo > 2,901,674, 2,301,674,
{i) Real (i)} Personal | 7 G e
6a Grossrents ... |Ba
b Lless: rental expenses _ [6h
¢ Rentalincome or (foss) | 6c
d Net rental income or J088) . e seeeseece P
7 a Gross amount from sales of (# Secutities {i} Other
assets other than inventary | 7a
b Less: cost or other hasis
g and sales expenses . 7h
8 ¢ Gainorfloss) ... 7c
2 d Net gain Of §OS8) oo »
% | 8a Grossincoma from furdraising events {not
g including $ of
contributions reported on line 1c). See
PartiV,lined8 . 8a
b Less:directexpenses .. .............. |8b
Net income or {loss) from fundraisingevents  ............... »
9 a Gross income from gaming activities, See
Part IV, line 18 ... N 9a
b Less: direct expenses ... | 9B
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances ... [i0a 1,693,004,
b Less:costofgoodssold . 10b| 832,399, R T e R
¢ Net incomsa or (loss) from sales ofinventory ... B 860,605, __ 860,605,
Business Gode | SN Pty T
ﬁm 11 a ROOM REBATES 711300 153,885, 153,985,
% % b MISCELLANEOUS 711300 38,187, 38,187,
T 3 ¢ WEB AFFILIATE REVERUE 711300 7,023, 7,023,
éa d Allotherrevenue ...
e Total. Addlines Hadtld .o »> 199,195, | W Bl ] S e )
i2 Total revenue. See Instructions - 16,474,032, 9,032,829, 860,605, 41,451,

142009 12-09-21 Form 920 (2021)




Formm 990 {2021} UNTITED STATES BASEBALL FEDERATION, INC. 38-6111530 page10
[ Part1X [ Statement of Functional Expenses
Section 507(c)(3) and 501{c){4} organizations must complete all columns. All other organizations must complete coltimn (A).
Check if Schedule O contains a response ot note to any linainthis Part IX .o, E]
Do not include amounts reported on fines 65, Total e(fganses Prograﬁ]service Managég)ent and Fun 1r)a)ising
7b, 8b, 8b, and 10b of Part VIlL. expensas general expenses expenses
1 Grants and other assistance to domastic organizations G
and domestic govarnments. See Part [V, ine 21 303,500. 303,500.
2 Grants and other assistance to domestic
individuals. See Part W, line 22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4  Benefits paidto or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 1,210,377, 577,944, 632,433,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) arnd
persons describad in section 4958(c)(3)(B)
7 Other salaries and wages ... 1,772,800.] 1,648,935, 50,250, 73,615,
8 Pension plan aceruals ang contnhuimns (|nclude
section 401(k) and 403(b) emplayer contributions) 60,442, 55,207. 2,152, 3,083.
8 Otheremployee benefits | ... 296,259, 266,614. 15,689, 13,956.
10 Payrolitaxes . 234,705. 194,870. 34,199, 5,636,
11 Fees for services (nonemployees)
a Management 1,125,216. 999,809, 95,056, 30,351,
b oLegal | s 104,623. 64,066, 40,557,
¢ Accounting 15,500. 15,500.
d Lobbying
e Professional fundralsmg SErvices. See Part IV hne 17‘ o
f Investment management fees ... 5,954, 5,854,
g Other. (If line 11g amount exceeds 10% ofllne 25
colurin {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXPeNSeS e 27, 098, 16, 074. 11, 024,
14 Informaticn tachnolagy
15 Rovaltles .
16 OCCUPANGY ..o 872,035. 856,487. 15,548.
17 Travel 3,670,490.] 3,669,000, 574. 916.
18 Payments oftravel or entertamment expenses
for any federal, state, or local public officials _
49  Conferences, conventions, and meetings . 21,656, 9,935, 11,696. 25,
20 Interest
21 Payments to affiliates
22 Depraciation, depletlon and amortization ___ 128,5807. 119,229, 9,369, 309.
23  Insurance 414,013. 345,852, 68,161.
24 Other expensas. ftemize expﬂnses ot cavered R Eo i i
above. (List miscellansous expenses on fine 24e. If
line 24e amount excesds 10% aof ling 25, column (A), : ] e
amount, list line 24e expenses on Scheduls 0} e | R e
a BAT LICENSING PROGRAM 1,600,986, 1,600,886,
» PROGRAM SUPPLIES 1,236,558, 1,198,407, 31,766. 6,385.
¢ HONARARIUM/UMPIRE FEES 1,047,552.] 1,047,552,
d OTHER EXPENSES 640,447, 603,336. 35,524. 1,587,
e All other expenses 282,622, 282,622,
25  Total functiona! expenses. Add lines 1through2e | 15,071,740, 13,860,425, 1,075,452, 135,863.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Chack here Jp- [ 1 i rollowing SCP 98-2 (ASC 956-720)

132010 12-09-21
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Form 990 {2021}

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

]

{8}

132011 12-09-21

Beginni(rﬁ;)) of year End of year
1 Cash - non-interest-bearing 24 ,313.] 1 23,983.
2 Savings and temporary cash investments 3,048,596.¢ 2 1,258,218.
3 Pledges and grants receivable, net ..o 3 19,500,
4 Accounts receivable, net 559,979.] 4 2,608,430,
5 Loans and other receivables from any  urrant or former ofﬂcer. dlrector 335 fiiea e AR A
trustee, key employee, creator or founder, substantial contributor, or 36% R
controlled entity or family mamber of any of these paersons . 5
6 Loans and other receivables from other disqualified parsons (as defsnad ey
under section 4958(f(1)), and persons described in section 4958(c){3)(B) 6
al 7 Notes and loans receivable, nat ... 7
21 8 Inventoriesforsaleoruse . 797,324.] 8 582,274,
= I Prapaid expensas and deferred charges ______________________________________________________ 317,217.] 9 256,450,
10a Land, buildings, and equipment: cost or other | i o iy
basis, Complete Part Vi of Schedule D ... 10a 1,058,694, S G
b less: accumulated depreciation ... 10b 874,300, 236,410.] 10c 184,394.
11 Investments - publicly traded securities ... ... 11 1,820,185,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15  Other assets. See Part IV Ve t1 138,305.] 45 245,176,
16 Total assets. Add lines 1 through 15 {mustequalline33) ... 5, 122 I 144.] 18 6 ’ 998, 610,
17 Accounts payable and accrued 8XPeNSes e 189,635.] 17 506,454,
18 Grants payable 18
19  Deferrad revenue ___ 340,314.] 19 293,500,
20 Tax-exempt bond habilltles _________________________________________________________________ 20
21 Escrow or custodial account liabifity, Complete Part IV of Schedule D 394,713, 21 642,383,
o | 22 Loans and other payables to any current or former officer, director, O R B R et g
% trustee, key employee, creator ar founder, substantial contributor, or 35% :
% controlled entity or family member of any of these persons | ... 22
A 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other lizhilities @including federal income tax, payables to related third
parties, and other liabllities not included on fines 17-24). Complete Part X
of SchedUle D | . 25
26 Total liahilities. Add fines 17 through 25 ... . 924,662.1 26 1,442,377,
Organizations that follow FASB ASG 958, check here P [X] S R
§ and complete lines 27, 28, 32, and 33, SO B ISR
§ |27 Netassets withaut donor restrictions . 4,060,023, 27 5,285,832,
J | 28  Net assets with donor restrictions 137,459.] 28 270,401,
Z Organizations that do nat follow FASB 'ASC 958, check here B L | L e S
LE and complete lines 29 through 33. i
g 29  Capital stock or trust principal, o currentfunds ... 29
§ 30 Paldin or capitat surplus, or land, building, or equipmant fund a0
2 31 Betained eamings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balaNCES s 4,197,482.| a2 5,556,233.
33 Total liabilities and net assets/fund balances ... 5,122,144.,} 33 6,998,610.
Form 990 {2021)




Fonm 980 (2021) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pagei12

[ Part Xi | Reconciliation of Net Assets

Check if Schadule O contains a response or note to anylinginthis Part XE ..,

L]

1 Total revenue (must equal Part VIIl, calumn (A}, line 12} 1 16,474,032,
2 Total expenses (must equal Part IX, column (A) (08 25} e 2 15,071 ,740.
3 Revenue less axpenses. Subtract fine 2 from line 1 3 1,402, 292.
4 Net assets or fund balances at beginning of year {must equal Part X fine 32 “column (A)) ______________________________ 4 4,197,482,
5 Net unrealized gains {losses) on investinents e s 5 -43,541.
6 Donated services and use of facilities 5]
T InVestMant @XPENSES | s e 7
8 Prior period adiUstMENts e s 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B} . s gegneee | 10 5,556,233.

{ Part Xii I Financial Statements and ﬂeport:ng

Check if Schedule O contains a response or hoteto any line inthis Part XHL .o

2a

3a

Accounting methad used to prepare the Form 930: |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year ar checked "Other, " explain on Schedute O.
Ware the organization's financial statements compiled or raviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:

m Saparate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted an a separate basxs,

consolidated basis, or both:

[} separate basis Consolidated basls 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and salection of an independent accountant? ...

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

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ...

If *Yes," did the organization undergo the reqmred audst or audlts’? If tha orgamzatnon dld not undergo the requufed audlt

or audits, explain why oh Schedule O and describe any steps taken to undergo such audits

20| X

2| X

3a X

3b

132812 12-09-21
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SCHEDULE A - . , OMB No. 1645-0047
(Form 980) Public Charity Status and Public Support
Gomplete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. R
Department of the Treasury - Attach to Form 990 or Form 990-EZ, ; _c e
Internat Revenue Service P Go to www.irs.gov/Form9a0 for instructions and the latest information. “Inspection
Name of the organization Emp]oyer :dentlflcatlon number

UNITED STATES BASEBALL FEDERATION, INC. 38~-6111530

|Parf 1 i Reason for Public Charity Status. (Al organizations must complets this part.) Sea instructions.

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

1

2
3
4

0 00 0 0000

=

10

i1
12

0]

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

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

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

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

section 170{b}{ 1){ANiv). {Complete Part iL.)

A federa), state, or local government or govemnmaental unit described in section 170{b){1){A}{v).

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

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

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

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

urtvarsity:
An organization that normally receives (1} more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complate Part HE)

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

An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described In section 508({a){1) or section 508(a){2). See section 509(a)}{3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b El Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the sama psrsons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

d |:| Type [ non-functionally integrated. A supporting organization operated in connaction with jts supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e E:l Check this box if tha organization received a written determnination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported organizations r
g Provide the following information about the supported orqanlzat:on(s)
{i) Name of supported (i) EIN {ifl} Type of organization | (VIEMe egamizaldnTsled T {y) Amount of manetary (vi} Amount of other
desoribed o fines 1-t0 | 10e d0vsmig docuranl? | , |
organization ( ¢ v N support {ses instructions) | suppott {see instructions)
above {see instructions)) es o
Total

L HA For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021




Schedule A (Form 990) 2021 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page2
| Part1l| Support Schedule for Organizations Described in Sections 170(b) (N {A){iv) and 170{b){1}(A){vi)
{Complete anly if you checked the hox an line 5, 7, o 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part It
Section A. Public Support
Galendar year {or fiscal year baginning in) P {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 (f] Total
1 Gifts, grants, contributions, and
membaership 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 govemmentat unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

Public support, Subiract line 5 fram line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total

7 Amountsfromlined . ...

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

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain

of loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (seeinstructions) 12 E

13 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501{c)(3}

organization, check this box and stop here ... e i ins e et e st ei Lt Cebebit SR i ARILEEeet st i et ST iii i he eyt il AR e | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, colurmtt () . 14 %
45 Public support percentage from 2020 Schedule A, Part i, line $4 e 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this box and

stap here. The organization qualifies as a publicly supported organization ... T |::|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1 Ba and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N D

17a 10% -facts-and-circumstances test - 2021, f the organization did not check a box on Ime 13 16a or ‘Iﬁb and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N o |::|
b 10% -facts-and-circumstances test - 2020, |f the organizatlon did not check a box on line 13, 162, 16b, or ‘ETa and Ime 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-clircumstances test, The organization qualifies as a publicly supported organization o {:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17h, check this box and see instruct:ons e P |:|
Schedule A {Form 990) 2021

132022 01-04-22




Scheduls A {Form 890) 2021 UNITED STATES BASEBALL FEDERATION, INC., 38-6111530 pages

[ Part1ll | Support Schedule Tor Organizations Described in Section 509{a}(2)
(Compiste anly if you checked the box on line 10 of Part | ar If the organization failed to qualify under Part IL If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Galendar year {or fiscal year beginning in} » {a} 2017 {b} 2018 {¢} 2019 {d) 2020 {e) 2021 {f} Total

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

include any "unusual grants.”) | 2911498.| 3122328.| 5796898.] 5113625. 6539147.[234834836.

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

arganization's tax-exempt purpose | 9088693 .| 7405748, 6698292.] 845,612.] 6792565.30830910.
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . [L2000L91.[10528076.[12495190.] 5959237.113331712.54314406.

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons 0.
b Amounts includad on lines 2 and 3 recelved
from other than disqualified persans that
oxcaed the greater of $5,008 of 196 of the
amount on line 13 for theyear 1770539- 2315085- 2531085' 178,519- 3462530-10257758-
o Addlines 7aand 7b ... 1770539.| 2315085.] 2531085.] 178,519.] 3462530.110257758.
8 Public support. (Subtec fine 7¢ fram lins 6 R ORERRUE L IE] IESOERTL Rttt I ] R s R M4056648.
Section B. Total Support
Galendar year {or fiscal year beginning in) > {a) 217 {b] 2018 {¢]) 2019 {d) 2020 {e) 2021 {f} Total
9 Amountsfromfnes  [12000191.010528076.[12495190.| 5959237.{13331712./54314406.

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

and income from similar sources | 1045067 .| 8189356.| 4067963.] 2169915.] 2943125.[18415426.

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand 10b 1045067.| 8189356.] 4067963.] 2169915.| 2943125./18415426.

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

12 Ot?er ir}come. Do r[mt Efnc[ude gain
or th ital
Sasots (Lxplain In Part V1)~ 206,782.| 395,953.]| 346,080.| 73,324, 122,821.] 1234960.

13 Tatal support. (Adé lines 8, 10c, 11, and 12} 13342040.19113385.[1.6909233.] 8202476.116397658.[73964782.

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectian 501 {&)}(3) organization,

check this box and stop here ... e ieeteseresiiiiriimsisieiiiiiiiiiisisiiitisirereiteieieiicieeiesiiiiiiie: »[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 (iine 8, calumn {f), divided by line 13, column () ... 15 59.56 «
46 Public support percentage from 2020 Schedule A, Part Il line 15 i 18 59.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column &) . ... 17 24.90 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 | 18 26.71 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on ||ne 14 and Ime 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 supparted organization ... »

b 33 1/3% support tests - 2020. If the organization did not check a box ot line 14 or line 192, and line 16 is mare 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 }i:]

20 Private foundation. If the arganization did not chack a box an line 14, 19a, or 19b, check this hox and see instructions ... PE

132023 01-04-22 Schedule A (Form 980) 2021
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[PartlV{ Supporting Organizations

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

Section A. All Supporting Organizations

3da

4a

5a

9a

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

Did the arganization have any supported organization that doss not have an IRS determination of status
under section 508(a)(1) or {2)? If “Yes," expiain in Part Vil how the arganization determinad that the supported
organization was desciibed in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501c)(4), (5), or (BY? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 {c)4), (5}, or {8) and
satisfied the public support tests under section 508{a)(2)? if "Yes, " describe in Part WVl when and how the
organizatior; made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yas," and if you checked bax 12a or 12b in Part I, answer lines 4b and dc helow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
daspite being controiled or supetvised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(){1) or {27 jf "Yes," explain in Part VI what controls the organization used
to ensura that all suppart to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? (f"ves,*
answer lines 5b and 8¢ below (if applicable). Also, provide detall in Part VI, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii} the authotily under the organization's organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facllities) to
anyone ather than () its supported organizations, (i) individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a sthstantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, " complete Part ! of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858} not described on line 77
if “Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managars and organizations described
in section 509(a){(1} or (2)}? ¥ "Yes," provida detail in Part Vi.

Did one or more disqualified persons {as defined on fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detail in Part V.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an interest? Jf "Yes," provide detail In Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ii nan-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below.

Did the organization have any excass business holdings in the tax year? (Use Schedule G, Form 4720, fo

whether the organization had exgess business holdings.)

Ye_s

No

_9a

j0b

_10a_

Schedule A {Form 990} 2021
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[Part IV.] Supporting Organizations ontinued)

41 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 on lines 11k and
11¢ below, the governing body of a supported organization?
h A family member of a person described on line 11a above?
c A 35% contralled entity of a person described on line 11a or 11b above? jr"Yes" to line T1a, 11b, or 11, provide

detail in Part VI,

11a

Y_es

No

11b _

11ic

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goverming body, officers acting in their official capacity, or membetship of one or
" more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteas at all times during the tax year? Jf “No," describe in Part VI how the supported arganization(s)
affactively operated, supervised, or contralied the organization's activities. If the organization had more than one supporied
organization, describs how the powers to appoint and/or remove officers, directors, or rustees were allocated among the
suppoited organizations and what conditions or restrictions, If any, appiied to such powers during the tax year.

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

ed the supporting crganization,

Yes

No

. Supervised, or controil
Section C. Type Il Supporting Organizations

1 Were a majority of the arganization’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)? | "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlied or managed
the supported organization(si

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
arganization(s) or {ii} serving on the governing body of a supported organization? Jf "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," dascribe in PartVl the role the organization's

_ Yes

No_

. [ i .
Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Intagral Part Test during the year {see instructions).

a |:| ‘The organization satisfied the Activities Test. Complete line 2 hajow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 balow.

c I__—__l The organization supported a governmental entity. Dascribe in Part VI how you supporied a governmental eniily (see Instructio

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

a Did substantially all of the organization’s actlvities during the tax year directly further the exempt purposss of
the supported arganization{s) to which the organtzation was respansive? jf “Yaes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the arganization determined

that these aclivilies constituted substantially all of ifs activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

ane or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
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? Jf "Yes" or "No" provide details In Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each

of its supported organizations? ff “Yes, " describe.in Part VI the role piaved by the raanization in Hils regard

Yes

g2 1

3b
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[Part V[ Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 { explain in Part V). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

) Current Year
Section A - Adjusted Net Income {A) Priar Year ® {optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O fh 100 N jut

o O (& FOd N feh

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[«]

]

. . R (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market valua of all non-exempt-use assets {ses
instructions for short $ax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other hon-axempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors =

_ {exofain in detail jn Part VI):

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

f+ 20 =T C o T £ i L]

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |- [ AR
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530 Page7
[PartV.] Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continuea)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalis in Part Vi) 5
6  Other distributions {descrihe in Part V). See instryctions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
@ Distributable amount for 2021 from Section C, line 6 2]
10 Line 8 amount divided by line 9 amount 10
0] {iiy {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain jn Part V1). See instructions,

3 Excess distriputions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of linas 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section D,
lina 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1, See instructions.

6 Remalning underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. Sea instrugtions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

£xcess from 20271

=200 = T i L = T (2 T £ |-

@ o |0 |T |

Scheduie A (Form 990} 2021
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[Part VIT Supplemental Information. pravide the explanatians required by Part 1l line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 115, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part i, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional information.
{See instructions.)
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UNITED STATES BASEBALL FEDERATION,
Excess Payments from Non-Disqualified Persons

INC.

38-6111530

Schedule A Included on Part lli, Line 7b 2021
** Po Not File **
*+ Not Open to Public Inspection ***
, 2017 2018 2019 2020 2021
Payer's Name Amount Amount Amount Amount Amount

MAJOR LEAGUE

BASEBALL 1,770,539.| 2,315,085.]| 2,531,085, 178,519.] 3,462,530,
Total to Schedule A,

Park I, Line 7D e, 1,770,539.}1 2,315,085.] 2,531,085. 178,519.] 3,462,530,

123173 04-01-21




UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Identification of Excess Support Payments
Schedule A included on Part lll, Line 7b, column (e} 2021

* Do Not File **
** Not Open to Public Inspection ***

, Amount Received 2021 Excess
Payer’s Name in 2021 Payments
MAJOR LEAGUE BASEBALIL 3,626,507, 3,462,530,
Total Excess Payments to Schedule A, Part lll, Line 7b, GoMUMIN{8Y ... i an e e 3,462,530,

132251 04-01-21




Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} P Attach to Form 980 or Form 990-PF. 202 1

Bapartmant of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenuea Servica

Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Organization type {check cne).

Fiters of: Section:

Form 990 or 980-EZ 50H{cH 3 ) {enter numbet} organization

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

Form 980-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt chatitable trust treated as a private foundation

0 oooil

501(c)(3) taxable private foundation

Chack 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 hoth the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {n money or
property) from any ane contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E:] For an organization described in section 501(c){3) filing Form 980 or 890-EZ that met the 33 1/3% suppott test of the regulations under
sections 508(a){1) and 170(b){1){A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 163, or 18h, and that received from any ona
contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, fine 1. Complete Parts | and .

[_1 Foran organization described in section 501{c)(7), (8}, or {10) filing Form 850 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, ar educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), Il, and Ill.

[T Foran organization described in section 501(c)(7}, (8), ar (10) filing Form 9390 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $%,000. If this hox
is checked, enter here the total contributions that were received during the year for an axcjusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Gaution: An organization that isn’t covered by the General Bule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answear “Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 890-PF, Part |, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 890-PF. Schedule B {Form 990} (2021)
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Schedule B (Form 990) (2021)

Paga 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MAJOR LEAGUE BASEBALL Person
Payroll ]
1271 AVENUE OF THE AMERICAS 4,396,557. Moncash [ |
{Complete Part Il for
NEW YORK, NY 10020 nancash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PANINI AMERICA Person
Payraoll ]
5325 FAA BOULEVARD, SUITE 100 601,000. Noncash [ |
{Complete Part [l for
IRVING, TX 75061 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GATORADE Person ]
Payrell |:|
555 W. MONROE STREET 185,506. Noncash
{Complete Part il for
CHICAGO, IL 60661 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRADENTON AREA CONVENTION AND VISITORS
4 | BUREAU Person
Payroll D
P.O. BOX 1000 175,000. Noncash [ |
{Complete Part I for
BRADENTON, FL 34206 noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIFP + 4 Total contributions Type of contribution
5 | TRACKMAN Person
Payroil |:|
16445 N. 918T STREET SUITE 104 60,000, Noncash [ |
{Complete Part || far
SCOTTSDALE, AZ 85260 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILSON SPORTING GOODS Person ||
Payroll I__:]

8750 W. BRYN MAWR AVENUE

46,112,

CHICAGO, IL 60631

Noncash

(Complete Pari Ii for
noncash contributions.)

123452 11-11-21
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Schedule B (Farm 990} £021)

Page 2

Nama of organization

Employer identification number

UNITED STATES BASERALL FEDERATION, INC. 38-6111530
Part|; Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NCSA Person
Payroll [
1333 N. KINGSBURY STREET 75,000. Noncash [ |
{Complete Part il for
CHICAGO, TL 60642 noncash contributions.)
{a) (b} (c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DIAMOND KINETICS Persen
Payroil |:|
700 RIVER AVENUE 60,000. Noncash [ |
{Complete Part [i for
PITTSBURGH, PA 15212 noncash contributions.)
{a) {b) {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 BASEBALLISM Person
Payroll |:|
3150 NW 31ST AVENUE, SUITE 2 28,917, Noncash [ |
{Complete Part I for
PORTLAND, OR 97210 noncash contributions.)
(a (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PHIL BRADLEY Person
Payroli D
4604 WHISPERING LEAVES DRIVE 5,000. Nongcash {:]
{Complete Part |l for
SARASOTA, FL 34243 noncash contributions.)
{a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | STEVE COBB Person
Payroll |:|
6632 N 3187 STREET 5,000. Noncash [ |
{Compglete Part || for
PHOENTIX, AZ 85016 noncash contributions )
{a {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 JASON DOBIS Person
Payroli [
1458 WELLINGTON WAY 5,000. Noneash [ ]

EAGAN, MN 55122

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 920} {2021)

Page 2

Name of organization

UNITED STATES BASEBALL FEDERATION, INC.

Employer identification number

38-6111530

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

(a)

{b)

()

{d)

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
13 GATORADE Person
Payroil I:‘
555 W. MONROE STREET 26,000, Noncash [ ]
{Complete Part Il far
CHICAGO, IL 60661 nancash contributions.)
{a) {k) (¢} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GEORGE GRANDE Person
Payroll |:|
70 FOUR ROD ROAD 7,500. Noncash [ |
{Complete Part Il for
HAMDEN, CT 06514 noncash contributions.)
(a) (b} {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | GREATER RALEIGH SPORTS ALLIANCE Person
Payroli [
421 FAYETTEVILLE STREBT, SUITE 1505 27,800. Noncash [ ]
{Complete Pari 11 for
RALEIGH, NC 27601 rnoncash contributions.)
{a} (b} (¢} (d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
16 MIKE NELILIL Person
Payroli |:|
155 TIMOTHY CIRCLE 5,000. Noncash |:|
{Complete Part |l for
WAYNE, PA 19087 noncash contributions.)
(a) (b} {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JEFF_PINTAR Person
Payroli [ |
15 NEW HAVEN 10,500. Noncash E:]
{Complete Part Il for
LACGUNA NIGUEL, CA 52677 noncash contributions.)
(a) {b) {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PAUL SEILER Person
Payrall 1
310 PARKMEADOW DRIVE 5,200. Noncash [ |

CARY, NC 27519

{Complete Part Il for
noncash contributions.)

123452 H-11-21
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Schedule B (Form 980} {2021)
narme of organization

Page 2
Employer identification humber
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
‘Part | Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (o) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
19 | SYNERGY SPORTS Person
Payroll (]
1004 COMMERCIAL AVENUE $ 30,952, Noncash [ |
{Complate Part Il for
ANACORTES, WA 98221 nancash cantributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
20 | USORC Person
Payroli i
27 §. TEJON STREET $ 12,000. Noncash [ |
{Gomplste Part il for
COLORADO SPRINGS, CO 80903 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ERNIE YOUNG Person
Payroli [ |
5651 E BENT TREE DRIVE 5,000. Moncash | ]
{Complete Part Il for
SCOTTSDALE, AZ BbH266 noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (i
Payroll |:]
Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll ]
Noncash [ |
({Complete Part [l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

Person 1]
Payroli 1

123452 11-11-21

Noncash [ |
(Complete Patt i for
noncash contributions.}
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Schedule B {Form 880} {2021)

Page 3

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a) ()

No.

° m {b) . EMV (or estimate) {d
from Description of noncash property given . . Date received
Part1 {See instructions.)

NATIONAL TEAMS EQUIPMENT
3
$ 185,506, 06/30/21
(a)
{c)

No.

° e tb) . FMV {or estimate) {d) .
from Dascription of noncash property given . . Date received
Part | {See instructions.}

NATTIONAL TEAMS EQUIPMENT
6
$ 46,112, 06/30/21

{a) ()

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

$

{a} ()

No.

© o (o) , FMV {or estimate) @
from Description of noncash property given See i . Date received
Part | (See instructions.}

$

{a}

{c

Na.

° L (k) i FMV {or estimate) td) )
from Description of noncash property given N . Date received
Part | (See instructions.}

$

{a)

{e)

No.

© - ®) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | {See instructions.)

$

123453 11-17-21
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Schedule B (Farm 990} {2021) Page 4
Name of organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 50{c)(7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Gomplete columns (a) thraugh {e} and the following fine antry. For crganizaticns
campleting Part i, enter the total of exclusivaly religious, charitable, ete., contributions of $1,000 or less for the year. (Entar thisiafo. ance.) b $

Use duplicate copies of Part Il if additional space is nesded.
{a} No.
IgmrTi {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a

{e} Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee

{a) No.
g’m{ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o trangferee
{a) No.
'gl‘;r!tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar

{e) Transfer of gift

Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule & (Form 990} (2021)



SCHEDULE D Supplemental Financial Statements CMB No. 15150047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11, 12a, or 12b. R
Dapartment of the Treasury »‘ Attach to Form 980. | 'Z'Ope_n toPubllc
internal Revenus Service PGo to www.irs.qov/Form880 for instructions and the latest information. Inspection
MName of the organization Employer identification number
UNITED STATHES BASEBALL FEDERATION, INC. 38-6111530

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

organization answered "Yes" an Form 890, Part [V, fine 6.

o kW N =

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

Total numberatend of year | ...
Aggregate valua of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did tha organization inform all denors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisot, of for any other purpose conferring
impermissible private bensfit? ... e e T dves [ INe

[Part.1l [ Conservation Easements. Complate if the organization answered "Yes* on Form 990, Part IV, line 7.

1

o Q0 T on

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

|:] Presetvation of [and for public use {for example, recreation or education) T | Preservation of a historically important land area
|:] Protection of natural hahitat {7 ] Preservation of a certified histatic structure

l:] Preservation of open space

Complete 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 atthe End of the Tax Year
Total number of conservation @asements || ... 2a

Total acreage restricted by consarvation eassments ... 2b

Number of conaervation sasements on a certified histotic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

fisted in the National Register ..o ccssseeses e sensseiresiissisenensmecenennoens 20

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcament of the conservation easements itholds? I::] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

| &
Does sach canservation easement reparted on line 2{d) above satisfy the requirements of section 170()(4)({B)6)

AN SAGHON T7OMMANBYIN? ... oot et [Jves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part {1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yas" on Form 980, Part IV, line 8.

1a

If the organization elected, as permittad undar FASB ASG 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, pravide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted undsr FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these ltems:

{i} Revenueincluded on Form 980, Part VIl line 1 e

{ii) Assets included in Form 990, Part X
If the organization recelved or held works of art, historical treasures, of other similar assets for financial gain, provide

2
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Farm 890, Part VHIL ine T e, i > 8
h Assets includad in Form 890, Part X oo e v g e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2021

132051 16-28-21



Schedule D {Form 990} 2021 UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530 page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:3 Loan or exchange program
n ] Scholarly research e Ej Other
c {:| Preservation for future generations
4 Provide a description of the organization's collestions and explain how they further the arganization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _..........;oecen iz [ lves ':] No
[Part V]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included

on Form 990, Part X2 L lves No

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

Amount

Beginning BAIANGE e e e s e
Additions during the Year e
Distributions during the year
ENiNG DAIBIGE e et s et a et ene oA bR nn b e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes l:| No
h If "Yes," explain the arrangement in Part X|l. Check here if the explanation has been provided on Part XUl ...
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

o 00

1a Beginning of year balance
Contributions ...
Net investment earings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

4a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Qo o 0 o

-

by: Yes | No

() Unrelated OFGANIZAtIONS | ... _...\.o\o+.oooocoeceeeeeeee e sessmstsboss s eereecs oo |OBUL

{ii} Related organizations ___ 3alii)

b If "Yes® on line 3afii), are the related organizations listed as required on SehedUle R e 18D

4 Descr_ibe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 230, Part IV, line t1a. See Form 890, Part X, line 10,
Description of property {a) Cost ar other {h) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1,058,694, 874,300. 184,394.

Total. Add lines 1a through 1e. (Column (@) must squal Form 990, Fart X, colurnp (8), 1in8 10C.) o eeeeininns » 184,394.
Schedule D {Form 990) 2021
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Schedule D {(Form 8990) 2021 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 paged
Part VIi| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part I, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) {b} Book value {c) Method of valuation: Gost ar end-of-year market value

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

(A)

{B)

S

(O)

{E)

)

@)

(H)

Total. (Col. {b) must squal Form 999, Part % col. {B) ling 12.)

| Part V[[I[ Investments - Program Related,

Complete if the organization answered "Yas" cn Form 990, Part I, line 11c. See Form 990, Part X, fine 13.

{a) Description of investment {b) Book value (¢) Mathad of valuation: Cost ar end-ofyear market value

{1

(2}

(3)

{4)

{5)

{6)

(7

(8

(9)

Tatal, (Col. {b) must equal Form 9990, Part X, col. {B) ling 13.) -

[ Part [IX| Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part v, fine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

{2)

{3)

4

{5)

(6)

(7}

(8

)]

Total. (Cojumn (b) must equal Form 990, Part X, col. () ling 217 OO OO
| Part X:| Other Liabilities.

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

1.

{a) Description of liability

{b) Book value

{1} Federal income taxes

)

(3)

(4)

(5)

(8)

{7

(8)

)

Total. (Golumn (b) must equal Form 99C. Part X, col, B e 25) .vpeeeeese.: T

Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740, Chaclk here if the text of the footnote has been provided in Part Xlil__.. D

2,

Schedule D {Form 990} 2021

132053 10-28-21




Schedule D (Form 990) 2021

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530 paged

| Part Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" on Form 990, Part [V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 {17,256,836.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains {losses) oninvestments e Za -43,541.

b Donated services and use of facilities e | 2D

¢ Recoveries of priar year grants 2c

d Other (Describe in Part XIIL) 2d 826,445,

@ AddliNes 2athIOUGN 28 e 2e 782,904,
3 Subtractline 2e fromline 1 . 2 | 16,474,032,
4  Amounts included on Form 980, Part VIII Eme 12 but not on Ime 1 i

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XlIL) 4b iR

© AGAINGS 48 ANA B e 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Form 890, Part |, line 12 ] 16, 474,032,
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if tha organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1 15,888,185.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; i

a Donated services and use of fagilities ... .. |28

b Prior year adiUstnents oo eoneoeree e | 2D

© OWIEKIOSSES e et 2¢ :

d Other (Describe in Part XIIL) 2d 832,399,

e Addlines 2athrough 2d e, 2e 832,389,
3 Subtractline 2e fromline 1 .. 3| 15,065,786.
4 Amounts included on Form 990, Part IX line 25 but not on Ilne T R

a Investment expenses not included an Form 890, Part VI, line 7b 4a ;

h Other (Describe in Part XiiL.) 4b 5,954, 0

€ AGOINES 480G 4B et e e 4c 5,954.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1. line 18.) 5 | 15,071,740.

| Part XIlt| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, &, and 9; Part li, lines {a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART IV, LINE 2B:

DURING JUNE 2017,

USAB ENTERED INTO USA BASEBALL YOUTH BAT PERFORMANCEH

STANDARD TRADEMARK LTICENSE AGREEMENTS WITH 12 BAT MANUFACTURERS IN WHICH

THE LTCENSEES PAY USAB A LICENSING ROYALTY OF 5% OF NET SALES OF APPRCOVED

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

THROUGH DECEMBER 31, 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 832,399,
INVESTMENT FEES -5,954.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 826,445,

1A2054 18-28-21
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Schedule D (Form 990) 2021 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Pages
[Part X1l | Supplemental Information continyeq)

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 832,389,

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT FEES 5,954.

Schadule D {Form 980) 2021
132055 16-28-21
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SCHEDULE J Compensation Information

QOMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part 1V, line 23.
P Attach to Form 990.

202 1

Open to Publlc

Departmant of tha Treasury

Internat Raverue Servica . P Go to www.irs.gov/Formgg0 for instructions and the latest information. “Inspection @7

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

[Part]1.] Questions Regarding Compensation

1a Check the appropriate box{es) If the arganization provided any of the following to or for a porson listed on Form 990,
Part VI, Section A, line 1a. Complate Part lil to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions D Paymants for business use of personal residence
I:l Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees

I::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 fallow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 1l to explain e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 18

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

Compensaticn committee I::I Written employment contract
m Independent compensation consuftant I::I Compensation survey or study
[:! Form 990 of other organizations Approval by the board or compensation commitiea

4 During the year, did any person listed on Forrm 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment o change-of-control payment? | e
b Participate in or recelve payment from a supplemantal nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part lII

Only section 501{c){3), 501{c}{4}, and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on fine Ba of 5b, describe in Part Hi.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFOANEZAHIONT oo oottt eseees2eeesem et e e eomceseee e h bbb bR eEa e SRR s
b Any ralated OrENTZANIONT ettt b R a e bbb e
If "Yes" on [ine 6a or 6%, desaribe in Part HL.
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pravide any nanfixed payments
not describad on lines 5 and B2 I "Yes," descrie I Part Hl oo re ettt ae
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a cantract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il

9 If "Yes® on line 8, did the organization also follow the rebutiable presumption procedure described in
Regqulations Secton 53.4058-B0)7 ... e

Yes No_ _

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J {Form 990} 2021

132111 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 202 1

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Dapartment of the Treastry P Attach to Form 990, _.:Ob”er'j_'tq:_Pu_b'li'_c =
Internal Revenus Servics P Go to www.irs,gov/Eorm890 for instructions and the latest information. ~Inspection .
Narme of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[Partl:{ Types of Property
{a) (b} {c) {d)
Check If Number of Noneash contribution Method of determining
applicable | contributions or |~ amaunts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vill, line 1g
1 Art-Warksofart
2 Art- Historical traasures
3  Art-Fractional interests ... ...
4 Booksand publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles . ... ...
7 Boatsandplanes .
8 Intellectual property
g Securities - Publicly traded ...
10 Securities - Closely held stock .. .............
41 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous
13  Qualified conservation contributian -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other e
18 Callectibles |
19 Foodinventory e
20 Drugs and medical supplies |,
21 Taxidermy
22 Historical artifacts e,
23 Scientific specimens s
24  Archeological artifacks ...
25 Other P ( EQUIPMENT ) X 2 231,618, [FAIR MARKET VALUE
26 Othar P ( }
a7 Other P }
28  Other B { )
29 Number of Forms B283 recaived by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29

Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part ], lines 1 through 28, that it | e Bt
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding Period? 30a X
b If "Yes," describe tha arrangement in Part I, e P :
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ., 31 X é
32a Does the arganization hire or use third parties or refated organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il PR
33 If the organization didn’t report an amount in column {c} for a type of property for which column (a) is checked,
dascribe in Part 1. . :

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021

132141 141721



Schedula M (Form 90042021 UNITED STATES BASEBALL FEDERATION, TNC. 38-6111530 Page 2
I Part l i Supplementa) Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is raporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

132142 11-17-21 Schedule M {Form 980} 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB o IS
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information. o m F -
Deparlment of ihe Treasury P Attach to Form 990 or Form 990-EZ., -Open 1o Public -
internal Revenue Service P Go to www.irs.qov/Form380 for the [atest information. iinspection i
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

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

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

REVIEWS A DRAFT OF THE 990 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/CEO. THE EXECUTIVE DIRECTOR DETERMINES THE

COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

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

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

WEBSITE OR UPON REQUEST.

FORM 990, PART XITI, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990} 2021
132211 14-11-21




Schedule O (Fonm §80) 2021

Page 2

Name of the organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR

132212 11-11-21

Schedule O (Form 990) 2021
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Schedule R {Form 990) 2021 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages
[Part VI T Suppiemental Information

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

132165 14-17-2% Schedule R {Form 990} 2021




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer (dentification Number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
Based on the information provided with this retern, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSE -~ MERCHANDISE SALES 785,381.

FEDERAL PRE-2018 NET OPERATING LOSS 127,286,

119341
04-01-21
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